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PREFACE. 


When  a  book  reaches  its  fifth  cditioD,  a  preface  is  hardly  needed,  for, 
Ij  that  time,  the  object  of  the  work  is  sufliciently  well  known.     The 
present  is  more  particularly  intended  for  the  use  of  students  of  medicine 
lod  midwife-students,  although  general  practitioners  may  also,  perhaps, 
gain  something  by  its  perusal,  for  I  have  endeavored  to  make  it  a  con- 
densed summary  of  the  leading  principles  established  by  the  masters  of 
our  art,  and  for  that  purpose  have  drawn  from  all  the  works  published, 
down  to  the  present  day.     My  position  in  the  lying-in  hospitals  has 
enabled  me  to  test  the  value  of  the  doctrines  put  forth  by  former  authors ; 
and  I  have  adopted  as  true  all  which  my  daily  experience  has  confirmed, 
and  have  rejected  unhesitatingly,  from  whatever  source  they  came,  all 
such  as  were  disproved  by  the  numerous  cases  brought  under  my  observa- 
tion, confining  myself  to  quoting  without  comment,  those  whose  value  I 
liave  been  unable  to  determine. 

Although  this  work  resembles,  in  its  general  arrangement,  most  of 
those  published  on  the  same  subject  in  France,  it  difiers  from  them 
essentially  in  the  main,  for  I  have  adopted  almost  wholly  the  views  of 
Professors  Nseg^le,  P.  Dubois,  and  Stoltz,  which  are  not  found  clearly 
expressed  in  any  of  our  classical  books.     I  have  also  extracted  freely 
from  the  learned  treatise  of  Professor  Yelpcau,  whose  vast  erudition  has 
greatly  facilitated  my  bibliographical  researches ;  from  the  course  of  my 
former  teacher,  Professor  Moreau ;  from  the  excellent  articles  of  Ddsor- 
meaux,  of  Dug^s,  and  of  Guillemot ;  from  the  classical  works  of  England 
and  America,  such  as  those  of  Burns,  Campbell,  Merriman,  Bamsbotham, 
Dewees,  Meigs,  and  Bigby ;  and  from  the  treatises  of  Pen,  Delamotte, 
Levret,  Smellie,  Baudelocque,  Gardien,  and  Capuron.     I  have  also  con- 
salted  with  advantage,  the  manual  recently  published  by  my  friend,  Dr. 
Jacquemier,    also,  the   memoirs   of  Simpson,    Tyler     Smith,   Depaul, 
Devilliers,  &c.     Lastly,  it  will  bo  seen  how  highly  I  value  the  eminently 
practical  writings  of  Madame  Lachapelle.     In  a  word,  I  have  selected 
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from  alt  sources,  wliatever  bears  the  impress  of  truth.  lo  the  sciences 
of  oh8erviilio»i,  a  new  work  is  necessarily  enriched  t)j  the  labors  of  all 
nnim?tHlt'iit  writers  ;  and  therefore,  its  greatest  merit  consists  in  collect- 
in^  the  aeattereJ  materials,  and  forming  out  of  them  a  body  of  doctrine, 
which  it  illustrates  in  the  clearest  and  simplest  manner  possible.  Such 
is  th<?  end  I  have  endeavored  to  attain  ;  and  the  medical  public,  and 
students  eHpecinlly,  must  judge  whether  I  have  succeeded  in  the  attempt. 

IVut  few  quotations  have  been  made,  though  their  unraber  might 
hftve  been  greatly  increased;  hut  I  wished  to  avoid  the  charge  made  by 
most  students  against  one  of  our  best  classical  works.  However,  I  have 
felt  bound  to  refer  to  living  authors  whenever  I  have  introduced  a  new 
theory,  or  any  particular  procedure,  which  emanated  from  them ;  and 
besides,  as  the  professorate  may  be  deemed  a  mode  of  publicity,  I  have 
reBpeoted  the  right  to  the  original  ideas  which  I  have  heard  emitted  by 
Professor  Dubois  j  and  his  name  will  be  found  scrupulously  associated 
with  III!  the  opinions  emanating  from  him. 

Notwithstanding  a  spurious  copy  published  in  Belgium,  and  several 
translations  into  foreign  languages,  the  four  large  editions  of  the  work 
first  published,  were  rapidly  exhausted.  So  favorable  a  reception  made 
it  obligutory  upon  me  to  neglect  notliing  which  could  render  the  fifth 
edition  worthy  of  the  reputation  of  its  predecessors.  I  have  reviewed 
and  corrected  all  parts  of  it  with  scrupulous  care.  The  numerous  addi* 
tions  made  in  1850,  have  been  retained;  of  these,  may  be  noted  the 
chapters  devoted  to  the  study  of  1.  The  secretory  apparatus  of  the 
gctntal  organs ;  2.  Of  the  structure  of  the  ovaries,  and  of  the  human 
ovum;  8,  Of  the  development  of  the  corpus  luteum ;  4.  Of  the  modifi- 
cations undergone  by  the  mucous  memhrane  of  the  uterus  at  the  various 
epochs  of  the  life  of  the  female ;  5.  Of  the  decidua ;  6,  Of  menstrua- 
tion, 

i^apecially  has  the  pathology  of  the  pregnant  female  been  greatly 
extended;  in  its  study  I  have  assumed,  as  a  starting-point,  the  modifies* 

ions    produced  by  pregnancy  in   the  composition  of  the  blood.     One 

gi  eat  fact  appears  to  me  to  rule  the  pathology  of  the  puerperal  state, 

gamely,  the  diminution  of  the  solid  constituents  of  the  blood.     This 

ninution,    which    may  be   regarded  as   phyaiological    (Researches   of 

,     **  **Al  and  Gjivarret),  since  it  is  observed  in  almost  all  pregnant  women, 

^y  *reqm3,^^|y  ^^  great  as  to  become  pathological.     Different  morbid 

omen  a  are  then  produced,  according  to  the  element  which  is  princi- 

►  1  y  involved,  I  have  long  since  shown,  and  my  views  are  generally 
^1  *  '  1  that  chlorosis,  or  puerperal  hydremia,  is  the  cause  of  most  of 
*^^^1  disorders  which  had  previously  been  attributed  to  plethora. 
o   show,  in  like  manner,  that  a  series  of  affections  of  a  hitherto 
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unknown  origin,  shoald  now  be  referred  to  a  peculiar  alteration  of  the 
blood ;  an  alteration  consisting  chiefly  in  a  diminution  of  the  albumen, 
and  the  ordinary  symptom  of  which  is  albuminuria.  The  new  views  of 
the  physiology  of  pregnancy,  and  of  the  nature  of  puerperal  diseases 
which  I  have  endeavored  to  establish,  ought,  I  think,  to  modify  essen- 
tially the  treatment  of  these  affections.  To  this  point  I  invite  the  atten- 
tion of  practitioners. 

The  third  part  has  undergone  the  least  change ;  I  ought,  however,  to 
mention  as  entirely  new,  the  chapters  on  the  effect  of  labor  upon  the 
mother  and  child,  especially  that  devoted  to  the  apparent  death  of  the 
new-bom  infant. 

In  studying  the  accidents  which  may  complicate  labor,  I  have  availed 
myself  of  all  works  published  of  latter  time,  and  there  will,  accordingly, 
be  found  a  number  of  new  considerations  in  the  accounts  of  hemorrhage 
and  puerperal  convulsions,  and  of  the  indications  to  which  they  give  rise. 

A  sixth  part  has  been  added,  devoted  exclusively  to  the  hygiene  of 
children,  from  birth  to  the  period  of  weaning. 

Lastly,  at  the  end  of  the  work,  will  be  found  an  appreciation  of  the 
use  of  ansesthetics  in  obstetrical  practice. 

It  is  impossible  to  point  out  all  the  less  important  additions  scattered 
through  the  work ;  but  they  are  so  numerous  that  the  fifth  edition  con- 
tains double  the  amount  of  matter  in  the  first.  It  is,  therefore,  so  to 
speak,  a  new  book,  in  which,  I  trust,  will  be  found  collected  all  our  know- 
ledge in  relation  to  the  obstetric  art. 

In  conclusion,  I  may  be  permitted  to  express  publicly,  my  thanks  to 
M.  Coste,  for  his  great  kindness  in  allowing  me  to  study  his  beautiful 
collection  in  the  College  of  France,  and  to  borrow  several  figures  from 
the  magnificent  work  which  he  is  now  publishing. 

NOYEMBER,  1855. 
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INTRODUCTION. 


Labor  is  that  function  which  consists  in  the  natural  or  artificial  expulsion  of 
a  viable  foetus  through  the  natural  parts  of  generation. 

The  term  expulsion  evidently  comprises  three  secondary  ideas :  namely,  that 
of  a  body  which  expels,  that  of  a  body  which  is  expelled,  and  that  of  an  opening 
or  canal  through  which  this  expulsion  takes  place.  Hence,  we  may  foresee  to 
what  an  extent  the  structure,  the  position,  the  dimensions,  and  the  relations  of 
these  different  parts,  must  influence  the  degree  of  facility  with  which  this  func- 
tion is  accomplished ;  as  also,  how  greatly  a  knowledge  of  this  structure,  and 
these  relations,  must  fiicilitate  a  comprehension  of  the  forces  brought  into  play 
by  nature  for  the  accomplishment  of  her  work,  and  of  the  mechanism  whereby 
the  expulsion  is  effected. 

Consequently,  the  first  part  of  this  book  will  be  devoted  to  a  description  of  the 
generative  organs  of  the  female ;  in  which,  we  shall  first  study  the  pelvis,  and, 
after  having  described  each  of  its  constituent  parts,  shall  consider  it  as  a  whole  ; 
carefully  pointing  out  the  peculiarities  that  its  form,  direction,  or  dimensions 
may  offer ;  and  then  passing  immediately  to  an  anatomical  description  of  the  ex- 
ternal and  internal  organs  of  generation.  Most  of  the  leading  authors,  after 
describing  all  these  parts  in  their  normal  condition,  study  their  vices  of  confor- 
mation, position,  &c. ;  but  as  this  method  appears  objectionable,  we  defer  the 
consideration  of  all  those  anomalies,  that  arc  justly  viewed  as  causes  of  dystocia, 
to  the  division  in  which  wc  treat  of  difficult  labors.  For,  by  thus  bringing  to- 
gether the  causes  and  the  effects  they  produce,  we  hope  to  avoid  unnecessary 
repetition,  to  aid  the  memories  of  students,  and  at  the  same  time  to  demonstrate 
more  fully  the  importance  of  a  knowledge  of  these  anomalies. 

The  physiology  of  the  organs  of  generation  is  so  intimately  connected  with 
their  anatomical  arrangement,  as  to  make  it  impossible  to  describe  them  fully 
without  treating  at  the  same  time  of  their  functions.  The  phenomena  which 
they  present  at  certain  periods  arc,  beside,  very  properly  considered  as  the  pre- 
ludes of  generation,  rendering  a  previous  study  of  them  indispensable  to  all  who 
would  understand  the  modifications  which  these  organs  undergo  during  the  puer- 
peral state. 

After  having  studied  the  organs  of  the  female  in  the  nongravid  condition,  we 
shall  examine  the  numerous  and  important  modifications  they  undergo  during 
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gestation ;  and  from  this  examination  we  shall  deduce  the  signs  of  pregnane 
and  the  thcrapentical  measores  that  may  he  employed  for  the  particolar  syn 
tomH  to  which  they  give  rise.  The  second  part  will  he  concluded  hy  studyi 
the  primary  cause  of  all  these  modifications ;  that  is,  the  foetus  and  its  app< 
dagesy  which  will  he  severally  considered  at  the  different  stages  of  their  deTcl< 
ment. 

These  preliminary  points  having  heen  acquired,  we  shall  then  be  prepared 
describe  the  parturition,  in  which  two  ordeis  of  phenomena  will  be  distingnishe 
the  one,  being  purely  physiological,  is  an  expression  of  the  vital  actions  broug 
into  play  for  the  expulsion  of  the  foetus;  while  the  other  is  entirely  mechanic 
and  constitutes  the  mechanism  whereby  this  expulsion  is  effected.  We  ha 
devoted  much  space  to  the  description,  and  more  particularly  to  an  explanati 
of  the  mechanism  of  naturaV  hibor ;  and  we  hope  to  have  succeeded  in  explai 
ing  certain  facts  connected  therewith,  that  have  hitherto  only  been  pointed  ou 

In  the  fourth  part,  which  is  devoted  to  the  management  of  difficult  labors^  ^ 
shall  enumerate  in  detail  the  causes  of  dystocia,  the  mode  of  action  of  each,  t 
signs  by  which  their  existence  may  be  recognized,  the  indications  for  treatme 
they  present^  and  the  means  of  remedying  them. 

In  the  fifth  part,  we  shall  study  the  delivery  of  the  afler-birth.  Like  tl 
parturition,  this  is  usually  simple  and  natural,  but  it  may  be  complicated  ] 
numerous  difficulties  and  accidents  that  require  the  intervention  of  our  art;  ai 
hence,  in  order  to  fill  up  properly  the  design  we  have  traced  out,  it  will  be  uea 
sary  to  treat  in  detail  of  the  natural,  the  artificial,  and  the  complicated  delive 
of  the  afler-birth. 

Finally,  in  the  sixth  and  last  part,  we  have  endeavored  to  give,  in  as  condena 
a  form  as  possible,  such  principles  of  hygiene  as  are  applicable  to  the  physic 
education  of  children  from  birth  to  the  time  of  weaning. 


TREATISE  ON  MIDWIFERY. 


PART   I. 

OF  THE  FEMALE  ORGANS  OF  GENERATION, 

The  female  organs  sabsenrient  to  generation  are :  the  ovariesj  the  principal 
fiuetion  of  which  is  the  secretion  of  the  ovule  or  female,  germ ;  the  FaUopian 
ttbuj  designed  to  receiTe  the  OYule,  and  conduct  it  into  the  cavity  of  the  uterus ; 
the  uieruiy  a  kind  of  receptacle,  whose  office  it  is  to  contain  the  fecundated 
gtfm  daring  its  period  of  development,  and  to  expel  it  immediately  afterward 
finally,  the  vagina,  a  membranous  canal  extending  from  the  neck  of  the  uterus 
to  the  external  genital  parts.  Most  of  these  organs  are  situated  within  a  large 
OTity,  the  walls  of  which  are  composed  of  bones  and  soft  parts ;  the  cavity  is 
tended  the  cavity  of  thepdoiif  or  pelvic  cavity.  On  account  of  the  importance 
of  the  pelvis  as  an  organ  both  of  protection  and  transmission,  we  shall,  with  it, 
I^  the  study  of  the  organs  of  generation. 


CHAPTER  L 


OF  THB  PBLVIS. 


The  hantif  in  Latin,  ptlvii,  is  a  large,  irregular,  bony  cavity,  a  sort  of  curved 
c^;  which  terminates  the  trunk  inferiorly,  and  sustains  it  by  its  posterior  part, 
^t  is  pheed  directly  upon  the  lower  extremities,  which  afibrd  it  points  of  sup- 
port, ind  to  which,  in  the  erect  posture,  it  transmits  the  weight  of  the  upper 
P<vtioii8  of  the  body.  Its  position  in  an  adult  of  ordinary  stature  is,  in  general. 
>kmt  the  central  part  of  the  whole  trunk.  In  the  infiint  at  term,  and  more 
especially  during  the  intra-uterine  life,  it  is  much  below  this  point;  and  at  a  oer- 
tiin  period  of  foetal  existence,  when  the  lower  extremities  resemble  as  yet  but 
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little  nipples^  it  even  occupiea  the  inferior  portion  of  the  body.  Esp3cially 
ehoiild  the  accouoheur  atuUy  the  pelvis  in  ita  totality  and  in  ita  relations  with  the 
great  fanction  which  it  subserves,  Now  aa  the  best  waj  of  understanding  ft 
whole  ia  to  decompose  it,  and  study  separatelj  ita  constituent  parts,  we  shall 
proceed  at  once  to  consider  individually  the  bones  which  eater  into  the  composi- 
tion of  the  pelvis. 

ARTICLE   I. 

The  bones  which  together  constitute  the  pelvis  are:  the  sacrum  and  the 
coccyx  J  both  placed  behind  and  on  the  median  line,  and  the  ossa  innominata  or 
eoxal  hones.  These  last  are  in  pairs,  being  situated  at  the  sides  and  articnla* 
ting  with  each  other  in  front. 

I  1.  Or  TUB  Sacrum. 

This  is  a  aymmetrical,  triangular  bone,  which  is  curved  forward  at  ita  lower 
part,  and  is  placed  at  the  posterior  part  of  the  pelvis,  where  it  appears  like  a 
wedge,  forced  in  between  the  two  ossa  innominata^  immediately  below  the  verte- 
bral column,  and  directly  above  the  coccyx.  It  is  traversed  longitudinally  by  the 
sacral  canal  (a  continuation  of  the  vertebral  canal),  and,  relatively  to  the  axis 
of  the  body,  it  is  directed  from  above  downwards,  and  from  before  backwards ; 
hence  the  column  represented  by  it  forms  an  obtuse  angle  with  the  lumbar  ver- 
tebrse,  being  salient  in  front,  and  receding  behind.  This  point  is  called  the  pro- 
moiilor^j  or  the  sacro-veHebral  angle.  Besides  this  direction,  the  sacrum  is 
curved  upon  itself  from  behind  forwards,  so  as  to  present  an  anterior  concavity, 
the  hollow  of  the  sacrum  :  this  curvature  ia  generally  much  more  marked  in  the 
female  than  in  the  male. 

Anatomists  describe  the  bone  aa  having  two  faces,  two  borders,  a  base,  and 
an  apex. 

1.  The  spinal f  or  posterior  facCj  is  convex,  rough,  and  very  irregular,  pre- 
senting on  the  median  line  three,  four,  or  five  prominences,  the  longest  of  which 
are  above,  and  continuous  with  the  ridge  formed  by  the  series  of  spinous  pro- 
oeBses  of  the  vertebrsc;  lower  down,  the  sacral  canal  is  terminated  as  a  triangular 
gutter,  being  bounded  laterally  by  two  tubercles,  called  the  comua  of  the  sacrum ; 
upon  each  side  of,  and  close  to  the  median  Hue,  a  large  furrow  exists,  at  the  bottom 
of  which  the  four  posterior  sacral  foramina  are  seen,  communicating  with  the 
vertebral  canal,  and  serving  to  transmit  the  nen^es  of  the  same  name.  Outside 
of  these  foramina  we  find  a  series  of  elevations,  apparently  analogous  to  the 
transveiBe  processes  of  the  vertebrae ;  and  above  them  two  irregular  fossae,  into 
which  the  posterior  sacro-iliac  ligaments  are  inserted. 

2.  The  pcivicy  or  anterior  facey  is  smooth  and  concave,  and  is  traversed  by 
four  prominent  transverse  lines,  the  remnants  of  the  sutures  between  the  different 
pieces  that  composed  the  bone  in  early  infancy,  and  which  serve  to  separate 
some  superficial,  transverse,  and  quadrilateral  grooves  found  there,  from  each 
Other,  Sometimes  the  first  uf  these  prominent  lines  is  so  well  marked  as  to  be 
mistaken,  when  practising  the  touch,  for  the  sac ro- vertebral  angle. 
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The  interior  sacral  foramina,  four  in  number,  are  found  nearer  the  lateral  mar- 
gins; tbej  communicate  with  the  sacral  canal,  and  transmit  the  anterior  branches 
of  the  nerres  of  the  same  name.  Beyond  the  foramina  is  an  unequal  surface 
for  the  attachment  of  the  pyramidal  muscles. 

3.  The  larders  of  the  sacrum  may  be  divided  into  two  portions.  1.  The 
raperior,  being  very  thick,  presents,  on  its  anterior  half,  a  semilunar  articular 
£icet  for  joining  with  the  coxa]  bone,  and  on  its  posterior  part  an  excavation, 
tnd  some  rough  projections  for  the  attachment  of  the  sacro-iliac  ligaments.  The 
other,  or  inferior  portion,  is  quite  thin,  and  is  occupied  by  the  insertion  of  the 
sacro^ciatic  ligaments. 

4.  The  base  is  directed  upwardly  and  a  little  in  front,  and  has  its  greatest  dia- 
meter transversely.  An  oval  facet,  more  or  less  inclined  backwards,  surmounts 
it  at  the  middle,  whereby  the  bone  is  articulated  with  the  last  lumbar  vertebra. 
Upon  each  side  is  seen  a  smooth  surface,  which  is  concave  transversely,  and  oon- 
Tex  from  before  backwards.  These  surfaces  incline  forwards  and  are  continiums 
with  the  iliac  fossae,  being  covered,  in  the  recent  subject,  by  the  anterior  sacro- 
iliac ligaments.  They  are  separated  from  the  anterior  face  of  the  sacrum  by  a 
itmnded  border,  which  forms,  as  we  shall  hereafter  learn,  the  posterior  part  of 
the  superior  strait  The  two  surfaces  constitute  the  wings  of  the  sacrum.  Be- 
hind, are  found  the  upper  orifice  of  the  sacral  canal,  and  the  two  articular  pro- 
cesses of  the  first  piece  of  the  sacrum. 

5.  The  apex  of  the  sacrum  is  directed  downwards,  and  a  little  backwards ; 
presenting  an  oval  facet  for  the  articulation  of  the  coccyx. 

6.  The  sacral  canal,  hollowed  out  in  the  thickness  of  the  bone,  is  the  termi- 
natioo  of  the  vertebral  canal ;  being  triangular  and  broad  superiorly,  it  becomes 
narrow  and  flattened  at  its  inferior  part,  where  it  degenerates  into  a  gutter,  that 
is  converted  into  a  canal  by  the  ligaments.  This  lodges  the  sacral  nerves,  and 
communicates  both  with  the  anterior  and  the  posterior  sacral  foramina. 

The  sacrhm,  although  quite  thick,  is  a  very  light  and  spongy  bone.  Besides, 
it  is  pierced  by  a  great  number  of  foramina,  and  traversed  by  a  central  cavity, 
which  serve  to  diminish  its  weight  still  more. 

It  is  formed  of  five  principal  pieces  (false  sacral  vertebrae),  sometimes  of  six, 
and  in  one  ease,  seven  were  observed  (Pauw).  In  Soemmerring's  cabinet  arc 
three  specimens  which  present  but  four  pieces. 

The  development  of  the  sacrum  is  analogous  to  that  of  the  vertebrae,  and  takes 
^isee  from  thirty-four  or  thirty-five  points  of  ossification,  arranged  in  the  follow- 
ing manner : — 

1.  I^ve  of  them,  placed  one  over  the  other,  occupy  the  anterior  and  middle 
parts.  2.  In  each  of  the  interspaces  which  separate  these,  two  small  osseous 
\smxm  are  developed  some  time  after  birth,  which  seem  to  form  their  articular 
rar&ces.  3.  Ten  are  situated  in  front  and  upon  each  side  of  the  latter,  that  is, 
one  for  each  lateral  portion  of  the  four  or  five  primitive  bones.  4.  And  behind 
them  six  others  are  developed,  between  which  :  5.  There  appear  three  or  four 
that  oorr«8pond  with  the  spinous  processes,  or  their  laminae;  and  6.  Lastly, 
there  is  one  upon  each  side  above  the  iliac  surface,  for  the  articular  facet. 
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§  2.  The  Coccyx. 

This  name  13  given  to  an  assemblage  of  three  or  fouT\  occasionally  five  little 
bones,  united  witb  cacli  other  on  the  median  line  of  the  badj,  and  apparently 
suspended  at  the  point  of  the  sacrum,  of  whiebj  indeed,  they  appear  to  be  only 
a  movable  appendage,  contimiing  its  line  of  curvature  forwards. 

M.  Cmveilhier  declares  that  he  has  known  it,  in  some  cases,  to  form  a  right 
angle  or  even  an  acute  one  with  the  sacrum.  As  a  whole,  the  coccyx  represents 
a  triangular  and  symmetrical  bone. 

1.  Its  »pmid,  or  posterior  face^  is  convex  and  irregular,  and  is  only  separated 
from  the  skin  by  the  posterior  fiacro-coccjgeal  ligament. 

2.  ItM  pelvic  f  or  anterior  /ace  j  is  smooth  and  slightly  concave,  and  lies  in  coo- 
tact  with  the  termination  of  the  rectum,  which  reaU  upon  it.  Like  the  pre- 
ceding bone,  it  is  raarked  by  certain  transverse  grooves,  corresponding  with  the 
inten^als  which  had,  for  a  long  period,  separated  its  diiTerent  pieces. 

3.  Its  ti&o  lateral  borders  are  quite  irregular,  and  are  occupied  by  the  attach- 
ments of  the  anterior  saero^sciatic  ligaments,  and  the  ischio-coccygeal  muscles. 

4.  Its  slightly  concave  base  presents,  above,  an  oval  surface,  which  articulates 
with  the  apex  of  the  sacrum,  and  behind,  two  little  tubercles  called  the  comua 
of  the  coccyx. 

5.  The  apex  is  rounded,  irregular,  and  eometimes  bifurcated,  affording  attach- 
ment to  the  levator  ani  muscle. 

The  eoccyx  is  developed  from  four  or  five  centres  of  OBsification,  that  ii,  one 
for  each  of  its  parts. 

§  3.  The  Coxal  Bone,  Haunch  Bone,  oe  Os  Innojunatum. 

This  is  a  non -symmetrical,  quadrilateral  bone,  curved  upon  itself,  as  if  twisted 
in  two  different  dircetion^,  contracted  in  its  middle,  and  of  a  very  irregular  figure. 
The  pair  occupy  the  lateral  and  anterior  part*  of  the  pelvis.  It  presenta  an  in- 
ternal and  an  external  face,  and  four  borders,  for  our  consideration. 

1.  The  external^  or  femoral  turface^  is  turned  outwarda,  backwards,  and  down- 
wards,  at  its  superior  part,  whilst  iufcriorly,  it  looks  forwards. 

At  it*  superior  and  posterior  portion  is  seen  an  unequal,  narrow,  and  convex 
surface,  affording  origin  to  the  gluteus  maximus  muscle,  and  terminated  below 
by  a  slightly  elevated  circular  ridge,  called  the  superior  curved  line.  Beneath 
this,  there  is  a  larger  surface,  which  is  concave  behind,  narrowed  in  front  for 
the  insertion  of  the  gluteus  medius  muscle,  and  bounded  by  a  slight  ridge  below, 
called  the  inferior  curved  line  ;  still  lower,  there  ia  a  third  extensive  and  convex 
surface,  serving  for  the  attachment  of  the  gluteus  minimus  muscle.  All  that 
portion  of  the  femoral  face  just  deaeribcd  forms  a  large  fossa,  alternately  concave 
and  convex,  bearing  the  name  of  the  external  iliac  foua. 

Towards  the  front,  the  external  face  presents  the  cotyloid  cavity  or  the  aceta- 
bulum, at  ita  superior  part;  and  a  little  more  in  advance  and  below,  the  sub- 
pubic, or  obturator  foramen.  This  opening  is  triangular,  with  Tounded  angles ; 
its  long  diameter  is  inclined  downwards  and  outwards,  and  its  circumference  ia 
sharp  and  irregular,  presenting  above  a  groove,  directed  obliquely  from  behind 
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forwards  and  from  without  inwards,  through  which  the  obturator  vessels  and 
nerves  pass  out.  A  fibrous  membrane  that  subtends  the  foramen  is  attached  to 
its  periphery,  except  in  the  immediate  vicinity  of  the  groove. 

Upon  the  inner  side  of  the  obturator  foramen,  between  it  and  the  median  line^ 
there  is  a  concave  or  nearly  plane  surface  for  the  origin  of  several  muscles. 

2.  The  abdominalf  or  internal /ace,  is  directed  forwards  at  its  upper  part,  and 
backwards  at  the  lower.  It  may  be  divided  into  two  portions ;  the  superior  of 
which  u  characterized  by  a  large  excavation,  called  the  tnternal  iliac  fossa,  by  a 
semilunar  arUcular  surface  found  just  behind  thb  fossa,  and  called  the  auricular 
facet,  and  still  more  posteriorly,  by  some  rugosities,  analogous  to  those  found  on 
the  articular  fiices  of  the  sacrum. 

The  superior  portion  is  terminated  below  by  a  large,  rounded,  and  concave 
line,  which  separates  it  from  the  other  moieiy.  The  latter,  or  inferior  portion, 
presents  behind  a  nearly  triangular  plane  surface,  which  corresponds  to  the  coty- 
loid cavity  and  to  the  body  of  the  ischium ;  near  its  middle,  we  find  the  obtu- 
rator foramen,  and  in  front,  the  internal  face  of  the  pubis  and  of  the  ischio-pubic 
ramus. 

3.  Borders,  These  are  four  in  number.  The  posterior  one  has  a  very  irregular 
shape,  being  oblique  from  above  downwards,  and  from  without  inwards.  The 
poeferior  superior  spinous  process  is  found  at  its  junction  with  the  superior  border. 
This  prominent,  well-marked  eminence  is  separated  by  a  rough  margin  from 
another  though  less  voluminous  one,  called  the  posterior  inferior  spinous  process. 

Below  this  last  apophysis,  the  student  will  observe  a  very  deep  notch,  which 
contributes  to  the  formation  of  the  great  sciatic  foramen,  and  is  terminated  below 
by  a  triangular,  pointed  projection,  bearing  the  title  of  the  spine  of  the  ifchium. 
This  process  is  more  or  less  prominent  in  different  individuals,  and  is  sometimes 
directed  inwards.  A  groove  is  seen  just  beneath  it,  in  which  the  tendon  of  the 
obturator  intemus  muscle  plays ;  this  groove  is  a  part  of  the  lesser  sciatic  notch ; 
and  lastly,  this  border  terminates  at  the  tuberosity  of  the  ischium. 

The  anterior  border  is  concave,  oblique  above,  and  nearly  horizontal  in  front. 
The  anterior  superior  spinous  process  is  formed  by  its  union  with  the  superior 
border.  A  considerable  depression  exists  under  this  apophysis,  which  separates 
it  from  another  one,  called  the  anterior  inferior  spinous  process.  Then  we  find 
a  groove  just  under  this  elevation,  for  the  gliding  of  the  conjoint  tendon  of  the 
psoas  magnus  and  the  iliacus  intemus  muscles;  which  groove  is  bounded,  in 
front  and  below,  by  the  ilio-pcctineal  eminence.  And  lastly,  the  border  is  termi- 
nated by  a  triangular  horizontal  surface,  which  is  directed  downwards  and  for- 
wards, and  is  broader  externally  than  internally,  and  by  the  spine  and  angle  of 
the  pubis. 

The  superior  border  or  crest  of  the  ilium  is  thick,  convex,  and  inclined  out- 
wards, excepting  at  its  posterior  part,  where  it  looks  slightly  inwards — being 
twisted,  in  its  course,  somewhat  like  an  italic  /.  Anatomists  have  subdivided  it 
into  the  external  and  internal  lips,  and  the  intervening  space.  The  anterior 
superior  spinous  process  bounds  it  in  front,  and  the  posterior  superior  one  behind. 

The  inferior  border  is  shorter  than  either  of  the  others ;  it  presents,  however. 
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iJbcee  ykrfM  for  stodj.  There  is  an  oval  mrfkoe  hhovt,  far  artSciililii^  inA  ttP 
bellow  of  the  ofipoHte  side,  formSDg  the  ffjmpfajBb:  below,  it  is  teradiuitod  by 
the  tuberosity  of  the  iflchium,  aod  id  the  middle,  «e  find  the  udUi^^nftJc  ramm^ 
this  b  a  sharp  ridge,  formed  superiorlj  hj  the  desoeodiog  brmBch  Uff  llie  poifcMy 
aod  mferiorlj  bj  the  ascendiog  portioD  of  the  iBchium. 

Tbe  eozai  booe  b  dereloped  from  three  principal  eentres  of  oMfiealicm^  which 
appear  at  the  eajne  time  ia  the  iliac  foaea,  the  tuberosity  of  the  isehiiim,  mod  is 
the  pttbis.  Owiog  to  this  mode  of  growth,  it  has  been  customaiy  lo  divide  the 
00  intiominatum  into  three  portions :  the  superior  one,  stjled  the  tlimii,  fmia,  in 
a  great  measure,  the  eontour  and  prominence  of  the  hip ;  the  JNfMi,  Mug  ute- 
noTi  supports  the  genitd  organs;  and  the  inferior  one^  which  aaatalns  the  body 
when  seated,  is  named  the  uchCum, 

Seireral  years  after  birth,  an  osseotis  lamina  resting  upon  the  superior  bofrder 
of  the  btjne^  is  developed  to  form  the  iliac  crest,  whilst  a  similar  layer  embraces 
the  tuberusity  of  the  ischium^  and  extends  to  its  ramus ;  at  the  same  time,  a 
third  centre  of  ossification  appears  for  the  anterior  inferior  spinous  proceas  of  the 
lliumi  and  a  fourth  forms  the  angle  of  the  pubis. 


AKTICLE   ir 

ARTICULATIOJIB   OF  THE   PELVIS. 

These  are  five  in  number ;  namely,  one  in  front  for  the  pubes,  two  behind  for 
the  iltac  bones  and  sacrum^  that  of  the  coccyx  with  the  sacrum^  and  of  the  latter 
with  the  spine. 

Throe  of  these  articulations  have  also  received  the  name  of  symphywes ;  for 
instance,  the  term  symphysis  pubts  has  been  applied  to  the  articulation  between 
the  two  hones  of  the  pubis,  and  that  of  Bacro-iliac  §ymphyte$,  to  those  of  the 
sacrum  with  the  ilium. 

They  have  been  claaaed  with  the  am phiarth roses.  The  researches  of  M,  Le- 
noir^  however,  have  proved  the  correctness  of  those  anatomists  who  regarded 
them  ns  arthrodia.  He  ha^  shown,  by  an  examination  of  the  bodies  of  twenty- 
Iwo  femiales,  between  the  ages  of  eighteen  and  thirty-five  years,  that  the  four 
pelvic  artieulations  are  formed  by  the  contact  of  surfaces  covered  in  great  part 
with  eartilage,  and  lined  with  synovial  membranes. 

§  1.   iSymphysis  of  the  Pubis- 

This  articulation  is  formed  by  the  approximation  of  the  oval  surfaces  occupy* 
log  the  upper  part  of  the  lower  border  of  the  coxal  bonea.  These  surfaces  are 
slightly  cunvcx  and  uner^iial,  and  are  covered  with  ji  cartilrtginous  lamina  which 
fills  up  the  inequalities.  The  convex  shape  and  the  direction  of  their  faces  are 
suoh^  that  they  only  come  into  contact  for  an  inconsiderable  extent  at  their  inter- 
nal or  posterior  part,  and  hence  they  leave  above,  in  front,  and  below,  an  open 
apace,  which  is  the  more  considerable,  in  proportion  to  the  distance  fn:im  the 
centre  of  the  joint     Tho  articulating  surface  of  the  two  cartilages  is  a  littlti 
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fteet,  ibont  six  to  eight  lines  in  its  vertical  diameter,  by  two  to  three  in  its 
tnurene  one.  This  fkcet  is  smooth,  and  famished  with  a  synovial  membrane, 
which  18  the  more  lubricated  with  synovia  as  the  female  approaches  the  period 
of  labor.  A  eonriderable  thiokness  of  the  interpubio  ligament  fills  up  the  interval 
wiiieli  exists  between  the  other  points  of  these  articular  surfaces. 

Tlni  inteipiMe  i^ment  is  formed  of  a  veiy  dense  fibrous  substance.  It  has 
the  fbnn  of  a  wedge,  with  the  point  forced  down  between  the  bones  and  the  sides 
idhenng  to  the  zoogh  surfiuyes  fironting  the  articulation.  Two  planes  of  fibres 
m diaeovenble  in  it;  the  deeper  ones,  which  pass  from  one  iliac  bone  to  the 
other,  and  are  shorter  in  proportion  to  their  depth,  are  crossed,  and  disposed  in 
NTcnJ  layers.  They  constitute  the  interpuhic  ligament  properly  so  called.  The 
odieiB,  which  are  more  supeTfioial,  are  parallel,  and  pass  obliquely  from  within 
oitnrds  and  from  above  downwards.  Beginning  at  the  upper  part  of  the  arti- 
nhtion  they  spread  in  descending,  until  they  are  finally  divided  into  two 
boodles,  which  become  lost  in  front  of  the  branches  of  the  pubic  areh  by  min- 
gKng  vith  the  periosteum  of  the  bones  and  the  tendons  of  the  muscles  inserted  in 
the  ficinity.     These  form  the  anterior  pubic  ligament. 

The  uppeimost  portion  of  the  anterior  pubic  ligament  seems  to  take  its  origin 
in  the  fibrous  cord  which  is  inserted  on  the  spine  of  the  pubis,  and  which 
eoshioQs,  so  to  speak,  the  upper  edge  of  that  bone,  in  such  a  way  as  to  effeice  its 
iBeqoilities.     It  constitutes  the  wperior  pubic  ligament, 

Lutly,  at  its  fewest  part,  the  anterior  pubic  ligament  assumes  the  form  of  a 
thick  triangular  bundle  occupying  the  summit  of  the  pubic  areh,  and  fixed  by  its 
btenl  edges  to  the  upper  and  internal  part  of  the  two  branches  thereof.  This 
Kgunenty  called  the  triangular,  or  tub^ubic  ligament,  presents  a  rounded  base, 
vhieh  completes  the  areh  of  the  pubes  by  giving  it  a  regular  curve  calculated  to 
bilitele  the  exit  of  the  fcstus. 

T^  we  bare  three  anterior  pubic  ligaments,  a  superior  pubic  and  a  sub- 
piUe  ligament,  all  of  them  representing  a  spreading  out  of  the  interosseous  liga- 
Bcot  Behind  the  symphysis,  the  fibro-cartilaginous  substance  forms  a  sort  of 
pnjeedng  pad,  which  ooeupies  the  middle  part  only,  and  disappears  firom  above 
Awards. 

Kndy,  the  ligamentous  arrangement  of  the  articulation  is  completed  by  the 
JMiCertor  pubic  ligament,  oomptsed  of  fibres  extending  transversely  from  one 
ptthis  to  the  other^  above  the  projecUon  just  noticed.  This  ligamentf  which  is 
Teij  thin,  and  of  moderate  strength,  forms  the  posterior  lining  of  the  synovial 
■nibiane. 

I  2.  Sacbo-iliao  Symphysis. 

This  articulation  is  formed  by  the  junction  of  the  semilunar  facets,  which  were 
pouted  out  in  deseribing  the  border  of  the  sacrum  and  the  internal  face  of  the 
Milia.  • 

Both  these  ftcetfare  covered  with  a  diardirodial  cartilage,  which  is  closely 
idipled  to  the  inequalities  they  present;  that,  however,  which  pertains  to  the 
AenuD,  being  always  much  thicker  than  the  layer  which  belongs  to  the  iliao 
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bones.  The  latter  is  so  thiD,  that  iu  ezisteDce  has  been  denied.  These  carti- 
lages are  covered  with  a  synovial  iiiembrane,  which  secretes  quite  abiuidantly  a 
viscid  and  transpareot  sjnovia.  But,  when  the  female  has  passed  the  pnme  of 
life,  this  fluid  often  concretes,  and  becomes  disposed  io  isolated  flakes  upon  the 
articular  surfaces, — a  fact  which  has  caused  its  true  nature  to  be  inisBuderstood, 
A  very  limited  sliding  motion,  is  all  of  which  this  articulation  is  susceptible. 
The  bones  are  held  together  by  the  following  ligaments : 

1.  The  jyosterioTj  ot  ^reat  sacro-sciatic  UgametU^  is  found  at  the  posterior  in- 
ferior part  of  the  pelvis*  It  is  triangular,  thin,  flattened,  and  narrower  in  the 
middle  than  at  the  extremities.  It  arises  by  a  large  base  from  the  posterior  infe- 
rior spinous  process  of  the  ilium,  the  saero-apinous  ligameot,  the  last  of  the  pos- 
terior tubercles  of  the  sacrum,  and  from  the  inferior  part  of  the  margin  of  this 
bone  and  border  of  the  coccyx,  and  running  outwardsj  downwards,  and  a  little 
forwards,  is  inserted  into  the  tuberosity  of  the  ischium.  Its  fibres  are  arranged 
in  such  a  way,  that  the  internal  ones  cross  the  external  about  their  middle. 

2.  The  letii^r  iocro-iciatic  Ugameni  is  smaller  than  the  preceding,  though 
nearly  of  the  same  form,  and  situated  more  in  front.  Within,  it  is  broad,  being 
pwrtialiy  confounded  with  the  other,  but  arising  a  little  more  anteriorly  upon  the 
Aides  of  the  sacrum  and  coccyx )  thence,  it  passes  forwards  and  outwards  to  be 
inserted  into  the  spine  of  the  ischium. 

The  sacro-sciatio  ligaments  convert  the  two  seiatie  notches  into  foramina. 
They  not  only  serve  to  unite  the  sacrum  to  the  ilium,  but  also  contribute  to  the 
formation  of  the  piirietes  of  the  pelvis. 

8i  The  pmterior  iacro-iliac  tigamtnt  is  a  collection  of  yellow,  elastic,  fibrous 
bundles,  intermixed  with  fatty  pellets,  which  fill  up  the  rough  excavation  ob- 
served behind  the  cartilaginous  surfaces ;  very  .short,  numerous,  and  interlacing 
in  every  direction,  they  become  alm(»8t  intimately  blended  with  the  sacrum  and 
coxai  bones.  On  account  of  their  strength,  they  greatly  consolidate  this  articu- 
hition. 

4.  The  anterior  sacro-ilioc  ligament  m  a  simple  fibrous  lamina,  extended  tmns- 
veraely  from  the  sacrum  to  the  os  innominatum.  It  is  rather  an  expansion  of  the 
periosteum  of  the  pelvis  than  a  true  ligament 

5.  The  mperior  mcrchilmc  ligament  is  a  very  thick  fasciculus,  passing  trans- 
versely from  the  base  of  the  sacrum  t-o  the  coxal  bone. 

6*  The  inferior  Macro-iliac  Ugameni  (vertical  sacro-iliao  of  M.  Cruveilhier) 
ariMs  from  the  posterior  superior  spinous  process  of  the  ilium,  and  is  inserted 
just  below  the  third  sacrul  foramen  into  the  tubercle  found  at  the  termination  of 
the  border  of  the  sacrum ;  and  behind,  into  tho  great  sacro-sciatic  ligament 

§  3.  SAcao-ooccyoEAL  Symphtsis> 

This  articulation,  which  for  a  long  time  was  supposed  to  resemble  those  be- 
tween tho  bodies  of  the  vertebroa,  differs  from  them  materially  in  bein^  a  true 
arthrodia.  It  is  formed  by  the  opposition  of  the  oval  surface  of  the  point  of  the 
lacrum  to  that  of  the  base  of  the  coccyx ;  the  middle  of  tho  former  is  prt»jecting, 
x)rresponds  to  a  depreasiou  in  the  centre  of  the  latter.     The  long  diameter 
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of  the  utieiilar  hee  of  the  ooocyx  is  directed  transvenelj.  The  cartilages  oover- 
iog  these  sar&oes  are  zaiher  thinner  at  the  centre  thim  at  the*  circumference. 
Ihej  ire  provided  in  the  adult  female  with  a  synoyial  membrane,  which  is  sup- 
]XMd  bj  M.  Lenoir  to  be  onlj  deyeloped  by  the  motementa  of  the  coccyx  npon 
the  aenmii  nnce  he  has  &iled  to  meet  with  it  in  aabjecta  under  eighteen  yean 
oftge. 

1.  The  amieriar  mtero^oecygeal  ligament  oonaiBta  of  a  few  parallel  fibres,  which 
deecend  fnm  the  anterior  part  of  the  sacrum  to  the  oorresponding  face  of  the 
eoeejz. 

2.  The  posterior  sacro-coccygeal  ligament  is  flat,  triangular,  broader  above  than 
beW,  and  of  a  da^  color.  Arising  firom  the  margin  of  the  inferior  orifice  of 
theaund  canal,  it  descends  to,  and  is  lost  upon,  the  whole  posterior  surface  of 
the  eoeeyz.    It  also  aids  in.completing  the  ceuial  behind. 

In  investigating  upon  the  dead  body  the  anatomical  arrangement  to  which  the 
DotioD  of  the  coccyx  on  the  sacrum  is  due,  it  was  ascertained  by  M.  Lenoir  that 
the  motion  takes  place  almost  as  frequently  in  the  sacro-coccygeal  articulation,  as 
in  that  of  the  second  piece  of  the  coccyx  with  the  third.  Sometimes  it  happens 
anmltaneooaly  in  both,  whilst  in  few  cases  only  does  it  occur  in  the  connection 
of  tke  second  piece  with  the  third,  or  of  the  third  with  the  fourth. 

These  inter-coccygeal  articulations  are  similarly  constructed.  In  all  cases,  in 
kt,  in  which  the  points  of  motion  of  the  coccyx  were  changed,  M.  Lenoir  dis- 
covered a  more  or  less  complete  anchylosis  of  the  articulation  between  the  sacrum. 
ud  eocejx,  and  of  those  between  the  bones  of  the  coccyx  itself,  at  points  above 
ud  below  the  one  which  preserved  its  mobility.  Then,  also  wherever  situated, 
the  Borahle  articuktion  was  constructed  as  follows :  1.  Of  articular  surfaces 
inegalir  in  form  but  corresponding  exactly,  which  were  incrusted  with  diarthro- 
M  cartilages  and  provided  with  a  synovial  membrane.  2.  Of  lax  peripheral 
iigunents  formed  at  the  expense  of  the  layers  of  fibrous  substance  covering  the 
hoaei  of  the  coccyx.    8.  Lastly,  motion  was  possible  in  every  direction. 

It  18  to  be  observed  that  ossification  is  more  frequent  and  rapid  in  the  joint 
between  the  sacnim  and  coccyx  than  in  that  between  theifirst  piece  of  the  coccyx 
ud  the  second ;  the  third  and  fourth  become  ftised  very  early.  It  b  therefore 
^  to  understand  how  the  great  mobility  of  the  sacro-coccygeal  articulations 
xntden  luxation  possible  in  labor,  whilst  in  cases  of  anchymsis,  either  fracture  or 
Andden  separation  of  the  united  bones  might  occur. 

Doring  pregnancy,  the  ligaments  of  the  pelvic  articulations  become  so  softened 
ttd  swelled  by  imbibition  of  fluid,  as  to  render  the  mobility  of  the  articular  sur- 
^  veiy  evident  This  softening  is  very  oonsidevable  in  some  cases,  and  may 
■ake  mdking  or  even  standing,  impossible. 

1 4.  Sacbo-vxbtxbbal  Articulation.  ' 

Ais  is  produced  by  the  junction  of  the  sacrum  with  the  fifth  lumbar  vertebra. 
A  is  a  true  amphiarthiosis,  as  are  all  the  vertebral  articulationB.  It  takes  place 
*t  three  different  points,  vis.,  between  the  oval  facet,  seen  at  the  middle  of  the 
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base  of  the  sacmni,  and  the  (iiferior  sarfaee  of  the  bodj  of  the  last  vertebra ;  and, 
at  the  two  articular  surfaces  found  near  the  entrance  of  the  saeml  canal. 

The  modes  of  connection  are,  a  fibro-cartilage  (which  is  much  thicker  in  front 
than  behind)^  the  termination  of  the  two  anterior  and  posterior  vertebral  \ig9^ 
mcuts,  the  interapinous  ligament,  and  lastly,  the  nan-o-vertebral  lifjament^  ft 
shoit,  very  strong,  fibrcms  bundle,  which  descends  obliquely  from  the  anterior 
inferior  part  of  the  transverse  process  of  the  last  vertebra,  downwards  and  out- 
wartls,  towards  the  base  of  the  sacnira^  where  it  is  inserted. 

Further,  a  synovial  membrane  is  found  in  the  artieulatioa  between  the  oblique 
processes  of  the  sacrum  and  those  of  the  vertebrae. 

To  these  must  also  be  added  the  ilio-lumbar  ligament,  which  passes  from  the 
apex  of  the  transverse  process  of  the  fifth  lumbar  vertebra  to  the  thickest  portion 
of  the  iliac  crest;  and  the  ilio- vertebral  ligament,  formed  of  two  fibrous  bands, 
the  superior  of  which  arises  from  the  middle  and  lateral  part  of  the  body  of  the 
last  lumbar  vertebra,  and  the  inferior,  from  the  inter-aacro-vertebral  space  \  both 
are  then  spread  out  on  the  coial  bone. 

The  obtunitor  membrane  still  claims  a  description,  in  order  to  finish  the  bis- 
tory  of  the  ligamentous  apparatus  of  the  pelvis.  This,  as  has  been  remarked  by 
M,  Cmveilhier^  like  the  saero-sciatic  litjaments  already  spoken  of,  is  rather  an 
aponeurosis  serving  to  complete  the  pelvic  walls,  than  a  true  ligament. 

These  resisting  menihranes  are  probably  intended  to  diminish,  in  the  hour  of 
labor,  the  compression  of  the  raother*s  soft  parts,  included  between  the  infant*a 
tead  and  the  osseous  parictes  of  the  pelvis,  as  also  to  favor,  by  their  elasticity, 
the  passage  of  the  head  through  the  pelvic  excavation. 

Obturator  memhrane. — This  membrane  subtends  the  foramen  thyroideum,  Ex- 
cepting at  its  superior  part,  where  an  opening  exists,  which  converts  the  groove, 
intended  for  the  passage  of  the  obturator  vessels  and  nerves,  into  a  eomplete 
canal.  Being  inserted  by  its  external  semi-circumference  into  the  corresponding 
part  of  the  periphery  of  the  obturator  foramen,  it  is  attached  by  its  internal  half 
to  the  posterior  face  of  the  ascending  ramus  of  the  ischium.  Its  surfaces  afford 
origins  for  the  two  obturator  muscles-  This  membmnc  is  composed  of  aponeu* 
rotiC  fasciculi,  which  cross  each  other  in  every  direction,     {OruveHhier,} 


ARTICLE  IIL 

OP  THE   PKLYJS   IN    GENERAL. 

Studied  in  its  general  aspect,  the  pelvis  represents  a  cone,  slightly  flattened 
from  before  backwards;  the  base  of  which,  being  above,  ia  at  the  same  time  in- 
clined forwards,  whilst  the  apex  is  directed  downwards  and  a  little  backwards. 

§  1,   External  Subface  of  the  Pelvis.  ^ 

Anatomists  have  divided  this  surface  Into  four  regions  :  the  anterior  of  which 
exhibits,  on  the  median  line,  the  fmnt  part  of  the  symphysis  pubis,  which  is 
directed  from  above  downwards  and  from  before  backwards,  at  an  angle  with  the 
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pefpendienlar  of  some  16®  to  20® ;  next  (passing  outwards)  is  a  smooth  surface, 
bm  which  seTeial  muscles  of  the  thigh  arise,  then  the  external  ohturator  fossa, 
oeeopied  in  the  recent  snhject  by  the  muscle  of  the  same  name,  and  finally  by 
the  uteiior  half  of  the  edge  of  the  cotyloid  cavity. 

The  posteriori  bounded  by  the  hinder  part  of  the  iliac  crest,  presents,  on  the 
se^an  line,  the  ridge  of  the  sacral  spinous  processes,  the  inferior  opening  of  the 
Tertebnl  canal,  the  union  of  the  sacrum  with  the  coccyx,  and  the  posterior  &ce 
of  this  latter  bone.  , 

The  ten  posterior  sacral  foramina,  transmitting  the  nerres  of  the  same  name, 
an  ftand  in  two  deep  gutten,  on  the  sides.  These  grooves  prolong  the  spinal 
gotten,  and  are  occupied  in  the  recent  state  by  the  commencement  of  the  sacro- 
qml  muscles.  The  lateral  regions  may  each  be  divided  into  two  parts :  one, 
thesaperior,  is  the  external  iliac  fossa; 'the  other,  or  inferior,  offers,  behind,  the 
posterior  aspect  of  the  sacro-sciatic  ligaments,  and  the  plane  of  the  notches  or 
fonmina  b«uing  the  same  name ;  and  in  fh)nt,  the  cotyloid  cavity  and  the  ex- 
teml  &oe  of  the  tuberosity  of  the  ischium. 

§  2.  Internal  Subfaos.  • 

The  internal  sur&ce  or  cavity  of  the  pelvis  has  been  aptly  compared  to  the 
ba&D  of  the  ancient  barbers.  (  Pesa/tus.)  In  fact,  like  those  vessels,  it  has  a 
Riperior  part,  which  spreads  out  frdbly,  and  is  called  the  greats  the  superior,  or 
the  abdamtnctl  pelvis ;  and  an  inferior  one,  more  contracted,  bearing  the  title  of 
the  Uuhpdwy  or  fdvic  exeamitxon, 

1.  The  great  pdvit  has  a  very  irregular  figure,  and  forms  a  species  of  pavilion 
to  the  entiance  of  the  pelvis.  Its  walls  are  three  in  number :  the  anterior  one  is 
deficient  in  the  dried  skeleton,  but  in  the  living  state  it  is  supplied  by  the  ante- 
lior  ibdominal  muscles ;  its  posterior  parietes  exhibit  a  notch  in  its  middle,  that 
a  ordinarily  filled  up  by  the  projection  of  the  last  lumbar  vertebras,  which  are 
vully  left  in  connection  with  the  pelvis,  although  in  reality  not  forming  any 
pvt  of  it  Two  gufters  are  found  on  the  sides  of  this  eminence,  occupied  by  the 
pnsB  muscles;  further  outwards,  the  anterior  part  of  the  sacro-iliac  symphyses 
>Fpear,  which  constitute  the  boundaries  between  the  posterior  and  lateral  regions : 
^  latter  are  constituted  by  the  internal  iliac  fossae,  covered  by  the  iliacus  in- 
toos  muscles. 

2.  The  lener  pelvU,  or  basin.  This  forms  a  curved  canal,  larger  in  the  middle 
than  at  its  extremities,  and  slightly  bent  forward.  K  all  the  parts  described  as 
*pp^ning  to  the  great  pelvis  be  removed  by  the  saw,  as  recommended  by 
Ct^aoasier,  a  species  of  ring  will  remain,  whose  circumference,  being  narrow  in 
^t  and  much  broader  behind,  will  furnish  a  correct  idea  of  the  shape  of  the 
P^.    Four  regions  are  found  in  this  cavity  also : 

The  anterior  one,  is  concave  transversely,  and  is  inclined  upwards,  having  the 
INKteriw  part  of  the  pubic  articulation  near  its  middle :  this  is  generally  promi- 
i^at,  assuming  the  form  of  a  longittidina]  pad,  which  may  in  some  cases  project 
to  the  extent  of  fiom  two  to  three-eighths  of  an  inch.  Towards  the  sides,  a 
iDooth  snr&ce  appears,  and  then  the  internal  obturator,  or  sub-pubic  fossa,  hav- 
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ing,  at  its  tipper  external  part  tlie  inner  orilic^  of  the  aul>-pubie  canal »  tbroagh 
which  the  external  obturator  vessels  and  nerves  pass  out  from  the  pelvis. 

It  is  not  at  all  u?i common  for  females  to  complain  during  labor  of  severe 
cramps  in  the  muscles  of  the  upper  internal  part  of  one  thigh.  These  pains  re- 
sult from  the  pressure  made  by  the  child's  head  upon  those  nerres^  as  it  glides 
over  this  portion  of  the  excavation, 

The  posterior  region — constituted  by  the  front  face  of  the  sacrum  and  coccyx — 
is  directed  downwards,  and  is  concave  from  uhove,  downwards.  It  conaerjuently 
exhibits  those  peeulLaritiea  already  noticed  when  describing  the  sacrum. 

The  laiereU  rtfjions  present  two  quite  distinct  portions:  the  anterior  one  is 
wholly  osseous,  corresponding  to  the  back  part  of  the  cotyloid  cavity^  and  to  the 
body  and  tuberosity  of  the  ischium.  It  is  directed  from  above  downwards,  from 
behind  forwards,  and  from  without  inwards* 

The  posterior  one  is  formed  by  the  internal  face  of  the  greater  and  lesser  sacro- 
sciatic  ligaments,  and  by  the  internal  aspect  of  the  great  and  small  sciatic  notches^ 
converted  by  them  into  Ibraniitia;  it  has  an  opposite  direction  to  the  former  One 
of  these  foramina  is  larger  and  situated  higher  up  than  the  other,  and  is  of  an 
oval  form.  The  other  is  triangular,  smaller,  and  more  inferior.  The  pyramidal 
musde,  the  great  sciatic  nerve^  gluteal  artery,  and  the  internal  pudic  vessels  and 
nerves,  escape  fnjm  the  pelvis  through  the  great  sciatic  foramen.  The  small 
Boiatic  hole  is  filled  up  by  the  obturator  intemus  muscle,  and  the  internal  pudic 
Ttwels  and  nerves,  which  re-enter  the  pelvis  in  order  to  supply  the  perineum. 

If  two  vertical  sections  bo  made,  the  one  extending  on  the  median  line  through 
ihfi  8&orum  and  the  pubis,  dividing  the  pelvis  into  two  lateml  halves,  and  the 
other  at  right  angles  to  the  first,  dividing  it  into  ant<!rior  and  posterior  halves, 
four  equal  parts  or  quarters  of  the  pelvis  will  be  thereby  produced,  which  ao- 
coucbeurs  have  designated  as  the  anUrior  and  posterior  inclined  pianes.  Desor- 
meaux  included  only  the  lateral  regions  of  the  excavation,  which  he  divided  into 
two  equal  parts,  in  the  composition  of  these  planes:  according  to  him,  the  ante- 
rior inclined  planes  are  oontinuous  with  the  anterior  region ;  the  posterior,  with 
the  front  face  of  the  sacrum  j  and  the  spine  of  the  i.'^chiura  is  found  at  the  point 
of  union  of  these  two*  The  direction  of  the  inclined  planes  is  always  the  same, 
whatever  may  be  the  manner  in  which  they  are  formed.  That  is,  the  anterior 
are  directed  from  without  inwards,  from  above  downwards,  and  from  behind  for- 
wards; the  posterior,  from  without  inwards,  from  above  downwards,  and  from 
before  backwards — in  a  word,  m  such  a  way  as  to  resemble  somewhat  the  four 
aidos  of  a  lozenge  which  is  slightly  curved  in  its  length.  By  most  authors,  these 
inclined  planes  are  supposed  to  play  an  important  part  in  the  mechanism  of  labor; 
for  they  imagine  that  their  direction  has  an  immediate  infiuenee  upon  the  move^ 
ments  which  the  bead  of  the  foetus  performs  in  the  excavation. 

In  anticipating  that  the  description  of  the  mechanism  of  labor  hereafter  given 
will  invalidate  this  assertion,  we  shall  simply  observe  that  the  movements  of  rota- 
tion executed  by  the  head,  take  place  more  frequently  whilst  the  latter  is  strongly 
bulging  out  the  perineum,  and  is  so  far  below  the  inclined  planes  aB  aoaroely  tQ 
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feel  tlie  inflneiiee  of  their  direotbiiy  and  furUiery  that  theee  motiona  often  ooeor 
in  an  opposite  direotion. 

The  great  and  the  lesMr  pelvis  are  separated  from  each  other  by  a  kind  of 
horiaontal  eiroley  which  has  been  designated  bj  accoaoheors  as  the  abdominal,  or 
n^€rioir  itraii,  the  isthmnSy  or  margin  of  the  pelvis.  Finally,  the  apex  of  the 
pelvis  presents  an  opening  that  is  limited  by  a  circle,  partly  osseons,  partly  liga- 
mentons,  to  whioh  the  name  of  the  inferior  Urait  has  been  applied.  Gonse- 
qnently,  these  two  struts  are  the  extreme  limits  of  the  pelvic  excavation. 

S  8.    Of  TEE  SUPKBIOB  StBAIT. 

The  ntpmor  ttrait  is  formed,  behind,  by  the  sacro-vortebral  angle,  and  th^ 
anterior  border  of  the  wings  of  the  sacrum :  outwardly,  by  the  rounded  margin 
that  bounds  the  internal  iliac  fossa  below;  and  in  fronts  by  the  ilio-pectineal 
eminence  and  the  horisontal  ramus  of  the  pubis,  terminating  at  the  symphysis  of 
this  bone.  The  abdominal  strait  has  been  variously  .compared  to  an  ellipse,  an 
oval,  and  to  the  heart  of  a  playing  card.  We  may  assert,  however,  with  Chaus- 
sier,  that  its  shape  is  that  of  a  curvilinear  triangle,  the  angles  of  which  have 
been  rounded  off,  and  having  its  base  behind  and  the  apex  in  fh)nt. 

It  constitutes  the  entrance  to  the  lesser  pelvis,  and  is  therefore  the  first  part  of 
the  narrow  canal  which  the  foetus  has  to  traverse.  Hence,  the  pains  taken  by 
aoooucbeurs  to  study  this  osseous  opening  can  readily  be  conceived. 

All  the  modem  authors  since  the  days  of  Deventer,  have  endeavored  to  fix 
precisely  the  deg^ree  of  inclination  of  its  plane  and  axis,  to  ascertain  the  direction 
the  foetus  should  follow  in  engaging  in  the  pelvic  canal,  and  to  determine  care- 
fully the  dimensions  of  the  latter,  and  their  accordance  with  those  of  the  body, 
which  is  to  pass  through  it. 

The  plane  of  the  superior  strait  is  inclined  obliquely  from  above  downwards, 
and  from  behind  forwards;  but  writers  are  far  from  being  unanimous  in  regard 
to  the  degree  of  its  inclination ;  that  is,  in  determining  the  angle  formed  by  the 
sacro-pubic  line,  at  the  point  where  it  meets  a  horizontal  one,  drawn  from  the 
superior  part  of  the  symphysis  pubis  towards  one  of  the  points  on  the  anterior 
hoe  of  the  sacrum.  Although  originally  placed  at  45°  by  J.  J.  Muller  (1745), 
this  angle  has  successively  been  fixed  at  35®  by  Levret ;  at  75®  by  Camper,  and 
at  55®  by  Saxtorph ;  and  still  more  recently,  Professor  Nasg^e,  after  a  great 
number  of  researches,  has  concluded  to  consider  it  as  an  angle  of  60®  (1819). 
It  is  now  generally  admitted  that  the  degree  of  inclination  in  the  plane  of  the 
superior  strait  is  from  55®  to  60®  in  the  erect  position  of  the  female. 

The  direction  of  the  plane  being  once  understood,  it  is  an  easy  matter  to  as- 
certain that  of  its  axis ;  for  the  latter  being  a  line  which  falls  perpendicularly 
upon  the  centre  of  this  plane,  it  must  evidently  form  with  the  vertical  the  same 
angle  that  the  plane  itself  does  with  the  horizontal  line,  and  consequently  must 
have  just  the  same  degree  of  inclination.  Being  thus  understood,  the  axis  of 
the  superior  strait  is  a  line  (a  b,  Fig.  1)  which,  commencing  near  the  umbilicus 
of  the  female,  would  pass  directly  through  the  centre  of  this  strait,  and  fall  upon 
the  point  of  union  of  the  upper  two-thirds  of  the  coccyx,  with  its  inferior  third. 
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Fig.  1* 


Hence^  it  will  be  directed  from  above  dowDwards,  and  from  before  backwmrd^flk 

Farther,  the  inclination  of  tliia  pltia-^ 
varies  according  to  the  woman's  posi- 
tion.    Thas^  it  ia  almost  nothing  when 
recumbent,  and  somotimes  la  ibis  posi  — 
tion  the  plane  of  the  superior  straii  in  — 
stead  of  being   directed   forwards  aocM 
upwards,  even  looks  upwards  and  back— 
wards  (Duhois) ;  when  the  trunk  is  ben^ 
strongly  forward  the  inclination  of  the 
plane  is  diminished  and  becomes  more 
nearly  horizontal;  towards  the  end  of 
gestation,  on  the  contrsiry,  the  inclina- 
tion increases,  especial Ij  when,  in  order 
to  restore  equilibrium,  the  upper  part  of 
the  body  is  carried  much  backward. 
As  the  figure  which  represents  the 


^-— ..e^. 


I 


c  h.  The  plane  of  lUe  atiperior  strait  prolonged 
beyond  tb©  puttis.  c  t  The  plane  of  ihe  inferior 
ftlrait  proloafted  b«yand  llie  pubia,  cd,  ^howi  the 
di^parturt;  of  »bi*  plane  from  the  hort£onlal  line.     CirCUmferencO    of  the    BUperiOF   Strait   ifl 

'Ji.TTJZl.:^,""*^'"^  '^■'^'^    notBi«rfe.tcMe.iudimen«o»8,Uken 

at  different  points,  are,  of  course,  un- 
equalf  and,  accordingly,  writers  have  admitted  several  diameters  for  it,  thus : 
There  are  three  principal  ones  (Fig.  2),  namely,  an  antcro-postcrior,  or  aacro- 

pubtc  diameter  a  a,  which  extends 
'^^'  ^'  from  the  sacro-vertebral  angle  to 

_^    ^  the  upper  part  of  the  sympbjsia 

pubis  ;  it  is  from  four  and  a  quar- 
ter to  four  and  a  half  inches  in 
length.  2.  A  transverse  one,  b  l^ 
passing  from  the  middle  of  the 
rounded  border  that  terminates 
the  iliac  fossa  of  one  aide,  to  the 
same  point  on  the  opposite  side; 
this  is  live  and  a  quarter  inches 
long.  3.  An  obliqne  diameter, 
c  Cf  extending  from  the  anterior 
part  of  the  sacro-iliac  symphysis 
to  the  ilio-pectineal  eminence  of 
the  opposite  side ;  this  is  found  on 
both  sides,  and  is  four  and  three-quarter  inches  long. 

Lastly,  M.  Velpeau  admits*  a  fourth  diameter,  called  by  him  the  sacro-eoty* 
loidean ;  before  described,  however,  by  Burns,  under  the  more  exact  name  of  the 
sacro^otyloid  interval,  a  c,  existing  between  the  promontory  and  the  posterior 
part  of  the  cotyloid  cavity.  This  interval,  according  to  the  examinations  of  the 
French  surgeon,  is  from  fuur  to  ftmr  and  one-eighth  inches  in  extent;  but  from 
the  results  of  Noog^le  and  Stoltz's  researches  it  is  much  less,  being  scarcely  three 


a  CL  The  aitterO'pofterior^  or  Ancro-pabie  ftiameler.  ft  6. 
The  IrAfiAverse  dianieler  cc  The  iwo  oblique  diainolert, 
a  c.  The  •acrocotjtaid  itiiervaK 
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mud  a  half  inches  (the  mean  obtained  from  ninety  peWes).  The  circnmferenoe 
of  this  strait  Taries  from  thirteen  to  seventeen  inches ;  Levret  tanght,  that  it 
equalled  one-fourth  of  the  female's  height;  but  to  establish  snch  an  approxima- 
tion, the  deTelopment  of  the  pelvis  should  always  be  in  direct  proportion  to  the 
stetuie  of  the  individual^  which  is  certainly  not  the  &ot 

§  4.  Or  THX  Inrriob  Strait. 

The  inferior  Uraii — the  perineal  strait— or  apeo}  of  the  ptluis  (as  it  is  vari- 
ously called),  is  more  irregular  in  shape  than  the  superior  one.  Its  outline  pre- 
sents, in  fact,  three  tuberosities  or  osseous  projections,  separated  by  as  many  deep 
Dotohee. 

If,  however,  the  advice  of  Chaussier  be  followed,  and  a  sheet  of  paper  be 
placed  over  this  opening,  so  as  to  trace  its  outline  with  a  crayon,  it  will  be  found 
to  have  an  oval  figure,  the  smaller  extremity  of  which  is  m  front,  and  the  larger 
one,  looking  backwards,  is  broken  in  upon  by  the  prominence  of  the  coccyx. 
Thb  point,  disappearing  at  the  moment  of  the  head's  passage,  offers  no  obstacle 
to  the  delivery;  and,  therefore,  the  strait  may  be  considered  as  nearly  an  oval. 

The  periphery  of  the  pelvis  at  its  apex  is  formed  by  the  inferior  part  of  the 
symphysis  pubis,  the  descending  branch  of  this  bone,  the  ascending  branch 
and  tuberosity  of  the  ischium,  the  inferior  margin  of  the  great  saoro-sciatic  liga- 
ment, and  by  the  border  and  point  of  the  coccyx.  Hence,  three  triangular  pro- 
jections are  found  in  it :  the  two  ischia  upon  the  sides,  and  the  coccyx  behind. 
The  first  two  are  immovable,  but  the  last,  on  the  contrary,  is  efiaced  at  the  period 
of  deliveiy,  as  just  mentioned ;  for  the  mobility  of  the  sacro-coccygeal  articulation 
allows  the  coccyx  to  be  pushed  downwards  and  backwards  by  the  foetal  head,  as 
it  traverses  the  inferior  strait.  The  two  lateral  prominences,  made  by  the  tube- 
rosities of  the  ischia,  are  placed  on  a  plane  somewhat  lower  than  the  point  of  the 
coccyx ;  and,  consequently,  in  the  sitting  posture,  the  weight  of  the  body  rests 
solely  on  those  tuberosities,  and  not  at  all  upon  the  coccygeal  extremity.  This 
circumstance  furnishes  us  a  reason  why  transverse  contractions  of  the  pelvis  are 
^  more  frequent  at  the  inferior  strait  than  the  antero-posterior  ones. 

The  three  notches  also  require  a  passing  notice ;  thus,  the  two  postcro-latcral 
ones  are  very  deep,  but  when  the  sciatic  ligaments  have  been  preserved,  they  arc 
comparatively  superficial ;  the  third  is  found  anteriorly ;  its  apex  corresponds  to 
the  inferior  part  of  the  symphysis  pubis,  its  base  to  a  line  drawn  between  the 
anterior  parts  of  the  tuberosities  of  the  ischia,  and  its  sides  are  formed  by  the 
ischio-pubal  rami.  The  term  arch  of  the  pubis  has  been  applied  to  this  notch. 
The  columns  of  the  arch  are  distorted  outwardly,  as  if  a  rounded  body  had  been 
forcibly  expelled  from  the  pelvis,  whilst  the  bones  were  sofl,  and  had  pushed 
them  before  it ;  and  this  arrangement,  which  is  more  marked  in  the  female  than 
the  male,  favors  the  descent  of  the  head.  The  arch  is  three  and  a  half  to  three 
and  three-quarter  inches  broad  at  the  base ;  but  only  one  and  a  quarter  to  one 
and  a  half  inches  at  its  apex ;  in  height,  it  is  about  two,  to  two  and  a  half  inches. 
Hence  the  area  of  the  inferior  strait  will  not  present  a  uniform  plane  (should  it 
be  desirable  to  ascertain  the  irregularities  it  exhibits),  because  all  parts  of  its 
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margin  are  oot  upon  the  same  hveh  Ilowever,  to  obviate  the  difficulty  tnel 
with,  in  determioing  the  directiun  of  this  plane,  Duges  has  divided  the  strait 
ioto  two  nearly  equal  portions,  the  one  anterior,  and  the  other  posterior,  meeting 
at  the  tuberosities  of  the  iBchiutu,  and  each  presenting  a  distinct  plane  and  axid ; 
but  as  thia  method  of  proceeding  uaeleealy  complicates  the  question,  we  prefer 
considering  the  terminal  pkne  of  the  pelvis ^  as  represented  by  the  coccy-pubtl 
line,  tbas  leaving  out  the  kteraJ  projections  altogether. 

The  question  is  then  reduced  to  these  terms :  What  is  the  direction  of  the  line 
that  extends  from  the  point  of  the  coccyx  to  the  inferior  part  of  the  symphysis 
pubis  ? 

Writers^  likewise,  variously  describe  this ;  for  instance,  according  to  the  majo> 
rity  of  the  French  accoucheurs,  the  plane  of  the  inferior  strait  is  slightly  oblique, 
from  below  upwards,  and  from  behind  forwards,  so  that  it  would  unite  with  that 
of  the  superior  strait  (if  prolonged)  in  front  of  the  symphysis  pubis.  On  the 
other  hand,  M.  Na^g^lc  concludes,  from  his  numerous  researches,  that  the  incli- 
nation of  the  antero-postcrior  diameter  of  this  strait  is  from  10*^  to  11*^  from  the 
horizon,  and  that  the  point  of  the  coccyx  is  found,  as  a  moan,  from  a  half  to 
three-quarters  of  an  inoh  higher  than  the  summit  of  the  pubic  arch;  and,  there- 
fore, the  cocey-pubal  line  is  a  little  oblique  from  above  downwards,  and  from  be- 
hind forwards.  The  lower  extremity  of  the  axis  of  this  plane  of  the  inferior 
strait  would  cut  the  coccy-pubic  diameter  at  right  angles,  and  terminate  above  at 
the  sacro-vertebral  angle.  As  a  further  result  of  his  labors,  he  has  found  that, 
in  five  hundred  well-formed  persons,  of  different  statures,  four  hundred  and  fifty- 
four  have  the  point  of  the  coccyx  more  elevated  than  the  inferior  portion  of  the 
symphysis;  in  twenty-six  it  was  lower,  and  in  twenty  individuals  both  points 
were  on  the  same  level*  M.  Velpeau  remarks,  as  we  think  with  some  reason, 
that,  at  the  moment  of  delivery, — the  only  time,  after  all,  when  it  is  recjuigito  to 
form  an  idea  of  the  direction  of  this  plane — the  point  of  the  coccyx,  being  pushed 

downwards  and  backwards  by  the  pas- 
sago  of  the  head,  is  at  least  on  a  level 
with,  if  not  lower  than  the  inferior  part 
of  the  symphysis. 

The  assertion  of  M.  Na3g^le,  there- 
fore, although  true  as  appUed  to  the 
female  not  in  labor,  fails  during  partu- 
rition ;  and  it  must  be  admitted  that  the 
plane  of  the  inferior  strait  is  then  ob- 
lique from  below  upwards,  and  from  he- 
hind  forwards. 

The  axis  of  this  strait  is  represented 
by  a  line  (a  fi,  Fig.  3)  directed  from 
above  downwards,  and  from  behind  for- 

«  (i  Ttie  horii!onlnl  Itne.    e  <,  Th«  pinne  ofthe  in.    waxds,     which,    Starting    from    the    fimt 
ferioT  slfttil  ((iurinir  labor).    al>.  The  ftXit  ofUia  in-      »„„^    ^^    *i,^    *.*„.„^      -f„ll„    ^*    «    ^    Ui. 

farior  virmti.  piece  ot   the   sacrum,   fails  at  a  ngbt 

angle  upon  the  middle  of  the  bis-ischi- 
atic  space.     Titc  remarks  made  npon  the  variations  in  the  direction  of  the  plaoOi 


Fig.  3. 
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9;pfAj  with  equal  force  to  its  axis.  The  latter  oroases  the  axis  of  the  saperior 
strait  ID  the  excayation,  forming  with  it  an  obtuse  angle,  the  sine  of  which  is  in 
front 

It  18  also  Tcry  important  to  know  the  dimensions  of  the  perineal  strait,  and 
hence  obstetricians  describe  three  principal  diameters  at  that  point,  namely — 

1.  The  antero-posterior  or  ooccy-pubal 

diameter  (a  a,  ¥ig.  4),  mnning  finom  tlie  ^'(^*  ^* 

point  of  the  coccyx  to  the  sammit  of  tbo 

pabic  arch;   it  is  usually  four  and  a 

quarter  inches  long,  bot  may  increase  to 

four  and   three^oarter  inches  daring 

labor,  by  the  retrocession  of  the  coccyx. 

2.  The  bis-ischiatic,  or  transTcrse  dia- 
meter, ^  ^,  is  four  and  a  quarter  inches 
in  length,  and  goes  ftom  one  tuberosity 
of  the  ischium  to  the  other.  8.  The 
oblique  diameter,  c  c,  commences  at  the 

middle    of   the    great    SacrO-SCiatio    liga-       '  ^  "^^  ant«ro-posterior  or  eocey-pubal  diame- 
.  J  j_  .i_  '    A.    r        •         ter.    6  6.  The  transTerae  or  bis-itchiatic  diameter. 

ment,  and  crosses  to  the   point  of  union    cc  Tie  iwo  oblique  diametera. 

of  the  ascending  branch  of  the  ischium, 

with  the  descending  ramus  of  the  pubis,  and  is  four  and  a  quarter  inches  long, 
but  may  become  one  quarter  of  an  inch  more  during  labor,  from  the  elasticity  of 
these  ligaments. 

All  the  diameters  of  the  inferior  strait  are,  therefore,  in  the  dried  pelvis,  about 
four  and  a  quarter  inches  in  length,  though  their  dimensions  are  susceptible  of 
great  variation  during  labor. 

§  5.   Of  the  Excavation. 

The  excavation  is  that  space  comprised  between  the  superior  and  the  inferior 
straiti*,  and  it  is  in  this  cavity  that  the  foetal  head  executes  its  principal  move- 
ments ;  and  it  is  somewhat  surprisinjj  that,  until  quite  recently,  this  canal  was 
scarcely  mentioned  in  the  majority  of  the  classic  works,  notwithstanding  the  im- 
portance of  a  knowledge  of  its  dimensions,  as  also  of  the  direction  of  its  plane 
and  axis. 

Its  dimensions  comprise  both  the  height  and  width  at  the  different  points : 
thus  the  height  in  front,  is  one  and  a  half  inches ;  upon  the  sides,  three  and 
three-quarter  inches;  whilst  it  is  four  and  a  quarter  inches  behind,  if  a  straight 
line  be  drawn  from  the  sacro-vertebral  angle  to  the  point  of  the  coccyx,  and  five 
inches  and  a  quarter,  following  the  curve  of  the  sacrum. 

Three  diameters  are  also  described  for  this  cavity  (like  the  straits),  so  as  to 
appreciate  its  extent  in  the  different  directions.  All  of  them  are  taken  at  the 
centre  of  the  excavation,  and  they  consist  of  an  antero-posterior  one,  of  four  and 
three-quarters  to  five  and  one-eighth  inches  in  length,  a  transverse  diametec  fi)ur 
and  three-quarter  inches  long,  and  an  oblique  one,  of  the  same  length ;  conse- 
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quently,  all  the  diameters  of  tbis  cavity  are  very  nearly  four  and  tbrec-quarter 
Inches  each. 

If  the  canal  forming  the  exeavatioD  were  a  cylinder,  it  would  only  he  neces- 
sary to  divide  it  by  a  plane,  perpendicular  to  its  wallH,  in  order  to  represent  the 
opening  of  thia  cavity,  but  a  simple  division,  thus  made,  would  not  f^ive  a  just 
conception  of  the  excavation,  for  two  reasons:  First,  the  canal  is  not  cylindrical, 
because  its  sides  are  not  parallel,  and  the  anterior  face  of  the  sacrum  preseiit*  a 
well-marked  curvature;  the  pubic  wail  being  nearly  straight,  and  the  lateral 
parietes  very  oblique  from  without  inwards,  and  from  above  downwards.  Con- 
sequently, to  furnish  an  exact  idea  of  tlie  genenil  arrangement  of  the  pelvic  ex- 
cavation, it  seems  necessary  to  divide  the  canal  (vide  Fig.  5)  by  a  series  of 
planes,  all  passing  from  the  point  c  (the  point  of  intersection  of  the  planes  of  the 
§uperior  and  inferior  straits)  to  any  point  whatever,  />  y  r  «  f ,  on  the  anterior  face 

of  the  sacrum.  Each  of  these  plants 
Fig*  5.  will  show  the  opening  of  the  pelvic 

cavity  at  the  level  where  it  is  found. 
Now,  to  determine,  with  certainty, 
the  direction  of  the  general  axis  of 
^t;— ^  I  this  excavation,  it  is  requisite  to 

raise  a  perpendicular  line  from  the 
.-^•'  geometrical  centre  of  each  of  these 

*"  aeotions,  and  to  draw  a  tine  g  k 

thfougb  the  bade  of  each, 

This  line  ^  k  (which,  as  the  stu- 
dent will  observe,  is  not  straight)  is 
called  the  general  axis  of  the  pelvis. 
It  is  now  readily  understood  that 
-^-  -«        this  line  is  nearly  parallel  to  the 
**  anterior  face  of  the  sacrum,  and  its 

a  6.  The  plane  of  ilie  •uperior  •irmii,    i  il.  The  plane  «r  .  ,  ,      ,,     , 

u,e  i„fcnor..r«,.  c  Ti,.  pom.  ,ri,».  ,i,.«  ,*o  pu„«  extremities  correspond  with  the  axes 

would  tne^i,  if  prolonged,   m  *i- The  hofuomni  linf.   */  of   the   superior   and   the    infcrl^jr 

Th..»i.or..«.up.nor.tr.i..    ,  t.TI,.  «ij.«r.l.-=«e«.  ^^^j^^      ^  ^^j^    ^^^^    ^^^^. 

vauoti.    pg  r  J  (,  Vkfioui  pomlt  laken  on  ihe  sdcram  uj  /  j  j 

■how  ihe  pUneortheexcuvaiiou  »i  «acii  poiiiu  represents  the  whole  axis   of  the 

pelvis,  or,  in  other  words,  the  line 
which  the  ftetus  must  follow  in  traversiog  the  pelvic  excavation. 

We  have  considered  the  line,  representing  the  entire  axis  of  the  excavation 
(perhaps  incorrectly),  as  a  simple  curve  j  for  M.  Naeg^le  has  well  observed,  that 
it  cauuot  be  composed  of  two  stmight  lines,  as  often  taught,  nor  is  it  a  simple  arc 
of  a  circle.  In  fact,  the  anterior  face  of  the  bodies  of  the  first  two  bones  of  the 
Bftcrum  forms  a  straight  line ;  the  sacral  curve  embracing  only  the  last  three 
bones.  Consequently,  the  central  line,  which  is  evidently  parallel  to  this,  will 
ooosist  of  a  straight  and  a  curved  portion— straight,  for  that  part  of  the  excava- 
tion corresptjnJiug  t4>  the  two  superior  vertebra3,  and  curved  in  the  space,  which 
iH  bounded  behind  by  the  last  three  sacml  vertebrse,  and  in  front  by  the  anterior 
pelvic  walls. 
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§  6.   Base  of  the  Pelvis. 

The  base  of  the  cone,  represented  by  the  pelvis,  has  its  circumference  directed 
apwards  and  in  ftoni ;  it  exhibits  behind,  a  notch,  into  the  bottom  of  which  the 
base  of  the  sacrum  projects,  and  which  is  further  filled  up  by  the  last  lumbar 
vertebrae  (generally  left  in  $itu  to  complete  the  posterior  wall  of  the  greater  pelvis) 
by  the  ilio-lumbar  ligaments,  and  by  the  quadratus  lumborum  muscles ;  2,  out- 
wardly, the  anterior  two-thirds  of  the  iliac  crest  furnishing  attachments  to  the 
external  and  the  internal  oblique  and  transversalis  abdominis  muscles;  and  8,  in 
front,  the  anterior  superior  and  inferior  spinous  processes  of  the  ilium,  the  groove 
for  the  passage  of  the  conjoint  muscles — the  psoas  magnus  and  iliacus  internus^ 
the  ilio-pectineal  eminence,  the  superior  border  of  the  horizontal  branch  of  the 
pubb,  the  spine,  and  lastly,  the  upper  margin  of  the  symphysis  of  this  bone. 

§  7.  Differences  of  the  Pelvis. 

1.  According  to  the  sex.  Considered  as  a  whole,  the  pelvis  in  the  male  is 
smaller  but  deeper,  the  bones  are  thicker,  and  the  muscular  impressions  more 
marked,  than  in  the  female.  The  superior  strait  being  more  retracted,  resembles 
the  figure  of  a  heart  on  a  playing  card.  The  excavation  is  not  so  wide,  though 
it  is  deeper,  especially  in  front,  owing  to  the  greater  length  of  the  symphysis 
pubis ;  the  arch  of  the  pubis  is  straight,  nearly  triangular  in  its  shape,  and  is  not 
widened  in  front.  The  coccyx  is  early  joined  to  the  sacrum,  and  the  articula- 
tions of  the  pelvis  are  much  sooner  anchylosed  than  in  the  female.  In  the  latter, 
we  may  add,  that  the  iliac  fossse  are  larger  and  more  warped  outwardly  (whence 
the  prominence  of  the  haunch  bones),  and  the  iliac  crest  less  twisted  in  the  form 
of  an  italic  /;  the  interval  separating  the  angle  of  the  pubis  from  the  cotyloid 
cavity  is  more  considerable,  causing,  in  part,  the  projection  of  the  great  trochan- 
ters, and  a  wider  separation  of  the  femurs ;  the  superior  strait  is  larger  and  more 
elliptical ;  the  curve  of  the  sacrum  deeper  and  more  regular ;  the  tuberosities  of 
the  ischium  are  farther  apart ;  the  pubic  symphysis  shorter;  the  foramen  thyroi- 
deum  more  triangular ;  the  arch  of  the  pubis  broader,  more  rounded,  and  more 
curved,  and  the  lateral  borders,  formed  by  the  ischio-pubic  ramus,  more  contorted 
outwardly. 

2.  According  to  the  age.  At  birth,  the  pelvis  is  extremely  narrow  and  elon- 
gated, and  of  such  inconsiderable  dimensions,  that  its  cavity  will  not  contain 
several  of  the  organs  afterwards  found  in  it ;  from  which  circumstance,  the  pro- 
tuberance of  the  belly,  observed  in  the  foetus  and  in  children  at  term,  in  great 
measure  results ;  the  excavation  has  the  form  of  a  cone,  the  abdominal  strait 
being  strongly  inclined  downwards ;  the  sacrum  is  nearly  flat,  and  so  much  ele- 
vated that  a  horizontal  line  drawn  from  the  superior  part  of  the  pubis  would  pass 
beneath  the  coccyx ;  the  coxal  bones  are  narrow,  elongated,  and  nearly  straight 
at  their  superior  part,  and  the  cartilaginous  iliac  crests  are  not  twisted. 

From  this  disposition,  it  necessarily  happens  that  the  greatest  diameter  of  the 
pelvis  extends  from  the  sacrum  to  the  pubis.  Bums  declares  that  this  form 
changes  by  degrees  as  the  little  girl  advances  in  age :  thus,  the — 
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Antcro-x>osterior    diameter 

measures^     .     ,     ,     .     . 

Tnana  verse             do,     .     . 

Alftyeftri. 

At  10  your*. 

At  13  years. 

A 1 14  yean. 

Alliyiwl 

af  inches 
21      " 

3|  inches 
3  in.  6  lines 

^  iDchef 
31      " 

3|  iachc5 
4        « 

1 
^  tncbei 
4i    ^-    ; 

§  8-  Uses  of  the  Pelvis, 

The  pelria  constitutea  the  base  of  the  tmuk,  and^  according  to  DcsotTneaui,  it 
forms  a  complete  rmgj  that  may  he  reduced  to  two  arches;  the  posterior  aod 
superior  of  which  receives  the  whole  weight  of  the  trunk,  whilst  the  anKaiof 
and  inferior  one  serves  as  a  buttress  to  it. 

The  two  lower  extremities  are  attached  to  the  lateral  parte  of  this  circle^  a&d 
support,  in  the  erect  posture,  all  the  weight  of  the  superior  part  of  the  bodj. 
This  me  of  the  pelvis  satisfactorily  explains  to  the  accoucheur  the  viciouK  fonus 
the  cavity  often  assumes  when  ossification  is  retarded,  or  whenever  any  disease 
alters  atid  softens  the  bonea, 

Anotlier  function  of  the  pelvis  is  to  enclose  and  protect  the  bladder^  rectunij 
and  seiuinal  vehicles  of  the  male;  the  uterus^  Fallopian  tubes,  and  ovaries  ia  the 
female.  During  gestation^  it  sustains  and  gives  a  proper  direction  to  the  wodqI}} 
and  in  labor,  it  affords  a  piissage  to  the  child. 


ARTICLE   IV. 

OF  THE  PELVIS,  COVERED    BY   THE  SOFT   PARTS. 

It  will  not  suffice  to  study  the  pelvis  as  found  in  the  skeleton  alone,  for  the 

changes  produced  in  its  form  and 
dimensions  in  the  living  femdei 
by  the  arrangement  of  the  soft 
parts,  also  require  our  special  at- 
tention. 

Being  con  ti  nuous  above  with  the 
abdomen,  the  great  pelvis  encloses 
andfiupportji  the  mass  of  theintes' 
tineSj  jind  affords  points  of  attach- 
ment by  its  walls  to  two  orders  of 
muscles.  The  one  destined  to 
form  the  enclosure  of  the  belly 
fills  the  large  opening  exhibited 
in  front,  and  thus  constitutes  the 
anterior  abdominal  wall ;  the  ex- 
tensibility of  which,  in  corapari- 
son  with  the  resistance  of  the 
posterior  plane,  accounts  readtlj 


Felvii^  wiOi  the  mad  parts  peeo  from  nhovp. 
A.  A  trclioti  of  Hhe  aoria.    b.  The  v«na  cnva  interior,    c. 
Th«  internal  itiac  nnvty,  ttn«ing  to^elher  wiih  D,  ihe  exlrr- 
tial  ilinc,  from  thr  pritnitiTc  iljuc  trunks    i.  Exleriiul  iHrc 
vein.     F,  The  ilincu*  iuternu*,  and  s,  ihe   psoms   mnijima    f*jr  the  tendency  of  the  UterUS  tO 

muicict.    m  The  rt^cmm.    i.  The  uieru*  wjtti  iia  uppen-   ideline  forward  in  the  advanced 

<laget.    K.  Th«  yiidtlcr.  tb«  fuiidu*  of  which  it  deprc»cd  to 
a»  lo  brtn^  Oio  wtwifib  into  x'iew. 


Stage  of  gestation.     The  others, 
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two  in  namVer,  are  placed  in  the  iliac  fossae ;  they  are  the  iliacos  intemns,  and 
tk  peoaB  magnoB  moscleSy  which,  from  being  situated  on  the  lateral  parts  of  the 
ibdomioal  strait,  change  both  its  form  and  dimensions.  The  first  of  these  has  radi- 
ated fibres, and  occupies  the  iliac  fossae;  the  second  descends  from  the  sides  of  the 
lombar  vertebrse,  and,  after  having  been  joined  to  the  preceding,  is  inserted  into 
thelessertrochanter  of  the  thigh  bone.  These  two  muscles,  surrounded  and  confined 
bjao  aponeurotts  {fiucia  tliaca),  may  be  regarded  as  a  sort  of  cushion,  forming 
aoonfeaient  support  to  the  deyeloped  uterus,  and  destined  to  protect  it  by  the 
ehflticify  of  the  soft  parts  against  the  shocks  and  concussions  continually  pro- 
doeed  by  locomotion.  Notwithstanding  the  presence  of  these  muscles,  the  strait 
itifl  resembles  a  curvilinear  triangle  in  shape,  the  base^  however,  of  the  triangle 
being  in  front  instead  of  behind,  as  it  was  in  the  dried  pelvis ;  the  transverse 
diuDeter  is  diminished  half  an  inch  by  their  presence ;  the  antero-posterior  one 
is,  perhaps,  a  little  abridged  by  the  thickness  of  the  vesical  walls,  uterus,  and 
loft  parts  that  line  the  posterior  face  of  the  symphysis  and  anterior  surface  of  the 
ttcnm,  the  oblique  diameters  alone  remaining  unchanged ;  the  location  of  the 
reetun,  however,  on  the  lefl,  shortens  slightly  the  corresponding  diameter. 

The  modification  of  the  transverse  diameter,  produced  by  the  psoas  muscles, 
u  ilways  much  less  when  these  are  in  a  state  of  relaxation  from  the  flexure  of 
tbe  thighs.  Finally,  as  Baudelocque  has  remarked,  the  bis-iliac  diameter  is 
dimiiiisbed  in  length,  in  proportion  to  the  thickness  of  these  muscles,  and  the 
totero-posterior  one  being  more  contracted,  the  strait  becomes  more  elliptic  or 
roQoded.  Two  muscles  are  also  found  on  each  side  of  the  excavation,  covering 
the  obturator  and  ischiatic  foramina ;  namely,  the  obturator  intemus,  and  the 
pjnmidales.  Flamand  attributes  the  movements  of  rotation,  executed  by  the 
bead  in  the  pelvis,  to  the  action  of  these  muscles ;  but  the  same  reasons  that 
ttoaed  OS  to  reject  the  influence  of  the  inclined  planes  on  this  process,  equally 
deter  us  from  entertaining  the  opinion  of  the  Professor  of  Strasbourg.  The 
pelvic  cavity  is  still  further  diminished  by  the  rectum,  bladder,  and  cellular 
tttoe ;  more  especially  when  the  latter  is  loaded  with  fat.  Consequently,  the 
b^  head  descends  with  more  difficulty  in  very  corpulent  women  than  in 
otbers. 

The  perineal  strait,  although  open  in  the  dried  skeleton,  is  here  occupied  by 
>  sort  of  contracUle  concave  partition,  which  sustains  the  viscera  of  the  pelvic 
^  abdominal  cavities.  This  floor,  so  to  speak,  is  composed  of  two  muscular 
Fbaes;  the  interior  of  which,  formed  by  the  levator  ani  and  coccygeal  muscles, 
■  oooeave  above ;  and  the  other,  having  its  concavity  below,  is  constituted  by 
^e  sphincter  ani,  the  transversus  perinei,  the  ischio-cavemous,  and  the  con- 
strictor vagin»  muscles.  The  internal  pudic  vessels  and  nerves,  a  large  amount 
^  oeDolar  tissue,  the  skin,  the  pelvic  aponeurosis,  and  an  inter-muscular  apo- 
Denrons  complete  this  floor,  which,  in  the  hour  of  labor,  ought  to  become  thin 
tod  distended,  but  which  occasionally  offers  such  an  obstacle  to  the  spontaneous 
^ftry  of  the  fcstas  as  to  require  the  intervention  of  art. 

The  extent  of  the  perineum,  in  its  ordinary  condition,  is  three  inches,  namely : 
fitHD  the  point  of  the  coccyx  to  the  anus,  there  are  one  and  three-quarter  inches. 


38 


F  15  >I  A  L  E     ORGANS     OF    G  E  K  E  K  A  T  I  0  N. 


and  from  the  anus  to  the  viilvti,  una  find  one-<[iiiirter  inches;  but  at  the  instnnt 
of  the  passage  of  the  head  through  the  genital  fissure  it  becomes  m  dit^l^oded, 
that  the  intenral  separating  the  anterior  oommissure  from  the  coccyx,  is  tijcreasod 
from  four  to  four  and  three-quarter  inches. 

It  must  now  be  evident  that  the  terminal  outlet  of  the  pclTio  canal,  in  the 
pelvis,  covered  with  its  soft  parts,  is  not  at  the  point  of  the  coccyx,  but  rather  at 
the  anterior  commiseure  of  the  perincuiu  ;  in  fiict,  the  latter  is  so  greatly  dis- 
tended ill  the  last  momenta  of  labor^  that  its  anterior  bordt^r  goes  beyond  the  in- 
ferior part  of  the  symphysis  pubis,  thereby  prolonging  very  considerably  the 
posterior  wall  of  the  pel  vie  excavation^  and^  as  a  conse<|uence,  the  canal  to  be 
traversed  by  the  foetus.  Wherefore,  the  direction  in  which  the  head  is  ulti- 
ma teiy  disengaged  is  not  represented  by  the  axis  of  the  inferior  strait,  but  by 
that  of  a  plane  which  may  be  drawn  from  the  lower  part  of  the  symphysis  to  the 
anterior  connuissure  of  the  difit*3nded  perineum. 

Hence,  in  order  to  form  an  exact  idea  of  the  line  traversed  by  the  foetus,  from 
its  entniiice  into  the  superior  strait  until  itji  final  exit  from  the  vulvae  it  will  be 
necessary  to  continue  the  operation  already  pursued  upon  the  anterior  face  of  the 
sacrum  (see  page  34)  over  the  curve  represented  by  the  anterior  face  of  the  dis- 
tended perineum ;  that  is,  to  make  a  acriea  of  planes  from  the  point  r  (Fig.  5) 
to  the  divers  parts  of  the  perineal  curve ;  and,  from  the  centre  of  each,  raise  a 
perpendicular,  so  as  to  form  by  their  union  a  complete  axis,  the  upper  extremity 
of  which  is  the  axis  of  the  superior  strait  j  the  middle  part,  a  curved  line,  having 

Fig.  7. 
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PoBition  oflbe  peUb  and  tba  dlirttcUoii  orjlt  nxit  in  th«  dortal  atlilndt  vMuroed  bT  th*  fein«lt 

florin^  knhor, 
4  b»  Toifti  ixit  of  th*  «x«iivatiQii,  beinf  a  cominosiion  otd  bv  t)i#  ixlt  of  (b«  tuj^erior  ttmit.    e  *.  Feri- 
neam  «»  diiMndtid  kI  Ihe  momciil  of  Ihe  puMfo  i»r  Uk  bosd.    r,  A»m\  orifice.    «  v.  T<^riiiinail  plaMi  of  ibe 
(i6tr}«. 

its  concavity  anterior  and  its  convexity  parallel  to  the  front  face  of  the  sGcrum 
and  perineum,  and  the  inferior  extremity  directed  ft'om  before  backwards,  aad 
alightly  from  above  down  wan!  s* 

It  must  not,  however,  be  forgotten,  that  the  direction  just  described  belongs 
to  the  vertical  |>oetnre,  and  that  it  becomes  remarkably  altered  in  the  various  atti- 
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tudes  assumed  by  the  female.  Thus,  whilst  lying  upon  the  back,  as  is  usual  in 
France  during  kboFi  the  plane  of  the  superior  strait  instead  of  looking  upward 
and  forward  will  be  turned  upward  and  backward,  and  its  axis  directed  from 
above  downward  and  from  behind  forward.  At  the  same  time,  the  plane  of  the 
inferior  strait,  which  before  looked  backward  and  downward,  will  be  turned  almost 
directly  forward,  its  axis  also  passing  directly  from  before  backward.  Finally, 
the  terminal  orifice  formed  by  the  contour  of  the  vulva  piesents  another  plane, 
which,  at  the  moment  of  delivery  (the  horiaontal  posiUon  being  still  maintained), 
is  directed  upward  and  forward.  In  short,  the  central  line  followed  by  the  foetus 
daring  its  expulsion  is  a  strongly-marked  curve,  whose  concavity  is  turned  almost 
directly  upward  (Fig.  7). 


CHAPTER  II. 

OF  THB  OBOANS   OF  GENBBATION. 

The  genital  apparatus  of  the  female  is  much  more  complicated  than  that  of 
the  male,  and  is  composed  of  organs  situated  in  the  interior  of  the  pelvis,  and  of 
parts  attached  to  its  exterior.  The  former  are  the  ovaries.  Fallopian  tubes,  uterus, 
and  vagina,  and  the  latter,  the  mons  veneris,  vulva,  and  perineum. 

SECTION   I. 

OP  THE  EXTERNAL  PARTS  OP  GENERATION. 

These  consist  of  the  mons  veneris,  vulva,  and  perineum. 

Art.  I. — Mons  Veneris. 

The  mons  veneris  is  a  rounded  eminence,  a  species  of  relief y  more  or  less  pro- 
minent according  to  the  embonpoint  of  the  individual,  situated  in  front  of  the 
pubis,  and  surmounting  the  vulva ;  this  eminence  is  partly  produced  by  the  bones, 
and  partly  by  the  subcutaneous  adipose  tissue ;  the  skin  covering  it  is  very  thick 
and  elastic,  but  being  little  extensible,  it  cannot  aid  in  the  enlargement  of  the 
vulva,  as  asserted  by  M.  Moreau,  at  the  period  of  delivery.  In  the  adult  female, 
it  is  covered  with  hair,  and  contains  a  great  number  of  sebaceous  follicles. 

Art.  II. — ^Vulva. 

The  vulva  is  a  longitudinal  opening  or  fissure,  situated  on  the  median  line  at 
the  base  of  the  trunk ;  being  bounded  in  front  by  the  mons  veneris,  behind  by  the 
perineum,  and  laterally  by  the  external  labia. 

We  shall  comprise  in  its  description,  as  properly  appertaining  thereto,  all  the 
parts  included  between  the  labia  majora. 
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ExiRMiiil  (r«iiitnl  pnrtt. 
A.  Moil*  vifMrrm.  B.  Lubi*  ma>ort»,  C. 
Clitorjf .  0.  Lnbift  fnii»or«.  K,  Orifict  or 
ur^ibru.  F.  Orifice  of  vagliiK.  II.  Pu«le- 
nor  «onimii»ttr«  of  iba  vulvft.  J-  P«ri- 
neum.    i.  Atiui« 


1.  The  fabin  majora^  or  labia  externa,  are 
two  outaneuaa  folds,  flattened  tmnaversely,  and 
thicker  ia  front  than  behind,  which  bound 
the  opening  of  the  vulva  externally ;  com- 
niencing  at  the  tnons  veneris,  tbcj  gradually 
recede  trom  each  other^  a«  tbey  pass  baek> 
Wiirdg,  nearly  to  their  middle,  where  they  again 
appmach,  so  as  to  unite  at  the  posterior  ex- 
treuiitj,  and  form  there  a  bridle  or  com  nils- 
Bure  ealled  the  /ourdieife,  which  Is  generally 
lacerated  during  the  first  labor. 

The  labiit  externa  present  an  externa)  or 
cutaneous  surface,  which  is  covered  with  hairs 
after  puberty ;  and  an  interual  onCp  moiiit, 
smooth,  of  a  rose  color,  and  formed  hy  a  mu- 
cous membrane  that  is  pnjvided  with  a  conai- 
derable  quiintity  of  raucous  fidlieles. 

In  young  girls,  the  external  lips  are  s<jme- 
what  thicker  above ^  and  approach  c«ch  other 
closely ;  but  in  fenmles  who  have  borne  chiJ- 
dren  they  are  separated,  and  have  lost  their  regularity. 

They  consist  of  a  cutaneom*  and  a  mucous  hiyer,  between  which  is  a  fibrous 
partition,  u  continuation  of  the  superficial  fascia  of  the  perineum.  Between  this 
aponeurosis  and  the  internal  surface  of  the  integument,  ja  found  a  very  thick 
layer  of  cell ulo-adi pose  liBsue,  filling  up  a  peculiar  pouch  hitherto  unknown  to 
anatomists  until  discovered  by  3L  Broea.  From  a  dissection  of  it  very  obligingly 
executed  before  me  by  the  skilful  proscct4.pr  of  the  Faculty,  the  account  of  it  is 
given.  The  interesit  which  it  poHde^ea  for  the  surgeon  and  the  physiologist,  in- 
duoei  me  to  describe  it  in  detail  in  the  note  below, ^ 

'  Imagine  a  rncmbmnous  poncb,  with  a  long  and  narrow^  neck,  to  be  inserted  Ijeiween  lfa« 
9kin  and  (ho  tuperHciaJ  aponeurosis,  so  that  its  l»otioTii  shuU  be  tawardA  the  faurcbette,and 
iU  orifice  directed  npward  and  ouiward,  lerinirmnng  tii  the  external  inguinal  ring,  and  W6 
shall  have  an  exact  idea  of  the  double  layer  which  I  am  about  to  describe. 

Thii  layer  commence*  at  the  bend  of  the  groin,  in  from  of  the  opening  of  the  external 
inguinaj  ring,  and  derives  i(i  flbrea  in  great  part  from  the  fatna  tmperficiatis  of  the  thigh 
and  abdomen ;  some  of  them,  however,  proceed  directly  from  the  spine  of  the  fiubiii  tind 
from  the  external  inllaroflbe  ring.  Thewe  fibfe*  then  descend  obliquely  from  alw^ve  down* 
ward,  and  from  without  inward,  producing  a  conicBl  cavity,  the  narrowest  pnrt  of  which  ii 
upperinott,anct  is  large  enough  to  receive  the  forefinger  with  ease-  KniarginnE  in  proyxortion 
as  it  descends,  ihis  membranouB  pooch  becomes  dattened  from  l>efoTe  backward, and  lodged 
in  the  externa]  lahiufn,  which  il  fills  aoctirately ;  at  the  (burchette,  its  walls  eome  in  contact, 
and  are  uniled  into  a  single  membranous  layer,  which  ia  oootiDUOus  with  the/a«ria  mtperfi- 
ciaiu  of  the  parts  by  the  side  of  the  anus. 

The  anterior  surface  of  the  pouch  isdevuid  of  adhesion;  it  is  removed  from  the  skin  by  a 
Uttle  adipoee  tissue,  and  a  moderate  traction  cflectt  its  separation.  It  mny  alH?  he  readily 
isolated  with  the  handle  of  the  scalpel. 

The  posterior  surface  of  the  pouch  is  likewiae  lre«  from  attach  menu  in  its  upper  half; 
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The  external  labia  are  provided  with  vessels,  both  arterial  and  venous^  and 
Derres:  the  Ijmphatics  proceed  to  the  inguinal  glands. 

2.  The  nymphccy  or  lahta  intemay  are  brought  into  view,  by  separating  the 
exteml  lips,  under  the  form  of  two  mucous  folds^  resembling  the  comb  of  % 

bat  below  thit,  that  is  to  say,  from  the  orifice  of  the  urethra  to  the  fourchette,  it  adheres  to  the 
soperfidal  aponeoiosis  and  can  only  be  separated  from  it  by  dissection.  At  the  point  of  in- 
sertion of  the  oorpQS  caYemosum  upon  the  iliac  bone  its  detachment  is  well-nigh  impossible, 
for  there  the  fibres  of  the  pouch  are  inserted  directly  upon  the  bone  and  blended  with  the 
nperfieial  aponeurosis. 

The  external  border  of  the  pouch  is  free  in  its  upper  half,  but  from  the  place  of  attachment 
of  the  oorpus  cavemosum,  it  ailheres  to  the  ischio-pubic  ramus.  The  result  is,  that  the  upper 
part  of  this  border  forms  a  species  of  arcb,  with  the  concavity  turned  outward,  the  lower  ex- 
trernhj  being  implanted  upon  the  ischio-pubic  ramus,  and  the  upper  upon  the  external  pillar 
of  the  inguinal  ring. 

Tke  internal  border  of  the  ponch  is  also  free  in  its  upper  half;  here,  however,  some  of  its 
fibres  are  lost  in  the  suspensory  ligament  of  the  clitoris.  The  lower  half  of  this  border  is 
Kibereot  to  the  muoous  membrane  of  the  external  labium,  some  of  its  fibres  being  even  in- 
serted directly  upon  the  integument 

The  cavity  of  the  pouch  is  filled  with  fat,  which  I  have  never  known  to  be  wanting  even 
in  the  most  emaciated  subjects.  What  is  most  important  to  observe  is,  that  the  round  liga- 
inent,  aAer  having  contributed  some  of  its  fibres  to  the  periosteum  of  the  pubis,  enters  the 
Deck  of  the  pouch,  traverses  it  throughout  its  length,  dividing  at  the  same  time  into  several 
cords  of  a  pearly  whiteness,  and  descends,  still  remaining  in  the  cavity  of  the  pouch,  to  lose 
itself  in  the  thickness  of  the  external  labium,  where  it  can  be  followed  no  longer. 

Fioally,  the  structure  of  the  walls  of  the  pouch  is  evidently  fibrous,  all  the  fibres  being 
Pvallel  and  inclined  downward  and  inward  ;  they  are  of  a  yellowish- white  color,  and  ma- 
nifestly elastic.  The  elasticity  is  greater  in  recently-delivered  females,  and  the  fibres  are 
dien  reddish  and  form  a  thicker  layer. 

The  analogy  between  this  pooch  and  the  dartos  of  the  male  is  complete ;  both  have  the 
^  of  a  Mckfthey  are  in  direct  connection  with  the  surrounding /a tcia  tuperfieialis^  of  which 
tb«7  are  but  a  transformation,  and  both  are  connected  with  the  femoral  arch,  the  pubis,  and 
^aupeosory  ligament.  One  is  situated  in  the  external  labia,  and  the  other  in  the  scro- 
tum, which  is  universally  regarded  as  the  analogue  of  the  external  labia.  One  surrounds 
<be  testicle  and  iu  dependencies,  whilst  the  other  receives  the  round  ligament  only ;  yet  the 
*o*lof7  between  this  ligament  and  the  gubernaadum  testii  cannot  be  mistaken :  besides,  if 
*e  refer  to  the  period  of  intra-uterine  life  in  which  the  testicle  still  remains  in  the  abdomen, 
*e  find  the  resemblance  between  the  dartos  of  the  male  and  that  of  the  female  to  be  com- 
plete. The  ooly  difiTerenca,  results  from  the  presence  of  the  vulva  in  the  female.  The  juxta- 
P^tioo  of  the  two  pouches  of  the  dartos  in  the  male  produces  a  partition  which  is  oAen  im- 
pcHect;  whilst  in  the  female  the  two  sacks  being  separated  by  the  genital  fissure  can  have 
^  immediate  connection  with  each  other. 

The  dartoe  of  the  female  plays  an  important  part  in  the  diseases  of  the  external  labia. 
^[iiiDtl  hernia  descends  inevitably  into  its  cavity.  The  tumors  known  as  hydroceles  of  the 
^"Mle,  which  are  in  reality  cysts  of  the  external  labia  increasing  from  below  upward  and 
^rely  independent  of  the  canal  of  Nuck,  these  tumors,  I  repeat,  must  be  situated  within 
1^  pooch  of  the  dartoa,  for  thus  alone  can  the  uniformity  of  their  relations  with  surrounding 
P*n^  and  the  identity  of  their  shape,  which  is  ovoid,  with  the  upper  end  directed  outward, 
^  ntphuned. 

Wlj,  the  efiusions  of  blood  in  the  external  labia  as  a  result  of  contusions,  and  abscesses 
^th^  v»rva,alt  give  rise  to  swellings  which  remain  circumscribed  by  the  exact  limits  of  the 
PiKKb  of  the  dartna,  and  which  I  am  therefore  convinced  mnat  b«  eontaincd  te  IM  ttKwkfm 
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young  cock.  Contructed  behisvl,  where  tlioy  are  eonUiiuou^  with  the  internal 
face  of  the  labia  externa,  thej'  spread  out  in  frunt  m  they  converge  t<jwardij  each 
other.  These  lips  scarcely  descend  to  the  middle  of  the  external  onea,  but  they 
•  ' mmidt  up  in  front  as  high  as  the  clitoris,  where  they  bifurcate ;  the  inferior 
branch  of  thia  bifurcation  is  lost  in  the  clitoris;  but  the  other  gtirraountM  it,  joins 
its  fellow  of  the  opposite  side,  and  forms  above  this  body  a  little  fold  in  the  shape 
of  a  hcM>d,  called  the  prepuce  of  the  clitorix.  At  birth,  the  nymplisc  project  be- 
yond the  external  lipsj  but  at  puberty »  they  are  concealed  by  the  latter  Agftin, 
they  become  visible  in  child-bearing  women  ;  rather,  howevert  by  the  separation 
of  the  labia  raajora  than  by  their  own  prominence. 

'  Further,  their  dimensions  are  very  variable  in  diflferent  individuala,  and  ill 
various  climates;  thus,  in  certain  countries  of  Africa,  they  are  very  long,  and 
constitute  the  famous  ajiron  of  the  Hottentots.  Besides,  as  Velpeau  haa  re- 
marked, these  parta  are  so  extenaib!e  that,  under  the  influence  of  continual  trac- 
tions, they  may  become  vdTy  much  elongated.  I  have  met  with  a  yoking  fetnalci 
In  my  own  practice,  who  was  afflicted  with  an  excessive  itching  at  the  vulva  at 
the  commencement  of  her  pregnancy.  To  relieve  this,  she  was  in  the  habit  of 
Fcratching  continually,  and  in  her  impatience  dragp;cd  on  the  right  nyrnpha^  bo 
that,  in  less  than  a  fortnight,  it  had  bceume  twice  as  long  as  its  fellow* 

The  internal  lips  are  furnished  with  a  erjptuus  apparatus,  visible  to  the  naked 
eye,  which  is  the  scat  of  an  abundant  sebaceous  secretion,  that  occJisionally  be* 
comes  very  irritating. 

3.  The  Clitorh. — Under  this  name,  a  little  erectile  tubercle,  resembling  the 
corpus  cavemoeum  of  the  male  (except  in  volume),  is  described.  Its  free  ex- 
tremity appears  at  the  front  part  of  the  vulva,  about  half  an  inch  behind  the  an- 
terior commissure  of  the  labia  externa,  and  its  body  is  attached  by  two  crura  to 
the  iscbio-pubic  rami ;  these  roots  ai^cend^  convergin^^  and  increasing  in  size,  to 
the  level  of  the  symphysis,  where  they  unite  to  form  a  single  cavcrnoaa  body, 
flattened  on  its  sides,  which,  after  a  course  of  two  or  three  lines  in  front  of  the 
symphysis,  becomes  detached  and  curved  forward  so  as  to  present  a  convexity 
above  and  in  front,  at  the  same  time  growing  more  and  more  slender  towards  the 
free  extremity,  which  ia  called  the  gians  diOjridh. 

During  the  first  months  of  intra -uterine  life  it  is  difficult  to  make  out  the  dis- 
tinction of  the  sexes,  because  the  clitoris  is  as  hu^  as  the  penis ;  even  in  the 
earlier  years  of  existence  its  dimensions  are  cjuitc  considerable,  but  after  this 
period  it  ceases  to  grow^  and,  in  some  fenmles,  apparently  diminishes.  Again,  in 
certain  rare  cases,  it  acquires  a  great  length ;  for  instance,  M,  Cruvcilhier  haa 
seen  one  whose  free  extremity  measured  two  inches,  and  a  case  is  on  record 
where  it  reached  from  fuur  and  a  c|uarter  to  five  inches.  Most  of  the  pretended 
hermaphroditca  may  be  referred  to  anomalies  of  this  kind. 

The  clitiiris,  like  the  penis,  has  a  suspensory  ligament,  and  an  erector  muscle; 
the  canal  of  the  urethra  in  the  female,  passes  between  the  two  branches  of  the 
cavernous  body,  as  it  does  in  the  male. 

In  its  intimate  structure,  the  clitoris  consists  of  erectile  tissue;  and  bence,  the 
blood  deti^rmined  there  during  coition,  swells  it  up  atid  causes  an  erection.     Ao* 


OF  THK  OReANS  OF  GENERATION.  48 

cording  to  Cobelt,  the  glamhclitoridis  is  much  more  abundantly  supplied  with 
Derres  than  is  the  gbins  of  the  penis,  and  is  asserted  by  all  authors  to  be  the 
principal  seat  of  voluptuousness  in  the  female. 

4.  The  vestibule  is  a  small  triangular  space  placed  at  the  upper  part  of  the 
Tulva.  It  is  bounded  above  by  the  clitoris,  below  by  the  urethra,  and  laterally 
by  the  nymphaa. 

5.  The  Urethra. — ^Tho  meatus  urinarius  is  situated  just  below  the  vestibule, 
about  an  inch  from  the  clitoris,  and  immediately  above  the  prominent  enhirge- 
ment  of  the  anterior  part  of  the  vagina.  The  orifice  is  usually  more  contracted 
than  the  canal,  but  the  tubercle,  or  enlargement  just  alluded  to,  enables  us  to 
sound  females  without  uncovering  them,  for  it  is  only  necessary  to  recognize  it 
by  the  finger  in  order  to  direct  the  instrument  properly.  In  my  estimation,  the 
following  is  the  most  simple  method  of  introducing  the  catheter  without  uncover- 
ing the  patient :  I  first  introduce  my  finger  into  the  orifice  of  the  vagina,  and 
rest  its  palmar  &oe  against  the  anterior  vaginal  wall ;  I  then  slide  the  instru- 
ment along  this  palmar  face  until  it  is  arrested  by  the  fold  already  alluded  to, 
then  I  depress  the  extremity  so  as  to  elevate  the  point  of  the  instrument  one 
or  two  lines,  and,  in  the  majority  of  cases,  the  canal  is  easily  entered  in  this 
manner. 

The  difficulties  experienced  in  sounding  pregnant  women  will  be  treated  of  here- 
after (article  Pregnancy). 

The  urethra,  a  continuation  of  the  meatus  urinarius,  just  described,  varies  in 
the  female  from  one  to  one  and  a  half  inches  in  length.  It  is  large,  conical,  and 
slightly  curved.  Its  inferior  portion  is  confounded  with,  or  at  least  intimately 
united  to,  the  anterior  vaginal  vrall,  and  its  anterior  parietes,  separated  in  front 
from  the  pubis  by  some  cellular  tissue  only,  is  located  on  a  level  with  the  sym- 
physis,  under  the  junction  of  the  two  crura  of  the  clitoris. 

The  canal  of  the  urethra  is  muscular  and  erectile,  having  a  thick  lamina  of 
muHcular  fibres,  which  seem  to  be  a  continuation  of  those  of  the  bladder ;  a  simi- 
lar one  of  spongy  tissue  lies  subjacent  to  the  mucous  membrane. 

Occasionally,  this  canal  is  enormously  dilated.  Flamand  met  with  a  case  that 
permitted  the  introduction  of  the  finger,  and  Meyer,  with  another,  which  eventu- 
ally admitted  of  coition  ! 

6.  The  Ilj/men. — The  irregular  opening  of  the  vagina  is  found  beneath  the 
meatus  urinarius;  it  is  of  variable  dimensions  after  coition,  and  in  females  who 
have  had  children  ;  but  in  virgins,  it  is  provided  with  a  membrane  by  which  the 
orifice  is  diminished.  This  membrane  is  the  hymen,  a  species  of  diaphragm,  in- 
terposed between  the  internal  organs  and  the  external  genital  apparatus  and  the 
urinary  passages.  It  resembles  a  crescent  in  shape,  the  concavity  being  ante- 
rior ;  sometimes,  the  horns  of  the  crescent  are  prolonged  enough  to  join  each 
other,  thus  forming  a  complete  circle,  perforated  in  the  centre ;  its  free  margin 
is  thin  and  concave;  the  convex  one  is  continuous  with  the  membrane  of  the 
vagina  or  vulva,  and  as  this  blocks  up  the  posterior  and  lateral  parts  of  the 
vagina,  a  notable  difiercnce  will  exist  in  the  extent  of  the  orifice,  dependent  upon 
the  greater  or  less  size  of  the  hymen. 
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Sometimes  the  hymen  fornts  a  complete  iuipeHontf^?  membrane.  Though  often 
thin,  transparent,  and  very  frugile,  it  is  occafiioaallj  f«jutid  thick  and  re^tsiin^. 

The  hymen  is  composed  of  a  fold  of  mucous  membrane,  containing  betweeo 
its  kminfiB  a  few  vessels  and  some  areolar  tissue. 


Figr.  9. 


Fig.  10. 
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Fi|r*  0.    Flvnten  in  the  ft>rtii  of  a  eresGenl 

A.  CJiloriB.  n.  Labia  cijcteriitk  c.  Labia  imerna*  O,  Orifice  of  the  urellira.  L  tlymen.  r. 
Ortfii«  of  the  vajiina,    o,  l^oMerior  commifsure  orOie  irulva. 

Fif<  10.  TbM  6|^ire  exhibita  the  byraeii  lu  the  rorm  of  a  circle,  s.  Tbe  bymtn.  r.  The  coiiinM 
operiitig  »omowhal  elongated. 

This  body  is  generally  ruptured  at  the  first  sexual  approaches,  and  of  it«  dehris 
are  formt?J  two  or  three  little  tiibercle,^,  ht^nng  the  name  of  tarunculai;  myrtt- 
/ormet.  Such,  however,  la  not  uniformly  the  ease,  and  the  different  8ha|:H^ 
which  it  may  then  assume  have  been  reduced  by  ^I.  Velpeati  to  the  fol lowing 
varieties:  L  In  the  aemicircdar  species,  the  hymen  may  form  such  a  narrow 
and  solid  fold  us  to  permit  copulation  without  being  ruptured,  2.  In  the  cres- 
ccntic  variety  (Fig.  D)  the  concave  border  approaches  more  or  less  towards  the 
urethra,  in  such  a  way  as  to  contract  the  vagina  hehind,  and  hence  it  almost 
always  gives  way  in  coition .  3.  In  the  circular  variety^  the  free  border  is  much 
thinner  than  the  other  (Fig,  10)^  often  bein*^  friuf^ed,  as  it  were,  and  leaving  an 
opening  which  is  sometimes  round,  sometimes  slij^htly  elongated,  though  in 
general  situated  somewhat  nearer  to  tbe  anterior  than  the  fjosterior  wall  of  the 
vagina.  4.  Again,  we  find  a  disk  or  complete  diaphragm^  that  is  ordinarily 
pierced  by  a  number  of  small  holes  like  those  of  a  watering-pot,  and  at  other 
times  is  without  the  least  aperture.  5.  In  some  instances  a  species  of  bridle,  or 
a  small  cord  attached  under  the  urethra,  or  on  the  concave  border  of  tlie  hymen, 
supplants  both  the  valve  and  the  circle.  0.  Lastly,  a  second  hymen  oecasionally 
exists  above  the  first. 

This  memhrane  is  regarded  as  tbe  seal  of  virginity;  and  yet,  as  just  shown, 
It  is  often  found  after  u  fecundation ;  and,  on  the  other  hand,  numerous  cauaea 
besides  coition  may  destroy  it. 
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7.  The  caruncuUjB  myrii/ormet  are  Bome  little  tubercles,  two  to  ^ve  in  num- 
ber, foand  in  females  only,  which  appear  to  be  the  debris  of  the  ruptured  hymen ; 
tbe  two  most  anterior  ones,  according  to  certain  physiologists,  appertain  to  the 
mediao  columns  of  the  vagina.^ 

8.  Fma  NaviadarU. — This  is  a  little  depression,  of  half  an  inch  only  in  ex- 
tent, boanded  behind  by  the  fonrchette,  and  in  front  by  the  convex  border  of 
the  hymen.  It,  like  the  fourchette,  formed,  as  before  stated,  by  the  junction 
oftheioferior  extremities  of  the  labia  majora,  mostly  disappears  after  delivery. 

An.  ni. — Of  ths  Secrstort  Apparatus  of  the  External  Organs 

or  GB5ERATI0N. 

In  an  excellent  work  read  at  the  Academy  of  Medicine,  the  manuscript  of 
vhich  has  been  obligingly  delivered  to  me  by  M.  Huguier,  this  learned  surgeon 
divides  the  glandular  organs  of  the  vulva  and  vaginal  orifice  into  two  classes,  viz. : 
1.  Sebaceous  and  piliferous  follicles.     2.  Muciparous  organs. 

doMfinl. — The  tebciceous  and  pxli/erous  follicln  are  exceedingly  numerous, 
and  are  found  only  on  the  penilj  the  labia  majora,  and  the  genito-crural  folds. 
Those  of  the  lesser  labia  are  exclusively  sebaceous.  The  function  of  all  of  them 
consists  in  the  production  of  an  unctuous  matter,  adapted  to  the  maintenance  of 
the  flexibility,  moisture,  and  sensibility  of  the  external  genital  organs,  to  the  pre- 
tention of  adhesions  between  them,  and  especially,  to  protect  them  from  the  irri- 
titiog  influence  of  the  urine,  of  the  uterine  and  vaginal  secretions,  and  from  the 
peispintion,  which  in  some  persons  is  acid  and  irritating. 

Cfaii  tecond. — The  muciparous  organs  difier  essentially  from  the  follicles,  both 
it  regards  their  situation  and  the  nature  of  the  fluid  which  they  secrete.  Their 
iDode  of  arrangement  and  the  manner  in  which  their  secretions  are  discharged 
opoD  the  entrance  of  the  vagina,  admit  of  their  being  noticed  as  two  varieties. 
Those  of  the  first  variety  are  disseminated  and  placed  beside  each  other  upon 
certain  points  of  the  vaginal  orifice,  or  else  they  are  grouped  and  collected  in 
pitches.  Already  described  by  several  authors,  and  of  late  by  M.  Robert,  they 
oe  called  by  31.  Huguier  isolated  or  agminated  muciparous  follicles.  Those  of 
theiecond  variety  are  united  and  heaped  upon  each  other;  they  are  enclosed  in 
the  aame  envelope,  and  discharge  through  a  common  excretory  canal.  Thus 
^  form  a  true  gland,  which  was  noticed  by  Bartholin,  but  is  better  described 
bjAogoier,  as  the  follicular  body  of  the  vayina^  or  the  vidvo-vaginal  gland. 

i.  Isolated  or  agminated  muciparous  follicles.     These  exist  at  three  or  four 
pobts  of  the  circumference  of  the  vaginal  orifice. 
1.  Some  six  or  eight  which  are  found  in  the  vestibule,  are  all  minute,  shallow, 

'  In  conseqnence  of*  oft-repeated  friction,  these  caruncles  may  inflame,  degenerate,  and 
*^  Iwcoma  the  source  of  an  abundant  purulent  discharge ;  and  having  been  mistaken  under 
^ eiicumslmoces  for  syphilitic  vegetations,  the^atien}  h^d  been  subjected  to  anti-venereal 
(nstment,  which,  at  least,  was  useless.  Personal  cleanlinaaa,  and  some  of  the  vegeto- 
Kuseral  lotions  are  usually  sufficient  to  cause  their  disappeanuMM.    IL  iiocted, 

^ever,  in  tome  cases,  to  excision. 
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aitnple,  and  variously  disposeU.  Their  openinsrs  are  very  smalls  rounded,  and 
placed  so  obliquely  in  the  thickness  of  the  mucous  membrane  as  to  appear  covered 
by  a  kind  of  very  thin  valve^  which  may  bo  raised  upon  the  end  of  a  stylet* 
These  are  eiilled  by  >L  lin^mer  vestibular  fofUcki  (Fig.  11,  a). 

2.  Others,  termed  urethral /oih'cles  on  account  of  their  situation,  are  stated  by 
M*  Huguier  to  be  lead  readily  discoverable  than  the  preceding,  on  which  acKK^unt 

they  were  supposed  by  M.  Robert  to  be  less  oume- 
Fig,  IJ.  rous.     They  are  of  considemble  size,  and  are  situ- 

ated at  a  depth  of  from  three-eighths  to  four-eighths 
of  an  inch  io  the  cellulo-vaseular  tissue  of  the  ure- 
thra (Fig.  11^  c).  They  are  placed  beneath  the 
mucous  membrane  in  a  direction  parallel  to  the 
canal,  and  discharge  in  close  proximity  to  the  ori- 
fice of  ill e  urethra  upon  the  surface  of  the  projection 
which  forms  the  inferior  boundary  of  that  opening, 
in  such  a  way  as  to  form  a  semicircle,  or  soraetiniee 
even  an  entire  circle,  around  it.  They  are  clooer 
\  /  ^^W  W  '"T^  together  than  those  which  have  been  ju,^t  described, 
and  sometimes  several  of  them  open  into  the  same 
excretory  cavity,  so  as  to  produce  the  ramified  nr- 
ranscemcnt  which  Oraaf  has  fijmred  and  described. 

3.  Laterally,  and  at  some  distance  from  the  ure- 
thral orifice,  are  Revenil  small  and  shallow  ones^ 
with  a  common  opening  at  the  bottom  of  a  remark- 
able conical  depression.     M.  Huguier  states  that  these  are  often  absent,  and  he 
proposes  calling  them  the  iaitrai  urethral  foil  icks  (Fig.  11,  b). 

4.  Besides  these,  some  two,  three,  or  four  large  follicles  are  found  in  some 
females  upon  the  lateml  parts  of  the  vaginal  orifice,  immediately  below  the 
hymen  or  the  upper  carunculie  myrtiformes  (Fig.  11,  d);  they  are  the  lateral 
/oil t cleg  of  the  orifice  of  the  vrttjiim.  Their  openings  ordinarily  correspond 
neither  in  number,  situation,  nor  arrangement,  with  those  of  the  opposite  side; 
some  are  slightly  projecting  whilst  others  are  not  so,  and  some  are  r^dily  visible 
whilst  others  are  hidden  beneath  the  myrtiforni  caruncles. 

B.  VulvO'Vaginal  gland. — This  gland  had  been  completely  lost  sight  of  by 
modem  anatomists,  although  described  by  Gaspar  Bartholin;  and  attention  has 
only  recently  been  called  to  it  by  Jl.  Iluguier.  It  belongs  to  the  class  of  conglo- 
merate glands.  There  are  two  vulvo-vaginal  glands,  one  on  each  side,  where 
they  form  peculiar  bodies  whose  position  it  is  important  to  define  with  exactness* 
They  are  situated  at  the  limits  of  the  vulva  and  vagina,  upon  the  lateral  and  pos- 
terior parts  of  the  latter,  about  three-eighths  of  an  inch  above  the  upper  surface 
of  the  hymen  or  of  the  myrtiform  caruncles,  in  the  triangular  splice  formed  ou 
each  side  by  the  juxtaposition  of  the  rectum  and  vagina,  upon  the  luttcT  of  which 
they  repose.  They  lie  at  a  distance  of  from  three-eighths  to  five*eighths  of  an 
inch  from  the  internal  surface  of  the  ascending  nrtjii  of  the  ischia,  and  from  three- 
quarters  of  an  inch,  to  one  and  a  quarter  inchcif  from  the  external  labia. 
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Fig.  12. 


TbeTol 70- vaginal  gland  has  somewhat  tbe  shape  of  on  apricot  kernel,  resem- 
Wingin  tlii^  re^pec-t  the  lachrymal  prlaiul ;  like  the  latter,  its  two  surfaces  arc  flat- 
tfned,  and  it  is  besides  slightly  lobular  and  mamelonated.  According  to  M, 
Hagtiiflr,  it  is  much  flatter  in  women  who  have  borne  children,  which  he  attri- 
bates  to  the  species  of  separation  which  its  granular  elements  must  untlcrgo  from 
die  eaonnoos  distension  of  the  vu!ra  during  lahor.  The  gland  of  the  right  side 
im  not  always  resemble  that  of  the  left ;  it  is  indeed  not  uncommon  to  find  one 
Meh  iDore  deYek)ped  than  the  other. 

Its  size  varies  much  accordin|r  to  a^^,  habrt*?,  and,  adds  IM.  Huguier,  accortling 

to  the  development  of  the  ovaries^  which  appear  to  exorcise  a  decided  influence 

OT«rit;  for  he  has  always  found  the  largest  gland  upon  the  same  side  with  the 

most  voluminous  ovary.     It  also  appears  larger  in  females  who  indulge  imniode- 

Ij  in  sexual  pleasures.     Its  size  is  greiitest,  in  general,  between  the  ages  of 

tea  and  thirty-five  years.     Its  diameter  at  this  period  of  life  is,  on  an  average, 

four-eighths  to  five-eighths  of  an  inch.     It  is  very  small  at  puberty,  and 

atrophied  in  old  age. 

Ltrrttort^  iJucL — Ench  of  the  gmnules  of  which  the  gland  is  composed,  is 

famished  with  a  minute  duct,  which  by  uniting  with  those  of  the  neighboring 

graijoles  gives  rise  to  three  separate  duct^,    Tbe  latter  soon  join  to  fl>nn  a  single 

anul,  which  proceeds  from  tbe  internal  suriace  and  vulvar  extremity  of  the  gland 

(Fig.  12,  D),  and  opens  in  virgins,  or  in  females  in  whom  the  hymen  has  been 

odIj  dilated,  in  the  internal  angle  which  the 

gfett  circumference  of  this  membrane  forms 

^  \\a  aaion  with  the  contour  of  tbe  vulvar 

opening,  and,  when   the   hymen   has    been 

1 1     icptarfed,  at  the  base  of  the  lateral  and  pos- 

HBior  myitiform   caruncles   (Fig.   12^  E). 

^^TO  orifice,  which  ia  smaller  than  the  duct 

ifcich  it  terminates,  is  in  most  women  sur* 

rwinded  by  a  vascular  area,  which  serves, 

bj  its  lively  red  color,  to  distinguish  it  from 

tie  neighboring  parts.     If  required,  it  will 

ocljbe  necessary  to  turn  tbe  caruncle  in- 

*«d  in  order  to  render  it  conspicuous :  it 

sWld  however  be  distinguished  from  three 

or  four  minute  openings  found  in  the  siime 

fcm)w,  and  which  belong  to  the  lateral  fol- 

I      Keles  of  the  orifice  of  the  vagina. 

^^^he  direction  of  the  opening  of  the  duct 

^^Vl^rpendicular^  but  its  oblique  orifice  is 

^Erected  upwards  and  inwards.    Its  external 

iemi^ircumfereDca  is  provided  with  a  small 

filciform,   valvular  fold   of   nmcous   mem- 

bnne,  which  increases  tbe  difficulty  oP  its 

ein  the  normal  condition  tbe  d la- 
the orifice  hardly  exceeds  tbe  ouc-one-bundredtb  of  an  inch. 


Vulvo  vft{]^iitnl  Otand. 
A  A.  Section  oflhe  [tibiK  tnajora  and  of  ilia 
nTm|:»ha%  «1iovring  ihe  excretory  duel  uiii1  jl* 
onfic*?*  B.  Th«  fland.  C,  Rx  ere  lory  t^at-t 
C.  Siylel  e]ifiigf  d  In  the  orifiec  of  ihe  ^xertt- 
lory  duel.  D,  li«  glaiutiilnrextrtintiiEy'.  E,  lit 
vulvar  extrcmliy  m\t\  oridee.  F-  Bulh  of  (he 
vftgiiia.    <j.  Arcriidin^  rnmut  of  Uie  Uckiuoi 
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TIio  diameter  of  the  duct  varies  from  tho  onc-twcnty-ftmrth  to  the  ooe-eigbth 
of  an  inuh,  and  its  length,  which  lessens  as  the  ghind  is  more  voluminous  and 
approaches  nearer  the  myrtiform  caruncles,  is,  on  an  average,  about  five-eighths 
of  an  inch. 

Ort/antzation. — The  tbsue  proper,  or  glandular  tbssue,  ifi  of  a  jellowish- white 
color,  and,  when  examined  by  a  magnifier,  or  even  by  the  naked  eye,  appears 
composed  of  lobules,  themselves  formed  of  graimlaiions  having  a  rounded  and 
hollow  appearance.  The  entire  masa  m  Burrounded  by  a  fibro-ccllular  envelope, 
the  thickness  and  transparency  of  which  varies  in  different  individuals.  From 
the  internal  aurface  of  the  CTivelopc  arc  sent  off  a  great  number  of  fibrous  prolon- 
gatifins,  which  serve  both  to  connect  and  separate  the  granules  of  the  orgiins. 

These  glands  are  provided  with  arteries,  veins,  lymphatic  vessels,  and  nerves. 
The  arteries,  two  in  number,  are  derived  from  the  cUti>ric  branch  of  the  internal 
pudic;  one  of  them  is  sometimes  given  off  directly  from  the  trunk  of  the  latter. 
The  veins,  which  form  a  sort  of  plexus  upon  the  surface  of  tlie  organ,  empty 
partly  into  the  pudic  veins,  and  partly  into  the  venous  plexus  of  the  vagina  and 
the  bulb. 

The  lymphatic  vessels  proceed  to  the  lymphatic  ganglions  found  in  the  cellular 
triangle  included  between  the  lateral  parts  of  the  vagina  and  the  rectum,  and  not 
into  the  inguinal  glands. 

Tlie  nerves  are  derived  from  the  deep  branch  of  the  perineo-vulvnr  branch  of 
the  internal  pudic, 

M.  Huguier  is  inclined  to  believe,  from  the  result  of  his  injcctiona,  that  the 
ultimate  ramifications  of  the  excretory  canal  have  a  direct  communication  with 
the  ramusculea  of  the  arteries  and  veins. 

When  the  glands  are  incised,  they  are  found  to  contain  a  glutinous,  thick,  and 
unctuous  fluid,  which  is  generally  colorless,  transparent,  or  slightly  turbid.  In 
some  cases  it  is  brownish  or  of  a  deep  chestuut  color,  which  appearance  h  due  to 
altered  blood  corpuscles. 

U^ji  and  Fiutriif/n§. — ^The  vulvo-vaginal  gland,  like  the  entire  generative 
apparatus  of  which  it  forms  part,  acquires  its  full  development  only  at  puberty. 
This  concordance  alone,  independently  of  observation,  would  lead  to  the  fiuppofiitioii 
that  the  fluid  which  it  secretes  is  destined  to  bear  a  part  in  the  generative  act 

The  amount  of  its  secretion  is,  in  fact,  variable.  It  is  especially  increased 
during  sexual  intercourse,  illicit  contacts,  and  under  the  influence  of  lascivious 
though ts,  de.«4ires,  and  dreams.  When,  during  coition,  the  muscles  of  the  peri* 
neum  and  vulva  are  excited  to  involuntary  and  convulsive  contractions,  it  is  ex- 
pelled in  an  intermittent  manner  or  by  jets,  as  is  the  sperm  in  the  ejaculation  of 
the  male.  According  to  M.  Iluguier,  the  use  ot"  this  abundant  secretion  is  to 
lubricate  the  external  parts,  and  thus  render  the  first  approaches  less  painful,  to 
maintain  the  humidity  of  the  organs  during  the  act,  and  thereby  preserve  their 
extreme  sensibility. 

There  is  besides,  a  synergy  of  oction  between  this  gland  and  the  muclpikrous 
follicles  of  the  vaginal  orifice^  which  is  satisfactorily  explained  by  the  anatomical 
connectitjn  of  the  two  parts,  by  means  of  nerves  and  vessels  whicli  are  common 
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lolndl.    Therefi>re,  the  fluid  which  covers  the  entrance  of  the  vulva  and  of  the 
iigttt  daring  intorcourse,  m  the  joi^ut  product  of  the  gknd  and  of  the  fullieles. 

AfT.  IV. — PERINEUM. 

9.  The  ptrtneum  is  a  sort  of  bridge,  Bcarcelj  an  inch  to  jin  inch  and  a  half 
loog,  which  separates  the  vulva  from  the  anus ;  its  inferior  plane  is  composed  of 
theskio.  Bat,  for  a  more  full  description  of  the  parts  entering  into  its  struc- 
ture, I  mast  refer  to  the  treatises  on  anatomy.    (Vide  art.  Fdvis.) 


SECTION    II. 


OF  THE   INTEENAL   PARTS. 


I        tur 

HK  The  internal  parts  of  generation  are  the  vagina,  and  the  uteruS;  together  with 
P    ItBippeodages,  the  Fallopian  tubes  and  ovaries. 

Ait.  L — Of  tbe  Vagina. 

Tie  vagina,  or  valvo-uterine  canal,  h  a  cylindrical  membranous  tube»  er tend- 
ing fn>ui  the  vttlva  to  the  uterus;  it  is  situated  in  the  pelvic  excavation  between 


A  Vertical  Secijan  of  the  Peirif,  thowing  the  Ofgnrift  in  tiiu. 
I-  Trie  I<ilfti1di!>r  i»»e«n  in  fronts  wuh  ill  urcLhra  pnifthig  oat  under  lh«  •ymphyiii.    Ju«t  behind  it,  tiie 
Bteru.  ■  .«.i  .t.p.  yagridK  v,  are  ohserved  lo  occupy  Ihc  uiiddle  of  the  exeavatioti;  ihe  rectum  it,  i«  *till 
"  l»elng  §epttf«l«d  from  the  vagiiim  by  ibe  reeio-VBjfiniil  lepium.     f.  The  pehnoum. 

•^  The  upper  part  of  Vhe  E^uri?,  the  ptrriton^iiam  ciHii  \n^  iruced  from  fJie  aiilarior  eUdominal 
kU»  UixUt  ttJiiiJuit  vc«icie,  then  down  bat  ween  iLt:  Idndd^r  and  woinbt  forming  a  pouch,  next  o¥fr  the 
^1  uirri,  ait<l  tben  between  the  womb  and  ractuin^  forming  tuioihcr  poucht  ajtd  fiimlly  to  the  pontrric^r 

thf  bUdder  and  rectum ;  extending  from  the  vulva  to  the  jjnperior  strait,  it  haa 
ofwiirse  the  same  direction  as  the  gcmmil  axis  of  the  pelvis  j  that  is,  it  forms  a 
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curve,  the  concavitj  of  whicli  is  anterior;  the  walb  are  soft  and  yicldxrtjr,  flat- 
tened from  before  backwards,  with  their  surtuces  in  contact.  Its  length  Tuiies 
from  four  and  a  quarter  to  five  and  a  quarter  inches,  though,  accord iog  to  Pro- 
fessor Velpcau  (Lcf;on$  Oraks)^  it  is  much  less  than  has  been  generally  ima^pned, 
or  than  he  himself  has  pointed  out  in  his  works,  being  hardly  two  and  a  (|uart4er 
I  to  two  and  three  quarter  inches  long.  Although  this  remark  may  be  true,  if  the 
leogth  he  measured  in  the  dead  subject^  where  the  soft  flabby  walk  of  the  vagina 
easily  jield  under  their  own  weight  and  that  of  the  uterus,  and  in  consequence, 
the  vertical  extent  of  this  cavity  does  not  exceed  three  or  three  and  a  half  inches ; 
yet,  the  elasticity  of  these  walls  will  permit  the  introduction  of  a  speculum  five 
or  JMX  inches  long,  and  when  the  uterus  is  raised  completely  above  the  superior 
strait,  the  estimate  of  the  Professor  of  La  Cliarit^  is  certainly  below  the  truth. 

The  length  of  the  vagina  varies  in  different  females;  thus,  for  in^^taiicCj  the 
negress  has  it  longer  and  more  spacious  than  the  European,  as  a  general  rule. 
Professor  Chomel  informed  me  that  he  had  frequently  remarked  this  fact,  and  I 
have  since  had  occasion  to  verify  it«  truth;  nor  is  the  vagina  uniform  in  it^  siste, 
in  all  parts  of  its  extent ;  for  the  inferior  orifice  is  the  most  contracted,  the  supe- 
rior  oxtreraitj  is  the  largest,  whilst  the  middle  part,  especially  in  women  who 
have  had  many  children,  frequently  exhibits  a  considerable  extension.  The 
walla  apparently  retract  in  aged  females,  and  greatly  diminish  the  area  of  ita 
cavity,  retuniing  very  nearly  to  the  same  dimensions  as  are  found  in  young  girls. 

This  canal  is  sometimes  very  short,  reduced  even  to  one  and  a  half  op  two 
inches  j  but  this  congenital  brevity  must  not  be  confounded  with  the  apparent 
shortening  produced  by  the  descent  of  the  uterus,* 

The  vagina  is  in  relation  by  its  external  face  i  in  front,  with  the  ba^i-fond  of 
the  bladder,  to  which  it  is  united  by  scjme  condensed  areolar  tissue,  and  also  with 
the  caniil  of  the  urethm,  which  indeed  appears  to  be  channelled  out  in  its  sub- 
stance; behind,  it  is  connected  with  the  rectum,  supenorty  by  a  double  fold  of 
peritoneum,  and  inferiorly  by  areolar  tissue,  which  is  less  condensed  than  that 
ex:isting  in  front.  Hence,  the  rectum  is  seldom  drawn  upon  in  the  displace- 
lEients  of  the  uterus,  whilst  the  bladder  always  participates  more  or  less  in  thesa 
accidents.  The  lateral  borders  afford  attachment,  above  to  the  broad  ligaments, 
and  below  to  the  pelvic  areolar  tissue  and  to  &<:itne  venous  plexuses. 

The  internal  face  of  the  vagina  b  covered  by  a  mucous  membrane,  continuous 

I  M.  Cniveilhier  says  tlies«  cases  are  daily  confounded  in  prRCtice,  though  noihing,  how- 
ever,  is  easier  tban  lo  distinguish  them  rrom  each  other ;  for^  in  the  former  onc^  the  uterus 
cnnuot  be  raised,  whereas^  in  the  case  of  descent,  it  yields  without  resislainoe  to  the  pressure 
of  the  finger,  ami  resumoa  its  natuml  position* 

Cbngeniiitl  sborieniug  is  a  freqiietit  cause  uf  steriUty-j  ai  well  as  of  sharp  pain*  in  tx^ition^ 
and  is  a  fhiitful  source  of  the  ncuie  or  chronic  inftommatory  engorgements  of  the  utenis  I 
liave  met  with  a  ease  of  consitlemblo  shortening  of  the  vnginn,  in  which  the  os  linerr  had 
been  sufficiently  dilated  by  the  tmpihrum  mrih.  ta  admit  ihe  index  finger*  In  some  instances 
the  repeated  coition  produces  a  sort  of  artihcinl  vagina,  behind  the  05  uteri,  at  the  expense 
of  the  posterior  vaginal  wall^  and  if  the  finger  be  then  carried  under  the  neck  of  the  womb, 
it  wili  dip  into  a  pocket,  the  anterior  walJ  of  which  is  placed  againei  the  posterior  one  of  the 
utarus.  This  artificial  vagina,  produced  by  forcing  up  the  posterior  cuMs-sac^  is  sometiines 
longer  thiin  the  niitural  caniiL — ^inalofttu  Ditcriftivt, 
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with  that  of  the  uterine  cavity,  excepting  that  its  epithelium  is  not  prolonged 
into  the  orifice  of  the  latter,  but  terminates  by  a  sort  of  denticulated  border, 
similar  to  the  relation  of  the  oesophageal  epidermis  with  the  stomach ;  the  inter- 
nal 8or&ce  also  exhibits  some  wrinkles  or  rather  some  transverse  elevations  near 
the  Tolyar  orifice.  A  raph^,  or  prominent  ridge  found  on  the  median  line,  ex- 
tends the  whole  length  of  the  anterior  wall  of  the  vagina,  affording  origin  to  aD 
those  rugae;  but  the  raph^  is  not  so  well  marked  on  the  posterior  parietes  $m  on 
the  anterior ;  the  term  columns  of  the  vagina  has  been  applied  to  these  two  ridges. 

The  transverse  rug»  are  much  better  developed  in  young  virgins  and  aged 
females;  but,  on  the  contrary,  during  pregnancy,  and  for  a  short  time  after  deli- 
veiy,  they  are  nearly  effaced.  These  transverse  rugse  have  by  some  physiologists 
been  regarded  as  organs  of  special  sensation,  and  as  designed  to  increase  friction 
hj  the  irregularities  which  they  present. 

The  mucous  membrane  contains  a  large  number  of  muciparous  glands  that 
secrete  abundantly ;  these  are  particularly  numerous  at  the  inferior  part  of  the  canal. 

The  superior  extremity  of  the  vagina  embraces  the  neck  of  the  uterus,  but  the 
oumner  in  which  the  two  organs  are  connected  has  not  been  properly  studied. 
Thus,  M.  Dubois  fell  into  an  anatomical  error  which  I  think  it  important  to 
rectify,  when  he  stated  that  the  superior  extremity  of  the  vagina  is  attached 
to  the  circumference  of  the  uterine  neck,  precisely  upon  the  limit  indicated  by 
the  connection  itself,  between  the  vaginal  portion  and  the  part  above  the  vagina. 
At  its  upper  extremity,  the  vagina  is  composed  of  little  else  than  the  mucous 
membrane  and  the  fibrous  tunic,  the  dartoid  layer  being  nearly  absent.  The 
fibrous  tunic  extends  to  the  body  of  the  uterus,  when  it  becomes  blended  with 
the  tisBue  proper  of  that  organ,  without  any  well-marked  line  of  demarcation. 
The  mucous  coat  alone  is  inflected  upon  the  external  surface  of  the  neck,  a  little 
lower  in  front  than  behind,  and  descends  to  the  external  orifice,  where  it  joins 
the  lining  membrane  of  the  cavity  of  the  neck.  The  adhesion  between  the  ex- 
ternal aurfiioe  of  the  mucous  coat  of  the  vagina  and  the  external  surface  of  the 
neck,  is  very  close  toward  the  lower  extremity,  but  at  the  upper  part,  is  very 
loose  and  easily  destroyed,  as  may  be  readily  proved  upon  the  dead  body.  If,  in 
^  the  vagina  and  uterus  be  entirely  removed,  it  will  then  be  seen  that  under 
the  influence  of  a  slight  traction,  the  portion  of  the  neck  which  projects  into  the 
^na,  and  on  that  account  termed  sub-vaginal,  becomes  almost  completely 
^bced.  The  same  effect  is  produced  at  an  advanced  period  of  pregnancy  (see 
^f^giMLncy)j  when  the  uterus,  as  it  rises  in  the  abdominal  cavity,  draws,  neces- 
luily,  upon  the  upper  vaginal  attachments. 

In  thus  folding  upon  itself  in  order  to  embrace  the  neck,  the  mucous  mem- 
bone  of  the  vagina  forms  a  circular  groove  or  cul-de-sac,  described  as  the  ante^ 
^  and  poUerior  culrde-wc  The  posterior  one  is,  generally,  deeper  than  the 
lienor,  owing  probably  to  the  insertion  of  the  vagina  behind,  upon  a  more  ele- 
v^  point  of  the  neck. 

The  inferior  extremity,  or  vulvar  orifice,  presents,  in  front,  a  transverse  rugous 
piominence,  diat  aeems  to  diminish  the  entrance. 
Structure  of  the  Vagina. — ^The  parietes  of  the  vagina  are  formed  ^ 
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tile^  spongy  tbauo,  irxt'erposed  between  two  very  gtron«^  fibrous  laminsD,  tlie  extc 
nal  of  which  is  the  thicker;  around  the  erectile  tiHsue*  a  condensed  layer  uf 
moderate  thickness  is  found,  analogous  to  the  structure  of  the  dartas  membrane; 
and,  in  addition  to  these,  a  few  museular  fibres,  that  constitute  what  is  erro- 
neously called  (see  below)  the  constrictor  vaginuj  musclCj  are  situated  around  the 
outer  extremity.     lu  some  females,  this  is  quite  strong  and  well  developed. 

Finally,  under  the  name  of  Mb  of  the  in^inftj  a  swelling  or  cavernous  body 
is  described,  that  separates  the  oritice  of  this  canal  from  the  roots  of  the  clitorb : 
moderately  thick  in  the  centre,  where  it  is  placed  between  the  meatus  urtnarius 
and  the  junction  of  the  cruroe  clitoridis,  it  gradually  swells  out,  as  it  recedea 
from  this  point,  and  terminates  below  in  an  enlarged  extremity  on  the  sides  of 
the  vagina,  being  deticient,  however,  on  the  posterior  wall  of  this  canal.  The 
length  of  the  bulb  when  injected,  is  about  one  inoh  and  three-eighths  of  an  inch; 
its  greatest  width,  from  one-half  to  three-quarters  of  an  inch,  and  its  thickness 
from  about  three-eighths  of  an  inch  to  one-^juarter  of  an  inch.  (Kobelt.)  The 
bulb  of  the  vagina  is  compjsed  of  iin  erectile  tissue  antilogous  to  that  of  the  bulb 
of  the  urethra  in  the  male,  and  comnmnicates  freely »  as  shown  by  M.  l>eviUe, 
with  the  cavernous  tissue  of  the  clitoris,  bj  means  of  several  veins  of  conai* 
demble  size. 

The  bulb  of  the  vagina  is  surrounded,  as  it  were,  by  a  layer  of  muscular  fibrea 
(constrictor  cunni)^  in  regard  to  the  arrangement  of  which  authors  differ.  Ao- 
cording  to  Kobelt»  there  are  two  constrictor  muscles.  It  takes  its  origin  by  a 
Iarg6  and  flattened  base  from  the  aponeurosis  of  the  perineum,  almost  directly  at 
the  middle  of  the  ^pace  which  seprates  the  anus  from  the  tuber»>sity  of  the 
ischium;  thence  it  rises,  becoming  at  the  same  time  narnjwer  towards  the  cli- 
toris, and  covers  or  rather  embraces  in  the  shape  of  a  half  cylinder  the  entire 
length  and  width  of  the  bulb  of  the  vagina, 

A  closer  examintition,  says  Kobelt,  showii  that  this  muscle  is  composed  of  two 
flattened  layers,  tlie  deeper  of  which  glides  in  between  the  upper  border  of  the 
bulb  and  the  root  of  the  clitoris,  and  so  appears  above  the  urethra  to  unit©  with 
the  muscle  of  the  opposite  side ;  the  upper  layur,  on  the  contrary,  which  is  also 
flat,  rises  upcrn  the  back  of  the  clitoris,  and  is  connected  with  its  fellow  hj  a  flat 
and  narrow  tendon. 

This  miLHcle,  which  is,  in  fact,  at  a  considerable  distance  from  the  vaginal 
ori6ce,  has  been  erroneously  regarded  as  a  sphincter  of  the  vagina.  Now  its 
power  to  diminish  the  orifieo  of  the  vagina  is  but  momentary,  and  only  by  com- 
pressing the  bulb  when  greatly  dist4?nded  at  the  moment  of  coition.  Its  proper 
office  if<,  in  fact,  that  of  a  compressor  of  the  bulb,  whilst  its  upper  extremity 
tends,  at  the  same  time,  to  depress  tlie  gland  of  the  elitoris  towards  the  vestibule* 

Tameh. — The  vaginal  arteries  come  from  the  hypogastric;  the  veins  are  very 
numerous  and  plexiform,  and  discharge  into  the  hypogastrics;  the  lymphatics 
empty  into  the  ganglions  of  the  pelvis,  and  the  nerves  arise  from  the  hypogastric 
plexus. 

The  vagina  serves  in  the  female  both  as  the  organ  of  copulation  and  as  the 
canal  for  the  passage  of  the  menstrual  fluid,  and  for  that  of  the  product  of  con* 
ccption. 
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Fipf,  13. 


.  Jan.  IL— Of  the  Utkrus. 

Heulcruais  the  organ  of  gesUtion,  in  which  the  ovnm  is  destined  to  re- 
miin,  from  tlie  period  of  its  escape  from  the  Fallopian  tube^  nntil  the  moment 
offinddeliTeTy. 

In  fora,  it  resetnbles  a  small  gourd, 
ort  pear  flattened  from  hcforc  hack- 
wirds,  having  its  base  turned  up- 
fvdj  and  the  apex  downwartis.  The 
uis  rans  irom  above  downwards,  and 
him  before  back  ward  8  J  corresponding 
nearly  with  that  of  the  superior  strait 
It  is  iituated  in  the  excavation, 
usuilljon  the  median  line,  between 
ihe  bladder  and  rectum,  being  re- 
tained in  position  by  the  round  and 
lh«  broad  ligaments  on  the  sides,  and 
betoir  bj  the  vagina,  upon  whteh  it 

HB^  The  organ  is  divided  into  two  parta^ 

^leraperior  of  which,  called  the  body,  ^^^  j^,^^^^,^^  ^^^.^^^  ^^^^^^^ 

\  il  the  largest,    and     comprises     more         a.  The  uteroa,  s«eii  on  lis  D.iterior  face,    B.  Thcili- 

ikn  half  the  total  length  ;  the  other,     iTB-THitinn]  ponion  of  ih.'  neck  of  ibo  uiem*.  c,  v.  The 
'  _♦  *    .  -  ,    1     T    .1  1        FiilJopian  uibet.     !>►  The  riftvtliou,  or  firnhriaied  ex* 

or  inferior  portion,   styled  the  neek,    ucmiiy  of  iiic  mbe,   e,  r.  Th.  ovarii*.   r.Tbe  liga- 

imnalleri    a  slight  circular    COnstric-     memof  UMsoviry.    o,  a.  The  rouud  %ament«.   H.The 

li«m HTTes  to  indicate  externally  the    ";5;"S;i"*hr.r.  6mbri.«d  .lu.mi.y  of  d.. .ube  i. 

Pobt  of  union   of  the    body  with  the     ^enn  applied  to  ih«  ovary. 

Deck. 

Afl  we  have  Baid  before,  the  neck  of  the  uterus  is  embraced  about  its  middle 
fcjthe  mucous  membrane  of  the  vagina,  being  thereby  divided  into  two  portions, 
0^  which  the  one  situated  above  the  insertion  of  the  vagina  is  called  the  Buperior 
nginal;  and  the  other,  which  projects  into  the  upper  part  of  that  canal,  m 
lenaedthe  inferior  yagina!  portion  of  the  neck. 

The  connectionE  of  the  uteruB  are  very  loose  and    extensible;   it  therefore 

cibibitB  a  great  degree  of  mobility,  and  may  easily  be  moved  in  every  direction. 

lu  volume  varies  with  age,  being  (juite  siiiall  prior  to  the  fifteerith  year,  but 

*iigraenting  rapidly  at  this  era;  the  womb  returns  very  slowly  to  its  primitive 

^mionaia  women  who  have  borne  children,  and  finally,  in  advanced  age,  it 

«ft«ii  appeuB  to  waste  away,  and  to  dwindle  down  to  the  size  it  had  prior  to  the 

^Dth  year.     Its  dimensiona  after  puberty  are  as  follows,  viz. :  The  verticiil 

fiwBeter  Taries  from  two  and  three-fourths  to  three  and  one-eighth  inches ;  the 

Inasfene  one,  at  the  fundus,  one  and  three-eighths  to  one  and^  a  half  inches, 

tod  it  the  neck,  about  half  an  inch  in  every  direction.     Certain  phyBiological 

•wditiona  prodoce  a  great  augmentation  in  its  volume.     For  instance,  I  have 

B^qaeatly  observed  at  the  approach  of  the  monthly  courses,  that  it  presented 

twice  the  ordinary  bizq  at  least,  and  in  some  women  the  increafie  in  volum 
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marked  at  this  period,  as  to  be  mistaken  for  the  commencement  of  a  pregnancv* 
(See  Dltiiju  OS ts  of  Prc(/ tutttr^,^ 

The  iiteras  Ukewi-so  varies  in  situation  at  different  epochs;  thus  it  stirmoiinti? 
the  superior  stmit  in  the  foetus,  and  rests  in  the  abdominal  cavity,  so  that  the 
Fallopian  tubes  and  ovaries  occupy  tbc  iliac  foa.sT,  the  fundus  uteri  correspond- 
ing to  the  fifth  lumbar  vertebra.  After  birth,  in  coiistequenee  of  the  dcFclop- 
ment  of  the  pelvis,  it  appears  to  sink  gradually  into  the  excavation,  and,  at  ten 
yearSj  the  fundus  is  on  a  level  with  the  superior  strait,  hut  subsequently  gets 
below  this  point.  The  womb  is  generally  inclined  to  the  right  or  hh  id  aged 
females,  or  is  turned  backwarda  on  the  rectum. 

The  axis  of  the  uterus  approaches  that  of  the  inferior  strait  In  many  womeOf 
especially  in  those  having  a  short  vagina.  It  must  further  be  obsen^ed,  that  tbc 
direction  described  by  us  as  normal,  is  far  from  being  constant  in  all  women,  as 
a  great  variety  of  circumstances  may  change  it;  thus,  in  some  cases,  the  fundus 
may  be  thrown  so  far  forwards  as  to  render  the  anterior  wall  the  most  inferior 
part,  thereby  constituting  wbnt  pathoh)gists  have  de8cril>cd  as  an  anteversiaji  ;  in 
others,  the  superior  border  is  thrown  towards  the  most  inferior  portion  of  the 
sacrum,  the  neck  being  carried  behind  the  posterior  face  of  the  pubis,  thus  pro- 
ducing a  r€troi>eriion  ;  again,  it  is  often  turned  towards  one  side  of  the  cxoava- 
tion,  the  neck  being  directed  to  the  opposite  side :  this  is  hi^ral  version. 

Another  singular  anomaly  in  the  relative  direction  of  the  axis  of  the  body  and 
that  of  the  neck  of  the  uterus  remains  to  be  described.  In  tbc  normal  condition, 
the  axis  of  the  neck  seems  to  be  identical  with  that  of  the  body,  and  to  he 
simply  a  continuation  of  it.  Now,  in  some  subjects,  the  body  of  the  uterus  18 
found  to  form  with  the  neck  an  angle  which  approfiches  more  or  less  to  a  ripht 
angle,  as  though  one  of  these  parts  had  been  strongly  bent  upon  the  other,  like 
the  body  of  a  retort  upon  its  beak.  This  inflexion  may  take  place  anteriorly, 
posteriorly,  or  laterally,  and  has  been  styled  accordingly  et«/<?/?exwm,  reintflexiou, 
and  laferofiexton. 

This  alteration  in  the  relations  of  the  axis  of  the  body  with  that  of  the  neck 
of  the  womb  may  occur  accidentally,  and  we  have  several  times  observed  it  as  a 
consequence  of  ante  version  or  retroversion,  but,  certainly  it  is  often  congenital, 
and  then,  should  it  remain  after  puberty,  and  especially  should  it  increase  in  ex- 
tentj  it  mi^ht  become  a  cause  of  sterility.* 

The  weight  of  the  womb,  in  girlfl  at  puberty,  is  from  six  to  ten  drachms  ;  but 
in  women  who  have  had  children j  it  ranges  from  an  ounce  and  a  half  to  two 
ounce,*? ;  and  from  one  to  two  drachms  in  very  aged  females. 

The  uterus  exhibits  an  external  and  an  internal  surface, 

*  It  is  the  opinion  of  M.  Follin^  in  which  li©  it  fully  Bustained  by  the  anatomical  re- 
iWtTchea  of  MM-  Bouiard  tim\  VemeiiiU  that  congenital  inflexions  are  not  merely  a  common 
exception^  but  constitute  ihe  nortnal  comiition  in  ttic  Ajetus  at  term,  M.  Bc»Lilard  lias  already 
examined  a  larg<?  number  of  fcetuscs  with  a  view  lo  the  ducidaiion  of  this  point,  and  in  ali| 
without  exception,  tlie  luerus  was  antcflexed.  The  organ  resen^blet!  a  bishop's  crozier,  or 
the  index  fluKer  when  bent.  Pursuing  his  lesearches,  he  found  timt  the  uterus  was  more  or 
less  indexed  in  all  women  who  had  not  conceived.      Of  twelve  wotnen,  one  had  ao  ante- 
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§  1.  External  Surface. 

The  exteinal  sarface  presents  for  our  Btady[two  &ces,  two  borders,  a  base,  and 
uipez. 

The  anterior  free  is  sligbilj  oonvex,  is  eovered  by  the  peritonenm  on  its  supe- 
rior three-fonrtbsy  and  lies  in  a  mediate  relation  with  the  posterior  face  of  the 
bkdder,  from  which  it  is  frequently  separated  by  some  folds  of  the  small  intes- 
tine; whilst,  at  the  inferior  fonrth,  it  is  in  contact  with  the  bas-fond  of  the 
bhdder,  to  which  it  is  united  by  some  loose  cellular  tissue.  This  latter  connec- 
tHHi  explains  the  frequent  participation  of  the  bladder  in  the  uterine  displace- 
ments, howeTer  inconsiderable  they  may  be,  as  also  how  in  certain  cases  yesico- 
ttterine  fistulas  may  be  produced  after  difficult  labors. 

Tbe  posterior  fiice  is  much  more  conyex  than  the  prece'ding,  being  coyered 
thrraghout  its  whole  extent  by  the  peritoneum ;  it  is  in  a  mediate  relation  with 
the  anterior  surface  of  the  rectum,  the  intestinal  conyolutions,  howeyer,  often 
Kparatiog  them ;  it  may  be  readily  examined  through  this  gut.  The  lateral 
boiden  are  slightly  ooncaye,  affording  an  attachment  to  the  broad  and  the  round 
ligaments;  but,  as  M.  Cruyeilhier  remarks,  these  ligaments  are  attached  to  the 
interior  edge  of  the  borders,  and  hence  all  the  thickness  of  these  margins  is 
imnd  behind  the  broad  ligaments,  and  consequently  the  latter  are  on  the  same 
plane  as  the  anterior  face  of  the  womb. 

The  base,  fundus,  or  superior  border  of  the  womb,  is  conyex,  looking  upwards 
tod  forwards,  and  coyered  by  the  conyolutions  of  the  small  intestine.  It  neyer 
tttains  the  leyel  of  the  superior  strait  in  the  unimpregnated  state,  and  therefore 
it  is  only  possible  to  feel  it  through  the  inferior  abdominal  wall,  by  using  great 
presBore. 

At  the  junction  of  this  base  with  the  lateral  borders  of  the  body  the  two  angles 
are  fbrmed,  from  which  the  Fallopian  tubes  and  ligaments  of  the  oyary  arise. 

The  inferior  extremity,  or  the  uterine  neck,  is  located  in  the  upper  part  of  the 
vagina,  and  merits  the  accoucheur's  most  particular  attention. 

flexion,  and  ooe  a  retroversion.  In  three  living  females,  not  mothers,  he  professes  to  have 
discoTered  anteflexion ;  therefore  he  is  convinced  that  this  deviation  is  normal,  and  simply 
»  persistence  of  the  foetal  condition. 

We  hsTe  examined  for  ourselves  the  pieces  presented  to  the  Biological  Society  by  MM. 
Verneuil  and  Boalard,  and  are  satisfied  that  in  at  least  a  majority  of  cases,  the  womb  of  the 
f«itt  is  in  a  more  or  less  decided  state  of  inflexion.  We  are  also  disposed  to  regard  it  as  a 
o^eswry  consequence  of  the  elevated  position  of  the  body  of  the  womb.  Situated  as  it  is 
*boTe  the  superior  strait,  and  deriving  a  tendency  forward  both  from  the  direction  of  the 
ttisof  this  strait,  and  the  pressure  of  the  mass  of  intestines,  the  body  is  necessarily  urged 
forward,  whilst  the  neck,  which  is  much  elongated  and  placed  wholly  in  the  excavation, 
retains  the  direction  of  the  axis  of  this  canal,  which  presents  an  anterior  coiicavity. 

fct  we  are  far  from  believing  that  these  inflexions  continue  in  the  adult  female,  at  least 
w  •  general  rule.  We  believe  that  in  proportion  as  the  entire  organ  descends  into  the  lesser 
pel^ii,  the  above-roentioDed  causes  of  the  fcetal  inflexion  disappear,  and  that  in  an  immense 
najwity  of  cases,  the  uterus  presenu  iu  habitual  rectitude  at  the  period  of  puberty. 

Whatever  value  this  explanation  may  have,  the  researches  of  MM.  Follin,  Boulard,  and 
'erneuil  are,  nevertheless,  of  great  interest,  and  appear  to  me  of  %u0'  '  ^'  Ifr  greatlj 
^e  geneially  lecnved  idea  relative  to  the  pathologioal  impcMtUMW  d 
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Of  the  Neck  of  the  Uterus. — Very  remarkiible  differences  are  found  be- 
tween tUe  neck  of  the  uterufl  in  a  wonmn  who  has  borne  children,  and  that  in 
one  who  has  never  been  a  mother ;  we  ehull,  therefore,  consider  it  suceessivelj  in 
each,  because  the  modification  a  it  undergoes  during  pregnancy  can  onJj  be  appre- 
ciated after  a  careful  study  of  the  ordinary  condition. 

1st.  In  the  icoman  who  has  never  been  a  mother,  the  neck  of  the  uterus  ia 
from  an  inch  to  an  inch  and  three-eighths  in  lengthy  and  is  separated  from  the 
body  hy  a  narrow,  constricted  portion,  which  can  easily  be  distinguished,  even  on 
the  exterior  of  the  organ.  At  the  central  part,  where  it  i.s  a  little  enlarged  and 
fusiform,  it  is  about  three-quarters  of  an  inch  in  the  transYcrse  diameter^  and 
half  an  inch  in  the  antero-po«terior  one.  Near  the  junction  of  the  superior  third 
with  the  inferior  two*thirds,  it  13  embraced  by  the  upper  end  of  the  vagina,  which 
descends  a  little  lower  on  the  anterior  than  on  the  posterior  face,  whence  the 
subvaginal  portion  of  the  neck  is  somewhat  longer  behind^  but  the  contrary  ia 
true  for  that  part  above  the  vagina.     ' 

The  cervix  is  terminated  by  an  extremity  that  is  less  voluminous  than  the  other 
portions  of  its  extent,  so  as  to  present  a  conical  form  to  the  finger.  This  ex- 
tremity bears  the  name  of  the  os  tinac,  or  tenches  mouth.*  The  os  tincse  pre- 
sents two  lipSj  separated  by  a  small  transverse  fissure,  somewhat  swollen  in  the 
middle,  called  the  external  orifice  of  the  neek.  The  orifice,  from  being  com- 
pletely closed  up,  is  sometimes  difficult  to  find  in  a  joung  marriageable  girl. 
But,  according  to  Dubois,  if  the  index  encounters  it,  we  may  recognize  the  part 
by  comparing  the  sensation  then  experienced  with  that  produced  by  applying  the 
pulp  of  the  finger  upon  the  extremity  of  the  noee^  and  feeling  the  depression  be- 
tween the  aloo  na«i.  The  anterior  lip  Js  the  thicker,  though  both  are  very  nearly 
of  the  same  length,  the  anterior  one,  perhaps,  descending  a  little  lower  than  the 
Other.'  These  lips  are  smooth  and  polished  throughout,  neither  presenting  any 
inequalities  nor  any  depressions ;  in  fact,  the  whole  external  surface  of  the  neok 
is  equally  smooth,  and  without  elevations. 

The  cervix  is  slightly  directed  backwards,  so  that,  if  prolonged ;,  it  would  ter- 
minate near  the  coccyx,  or  the  most  inferior  part  of  the  sacrum.  It  is  situated 
in  the  upper  half  of  the  excavation,  yet  the  finger  can  easily  reach  and  pass  over 
its  whole  exterior  surface. 

2d-  Jn  the  female  who  Acw  Had  several  child retiy  the  neck  has  not  the  same 

^  Ttiis  conicity  of  the  week  ha«  been  regarded  by  some  authors  as  a  cause  of  sterility,  bnt 
I  feel  atatired  ihai  tbe  cau»e  tiii§  here  been  confounded  wiih  the  effect.  The  eonicat  form 
of  the  rMNjk  is,  in  fact,  tbe  normal  one  in  yonng  girls,  and  is  genornlly  destroyed  by  the  first 
labor.  If,  on  the  tonfrary,  the  female  has  never  had  a  child,  this  form  remains  through  life; 
its  persistence  is  not  iherefore  the  cause,  but  the  effect  of  sterility. 

*  Most  authors  teach  that  the  anterior  lip  of  the  neck  descends  lower  than  the  posterior. 
In  detaching  the  uterus  from  a  dead  body  no  great  dilference,  however,  is  observed  in  this 
respect;  but,  on  the  contrary^  if  we  touch  a  female,  the  distinction  is  much  better  marked.  I 
believe  this  results  solely  from  the  fact  of  the  neck  being  directed  u  little  posteriorly,  so  thai 
the  surface  of  the  os  tincte  is  not  hoHzontat,  hut  inclined  backwards^  and,  therefore,  the  an- 
terior lip  is  net:?cs«irily  somewhat  lower  than  the  posierior.  Besides,  tlie  finger  in  passing 
from  beiow  upwards,  and  from  before  backwards,  iTiij»t  first  encounter  the  anterior  Ltp,  ond 
is  then  obliged  to  go  higher  and  further  behind  to  reach  the  posterior  one. 
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ftspecty  and  tbe  length  is  so  variable  that  it  is  not  possible  to  announce  it  in  ad- 
Tance ;  though  we  may  say,  in  general  terms,  that  it  is  shorter  in  proportion  to 
the  laiger  number  of  children  the  woman  has  borne,  a  portion  of  it  seeming,  as  it 
were,  to  have  been  destroyed  at  every  labor. 

Two  females,  one  of  whom  had  seventeen,  the  other  nineteen  children,  have 
been  under  my  care;  the  neck  in  eaeh  of  them  was  completely  destroyed,  in  its 
iotra-vaginal  portion.  No  prominence  was  found  at  the  superior  part  of  this 
eanal,  and  the  finger  only  encountered  two  little  tubercles,  as  large  as  a  lentil, 
separated  by  an  open  orifice,  by  which  latter  alone  the  neck  could  be  recognized. 

This  diminished  length  of  the  infra-vaginal  portion  of  the  neck  ki  women  who 
have  borne  many  children,  is  due  to  the  strong  traction  upon  the  upper  extremity 
of  the  vagina  in  the  preceding  pregnancies,  produced  by  the  elevation  of  the 
uterus :  in  consequence  of  this  traction,  and  the  laxity  of  its  adhesions  with  the 
middle  part  of  the  neck,  the  vagina  becomes  detached  firom  it  at  that  point,  and 
adheres  to  it  only  at  its  inferior  extremity.  When  this  has  occurred,  it  is  plain 
that  the  portion  which  projects  into  the  vagina  must  be  much  less  considerable 
than  before.  Although  it  still  preserves  a  certain  length,  the  regular  form  that 
it  previously  had  is  wanting,  for  it  is  no  longer  a  fusiform  body,  with  an  exterior 
surface  polished  and  smooth  everywhere,  but  a  kind  of  irregular  teat,  covered  on 
its  external  face  by  more  or  less  numerous  elevations. 

Sometimes  it  is  more  swollen  at  the  inferior  portion,  whilst  the  upper  part  ap- 
pears to  be  hollowed  out  in  its  whole  circumference  by  a  deep  excavation. 

The  orifice  of  the  os  tineas  is  sufficiently  patulous  to  admit  the  extremity  of  the 
finger,  or  even  one-half  of  its  ungual  portion  may  occasionally  be  introduced. 
The  lips  are  unequal,  presenting  a  variable  number  of  notches.  Being  rarely 
found  on  the  middle  part  of  the  lips,  these  depressions  are  continually  met  with 
about  the  level  of  the  commissures,  and  more  frequently  on  the  left  side  than  the 
right.'  They  result  from  the  lacerations  that  have  occurred  in  former  labors,  at 
the  moment  when  the  head  cleared  the  os  uteri;  and  the  loch ial  discharges  have 
prevented  the  lips  of  these  little  wounds  from  uniting,  and  they  have  cicatrized 
separately.  The  depressions  are  sometimes  so  numerous  as  to  subdivide  the  lips 
into  six  or  eight  small  tubercles,  separated  by  as  many  fissures  of  variable  depth. 

In  case  the  woman  has  not  had  children  for  several  years,  and  more  especially 
if  she  has  had  but  one  or  two  of  them,  these  characters  are  much  less  deter- 
mined, the  orifice  is  nearly  obliterated,  and  the  neck  has  gradually  resumed  its 
primitive  form ;  nevertheless,  the  fi;ssure  of  the  orifice  is  always  sufficiently 
marked,  as  well  as  the  inequalities  on  the  lips,  to  indicate  antecedent  labors. 
These  marks  may  become  more  and  more  faint,  but  they  never  disappear  altogether. 

1  The  frequency  of  these  depressions  on  the  left  side  may  be,  I  think,  readily  explained. 
At  the  period  of  the  head's  passage  through  the  neck,  it  is  evident  that,  if  a  laceration  be 
produced,  it  will  be  at  the  point  which  sustains  the  greatest  eflbrt.  Now,  the  left  occipito- 
ilimc  positions  being  much  the  more  frequent,  the  occiput,  which  constitutes  the  largest  ex- 
tremity of  the  head,  will  consequently  correspond  to  the  left  commissure  of  the  neck.  Fur- 
ther, the  uterus  is  habitually  inclined  to  the  right,  so  that  the  line  of  its  contractions  is  directed 
from  right  to  left,  and,  therefore,  acts  more  energetically  on  the  left  side  of  the  cervix.  Hence, 
the  moi»t  violent  efforts  occur  at  this  point. 
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g  2.   Internal  Subface, 

The  uterus  presents  an  internal  surface  circumscribing  its  cavity.  This  latter 
is  divided  into  the  cavity  of  the  body,  and  that  of  the  neck, 

A.  The  cavifi^  of  the  hofl^  Ib  triangular  in  shape,  presenting  an  orifice  at  each 

of  its  three  angles;  the  inferior  one  of  which  cstabtishes  a  communication  betweea 

the  cavities  of  the  body  and  neck,  and  hence  is  called  the  internal  or  uterine 

orifice.     The  other  two  are  the  orifices  of  the  Fallopian  tubes ;  they  arc  aearcely 

visible,  and  occupy  the  bottom  of  the  funnel-shaped  cavities  found  at  the  superior 

angles  of  the  womb. 

Fig.  14, 


Cavity  of  thft  Utiprii«  itiid  ih«  FallDpiiin  Tubei*. 
A.  SupprioT  border  or  fmidua  of  ibe  womb.   »*  Cnvity  cf  Ih*  womb.    ft.  Ciiviiy  of  llie  netk  of  the  attra^i. 
U.  The  cpiial  of  ihc  FaJtoinnn  lube  cat  opeiu    i:.  The  finibriiiiipd  ciir*?niity  or  p&vilioTi,likowi«e  linid  open* 
r  r.  The  ovahf^s^otie-hntf  of  wbich  has  bccii  removed  io  us  lo  bring  loto  view  aeverftl  of  Ibe  Graafian 
veMclet.    G.  Tha  cavtty  of  the  vagina,    it  b.  The  hgnmenls  ofihe  ovariea.     o  q.  Tha  roufi(!  lifamenis. 

In  the  state  of  vacuity,  no  cavity,  to  speak  correctly,  exists  in  the  womb^  for 
the  uterine  walls  are  in  oont^ict  throughout  their  extent :  the  cavity,  like  that  of 
the  pleura  for  example,  has  a  real  existence  only  when 
the  walls  become  sepamtcd  by  a  liquid  effusion.  Fig,  15 
will  afford  an  idea  of  the  dimensions  of  the  uterine  cavity 
when  empty. 

The  conjrenital  deficiency  of  a  cavity  in  the  body  is 
very  rare,  but  yet  no  trace  of  it  existed  in  a  uterus  pre- 
sented to  M,  Cruveilhior  by  M.  Rostan,  although  that 
of  the  neck  remained.  In  aged  women,  however,  it  Is 
not  very  rare  to  fiad  the  cavity  partly  effaced  by  more  or 
less  extensive  adhesions. 

B.  The  cavity  of  the  neck  is  fusiform,  flattened  from 
before  backwards,  and  presents  an  assemblage  of  rugae 
on  its  anterior  and  posterior  walls,  wbich  constitute  a 
median  vertical  column  upon  each  wall,  occupying  the 
whole  length  of  tlie  ueukj  and  from  which  a  number  of 
smaller  columns  p;iss  off  at  various  angles,  representing 
a  fern  in  relief.  The  term  arhor  vittt  has  been  applied 
to  these  nigosities.  After  delivery  they  frequently  dis- 
appear, but  sometimes  they  i^titl  persist. 

The  uterine  cavity  likewise  exhibits  a  variable  num- 
ber of  transparent  vesicles,  mistaken  by  Naboth  for  eggs, 


ThI*  profila  view  piirei  an 
exttct  Jilea  of  the  diniefiKJona 
of  Ihe  cnvjiy  of  ilie  body  und 
of  the  Hack  of  tbe  womh  in  ft 
fttftle  ofvaculiy. 

A«  Mucoofi  iinernbrane.  v. 
TiMoe  lumper,  c.  Citvby  of 
Ois  iMHiy.  n.  Ciivity  of  Oie 
neck. 
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hence  Uiej  hare  been  called  the  ovula  Nahothu  These  yesiclea  are  DothiDg 
more  than  simple  maciparous  follicles,  and  they  are  particularly  abundant  in 
the  Deighborbood  of  the  neck.  They  secrete  a  gelatinous  mucus,  which  may 
accamiilate  in  the  cavity  of  the  neck,  and  so  obstruct  it  as  to  render  fecundation 
impofidble. 

The  internal  sarface  of  the  uterus  is  much  more  vascular  in  the  body  than  in 
the  neek.  This  difference  is  particularly  well  marked  in  women  who  have  died 
during  the  menstrual  period.  The  cavity  of 'the  body  is  of  a  rose  color,  and  that 
of  the  neck  of  a  pearly  gray  hue,  which  is  probably  due  to  the  slight  vascularity 
of  this  part  in  comparison  with  that  of  the  lining  membrane  of  the  body. 

§  3.  Structurb  of  THB  Utebus. 

Id  the  ordinary  condition  of  the  womb,  this  structure  is  difficult  to  make  out, 
bat  it  becomes  much  more  evident  during  the  period  of  gestation. 

The  constituent  parts  of  the  organ  are :  a  peculiar  tissue,  an  external  perito- 
neal membrane,  and  an  internal  mucous  one,  together  with  numerous  vessels  and 
neireg. 

A.  Fecvliar  Tissue, — ^This  tissue  is  of  a  grayish  color,  and  is  very  dense  in 
stractare,  creaking  like  cartilage  under  the  scalpel.  In  general,  the  neck  appears 
leas  £nn  in  consistence  than  the  body,  resulting,  as  M.  Cruveilhier  supposes, 
from  the  former  being  the  more  frequent  seat  of  sanguineous  fluxions.     (Sec 

The  uterus  is  more  flexible,  and  of  a  brighter  red  hue,  in  some  particular 
cases;  such  as  a  suppression  of  the  menses,  and  also  during  the  period  imme- 
diately following  or  preceding  the  courses. 

The  proper  tissue  of  the  womb  is  composed  of  fibres  disposed  lengthwise.  The 
mtore  of  these  fibres  has  led  to  numerous  discussions,  but  at  the  present  day  they 
ire  generally  considered  to  be  muscular  in  character,  and,  since  this  muscular 
nature  becomes  clearly  evident  towards  the  end  of  gestation  (see  Pregnanq/), 
ve  most  acknowledge  that,  notwithstanding  the  fibrous  appearance  of  its  tissue 
in  the  nnimpiegnated  condition,  the  fibres  composing  it  are  not  the  less  muscular 
in  their  structure.  This  organization  is  concealed  by  the  state  of  condensation ; 
of  atrophy,  maintained  either  by  inertia  or  want  of  action ;  but  which  becomes 
distinct,  in  consequence  of  the  very  considerable  determination  to  the  uterus ;  of 
its  distension,  and  of  the  development  of  its  fibres  during  pregnancy. 

According  to  most  anatomists,  the  direction  of  these  fibres  in  the  state  of 
vacnitj,  is  veiy  irregular,  and  their  inter-crossing  is  nearly  inextricable,  as  every 
one  most  confess,  in  this  particular  condition,  says  M.  Cruveilhier.  But  as  the 
itractore  of  the  uterus,  except  in  gestation,  is  not  of  any  consequence  (practically 
speaking)  to  the  accoucheui;  we  refer  to  the  article  Pregnancy  for  the  more  par- 
ticakr  study  thereof. 

B.  The  External,  or  Peritoneal  Membrane, — ^The  peritoneum  having  covered 
^  posterior  &ce  of  the  bladder,  is  reflected  upon  the  anterior  one  of  the  uterus, 
eorering  only  its  superior  three-fourths  \  and  having  reached  the  fundus  uteri. 
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and  gained  tbe  posterior  wall,  it  < 


this  entirely,  is  prolont^ed 


tbe 


covers 
for  a  short  distance,  and  is  then  reflected  upon  the  rectum.  The  broad  ligameoH? 
ar©  produced  by  the  transverse  elongations  of  this  membrane ;  and  its  falcifonu 
folds,  aeen  in  the  interval  that  separates  the  bladder  from  the  uterus,  are  called 
the  vesico-utertnCf  or  the  anterior  I ifjaments ;  and  those  formed  by  it,  between 
the  rectum  aod  uterus,  are  ciilled  the  posterior j  or  the  recta-uteri'ne  Ugamtnti. 
The  adherence  of  the  peritoneum  is  quite  loose  on  the  borders  of  the  uterus,  but 
It  becomes  more  totimate  towards  the  median  line. 

0.  The  Internal  or  Mucous  Membrane, — ^The  existence  of  this  membrane  was 
for  a  long  time  contested,  and  there  can  be  no  doubt,  that  if  a  membrane  resem- 
bling the  majority  of  those  which  line  all  the  mucous  cavities  be  sought  for  in  the 
uterus,  it  will  be  sought  in  vain.  Still  its  existence  is  rendered  very  probable 
by  the  fti notions  of  the  organ,  for,  m  Oniveilhier  has  remarked  r  Ist.  Every  or- 
ganic cavity  communicating  with  the  exterior  'm  lined  by  a  mucous  membrane. 
2d.  Anatomy  demonstrates  that  the  vaginal  mucous  membrane  is  continued  into 
the  cavity  of  the  neck,  and  then  into  that  of  the  uterus.  3d.  When  examined 
by  a  lens,  the  internal  surface  of  the  uterus  exhibits  a  papillary  disposition,  but 
the  papillaj  are  imperfectly  developed.  4th.  This  internal  surface  has  follicles 
or  crypts  scattered  over  it,  from  which  mucus  can  be  sf^ueezed  out,  and  which,  if 
their  orifices  be  obstructed  or  obliteraled,  become  distended  by  the  liquid,  and 
form  little  vesicles.  5th.  It  is  continually  lubricated  by  mucus.  6th,  and 
lastly;  the  internal  surface  of  the  uterus,  like  all  other  mucous  membranes,  is 
subject  to  spontaneous  hemorrhages,  to  catarrhal  secretions,  and  to  the  mucous, 
fibroui,  and  vesicular  vegetations,  called  po!^pi ;  and  it  is  generally  admitted 
that,  wherever  there  is  an  identity  of  actioHj  tbere  is  also  an  identity  of  nature. 

These  physiological  probabilities  are  at  present  fully  confirmed  by  anatomical 
research^  the  numerous  preparations  in  the  possession  of  M.  Coste  leaving  no 
doubt  whatever  as  to  the  existence  of  the  mucous  membrane.  I  shall  therefore 
borrow  from  this  able  physiologist  the  principal  facta  which  pertain  to  its  de- 
scription. 

The  thicknesa  of  the  uterine  mucous  membrane  varies  in  different  parts  of  its 
extent.  Towards  the  middle  of  the  body,  it  forms  one-fourth  of  the  thickness  of 
the  walls  of  the  uterus,  that  is  to  say,  its  usual  depth  at  this  point  is  from  one- 
eighth  to  three -sixteenths  of  an  inch,  amounting  to  about  the  one-fourth  of  the 
thickness  of  the  uterine  parietes.  It  thins  off  rapidly  towards  the  point  of  union 
of  the  body  with  the  neck,  as  also  towards  the  apertures  of  the  Fallopian  tubes. 
Its  greatest  thickness  in  the  neck  does  not  exceed  the  one  twenty-fourth  part  of 
an  inch. 

The  thickness  of  the  mucous  membrane  is  clearly  exhibited  by  the  aiwistance 
of  a  perpendicular  section  of  the  uterus.  It  is  then  found  to  be  injected,  and 
varying  in  color  from  a  deep  or  bright  red,  to  a  semi-transparent  reddish  or  pearly 
gray :  the  muscular  tissue,  on  the  contrary,  is  almost  always  of  a  reddish-gray 
oolor,  and  is  besidea  easily  dlsttoguished  by  the  numerous  vaacular  openings  upon 
the  surface  of  the  section,  and  from  which  blood  may  be  caused  to  exude  by  pres^ 
sure.     In  addition,  there  is  always  a  whitish  line  of  demarcation  between  the 
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Fig.  10. 
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iMrlhraea,  which  beooines  most  difitinct  when  the  injection  of  the  mucous  niem- 
hwu  V  greatest, 

Itf  conmstence  is  less  tbao  that  of  the  tissue  proper  of  the  uterus,  being  very 
friibJf,  and  ensily  crushed. 

It  idhcres  veiy  strongly  to  the 
loliiluicfi  of  the  akerus,  and  is  sepa- 
ntd  from  it  with  great  difficuJty : 
it  ia  also  incapable  of  any  gliding 
motion  upon  the  part^  which  it 
«OTwii  on  account  of  the  entire  ab- 
•eoeeof  a  submucous  cellular  tissue. 
Iti internal  i^urface  presents  a  mul- 
tilnde  of  small  orifices,  rather  regu- 
liiijtnanged,  which,  though  barely 
perMpdble  to  the  naked  eye,  become 
Teiy  erident  with  the  assistance  of 
i  fcoB.  About  forty-five  of  them 
an  oontained  in  a  space  equivalent 
to  the  square  of  one-eighth  of  an 
inch.  They  are  the  orifices  of 
gliDds. 
Jl.  Robin  has  given  an  excellent 
iption  uf  the  elements  which 
enter  into  the  composition  of  the 
niccoaa  membmue  j  they  are  : 

1.  Fibro-plastic  elements ;  2.  Cel- 
hikr  tiame ;    3.    Some   nucleated 
filww;  4.  Amorphous  matter,  form- 
ing a  medium  of  connection ;  5,  Glands;  6.  Capillary  vessels 
Jf€»  to  A  brief  account  of  the  uterine  glands. 

Wospeeiea  of  glands  exist  in  this  mucous  membrane,  one  being  found  only 
within  the  body  of  the  uterus,  whilst  the  other  is  confined  to  the  neck. 

I*  According  to  M.  Coste,  who  w^s  the  first  to  describe  them,  the  glunda  of 

*  th«  body  are  especially  visible  when  death  has  occurred  during  menstruation  ; 

tiwy  then  appear  as  minute  canals  of  about  the  one  two-hundred -and- fiftieth  part 

of  II  JBcli  in  diameter^  placed  vertically  beside  each  other-     They  are,  however, 

^lipoeed  flo  compactly,  that  the  mucous  membrane  as  seen  by  a  lens  appears  to 

wfonned  of  them  almost  exclusively.     Their  adherent  extremities  terminate  in 

Cnt4e-«ac  and  repose  upon  the  muscular  tissue.     The  bodies  of  the  glands  are 

**id«red  iomewhat  flexuous  by  the  mucous  membrane  being  too  thin,  as  it  were, 

18  the  stste  of  Taouity,  for  the  length  of  the  tubes.     They  contain  a  whitish, 

wd  fluid,  which  may  be  squeezed  from  them,  especially  at  the  menstrual  period. 

2.  The  gtandj  of  the  neck  (glands,  or  ovuk  of  Nabolh)  are  found  in  all  the 

Interval  between  the  line  separating  the  cavity  of  the  neck  from  that  of  the  body, 

the  aetgbborhood  of  the  borders  of  the  os  tineas.     Their  orifices  are  rendily 

opoo^  tnd  especially  between^  the  iMa  of  the  arbor  vitiD. 


ThU^^re  repreAciiiR  ihe  acrnngetneiit  of  the  mucoui- 
meinbr&Ti.e  mid  of  tlie  UJi«ue  prop'tr  of  Iho  ulftrui,  «■  alt« 

A.  CiTily  of  ihw  neck  Kiid  arbor  vitce.  ».  Cavity  of 
the  bodf.  c.  Mucou«  mrmbrane.  d.  Imcrveuiiig  mem- 
brniieH^  e.  Reprtrnr-iLtB  tbe  innrked  thiiinijig  olT  of  ilie 
mucoLir  me  mil  rune  towardii  the  iiuck. 


We  shall  limit 
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These  glands  have  the  form  of  a  minute  cylinder,  termiuatiog  in  a  rounded 
cul-de-sac,  which  is  iiifltited  into  the  form  of  a  lentil  or  viaK  and  enclosed  in  the 
tissue  of  the  mucous  membrane,  even  descend in"^  a  little  between  the  fibres  gf 
the  muscular  structure. 

The  excretory  orifice  is  always  smaller  than  the  glandular  tube.  Presaura 
causes  the  escape  from  it  of  a  transparent,  viscid,  tenacious,  and  completely  hornet 
geneous  fluid. 

We  shall  treat  hereafter  of  the  modifications  which  these  glands  undergo 
during  gestation. 

p.  Vessels. — ^The  arteries  of  the  uterus  come  from  the  hypogastric  and  oyariui 
arteries.  Both  series  describe  a  number  of  ilexnositics  in  the  tissue  of  the  orgin. 
The  Teina  empty  into  the  correspondiiii?  trunks.  The  lymphatic  veaaek  are  very 
numerous,  and  run  to  the  pelvic  and  lumbar  ganglia.  The  nerves  are  derived 
from  the  great  aymptithetic,  some  of  them  proceeding  from  the  renal  and  othere 
from  the  hypogastric  plexuses;  to  the  latter  are  united  some  fibres  from  the 
wcral  plexus. 

It  is  an  important  practical  remark  of  M.  Jobert,  that  the  entire  intra- vaginal 
portion  of  the  neck  is  destitute  of  a  supply  of  nervous  fibres,  whilst  the  pordon 
above  the  insertion  of  the  vagina  receives  a  great  number  of  them,  which  form 
species  of  plexuses,  furnishing  ascending  or  uterine  branches  and  descending  or 
vaginal  ones.  The  latter  are  extremely  numerous,  and  ramify  to  infinity  In  the 
substance  of  the  vagina. 

This  distribution,  which  would  explain  a  number  of  physiological  and  patho* 
logical  facts,  needs  confirmation  from  new  researches,  for  recent  prepunitioo* 
deposited  by  M*  Boulard  in  the  Museum  of  the  School  of  Medicine,  give  it  a 
formal  denial. 

Dt'vdopvient,^ — According  to  some  authors,  the  uterus  is  bifid  in  the  embryo 
as  hitc  Eis  the  end  of  the  third  month,  but  M.  Cruveilhier  says  he  has  never  oh- 
served  this  bifurcation.  During  the  intra*uterine  life,  the  volume  of  the  neck 
surpasses  that  of  the  body,  and,  at  thi^  period,  its  largest  portion  corresponds  to 
the  vaginal  extremity.  After  birth,  it  remains  nearly  stationary,  until  puberty, 
and  then  it  acquires,  in  a  very  short  time,  the  dimensions  observed  in  the  adult 
woman.    The  organ  often  becomes  atrophied  in  old  age. 

§  4.   Ligaments  of  the  Uterus. 

We  have  already  spoken  of  the  anterior  and  posterior  ligaments.  The  broad 
and  round  ones  still  remain  to  be  described. 

The  Broad  Ligaments, — As  elsewhere  stated,  the  double  lamina  of  the  peri- 
toneum, which  covers  the  anterior  and  posterior  faces  of  the  uterus,  is  prolonged 
transversely,  the  two  folds  resting  against  each  other,  and  forming  by  their  union 
A  tnufiverse  partition,  extending  from  each  side  of  the  uterus,  which  divides  the 
pelvis  into  two  cavities ;  the  anterior  of  which  lodges  the  bladder,  and  the  poet6> 
rior  the  rectum.  Outwardly,  and  below,  these  ligaments  are  continuous  with  the 
peritoneum  that  lines  the  excavation;  their  superior  border  is  free,  and  is  ex- 
tended from  the  angles  of  the  uterus  to  the  iliac  fo^so^^ — presenting  three  foldi. 
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called  the  wings.  The  anterior  wing  is  not  admitted  by  some  anatomists ;  it  is 
but  slightly  dereloped,  and  is  occupied  by  the  round  ligament.  The  middle  one 
encloses  the  Fallopian  tube,  and  the  posterior  contains  the  ovary  and  its  ligament. 

The  two  serous  folds  that  constitute  the  broad  ligament,  are  separated  by  a 
loose  and  veiy  extensible  h&mellated  cellular  tissue,  continuous  with  the  fascia 
pr(fna  of  the  pelvis.  The  broad  ligaments  disappear  during  gestation,  their 
two  linuDtt  assisting  to  cover  the  anterior  and  posterior  £Eu;es  of  the  developed 
womb. 

Bodua  of  Eo9enmu2ler. — Bj  the  inspection  of  pieces  prepared  by  M.  Follin, 
we  hxve  become  assured  of  the  existence  of  an  organ  between  the  two  laminss  of 
the  broad  ligament,  which  has  not  been  even  noticed  by  French  anatomists,  but 
which  certain  German  anatomists  figure  under  the  name  of  the  organ  of  Rosen- 
MMiZer,  who  was  the  first  to  discover  it.  Its  general  arrangement  is  not  yet  well 
UDderstood,  its  development  is  involved  in  obscurity,  and  the  details  of  its  histo- 
logy had  not  hitherto  been  described.  The  researches  undertaken  by  M.  Follin 
in  reference  to  this  subject  show,  that  the  organ  is  composed  of  seven  or  eight 
tubes  folded  upon  themselves,  terminating  in  blind  extremities,  and  all  converg- 
ing towards  the  tube  which  serves  as  a  point  of  entrance  for  the  vessels  of  the 
onuy.  The  tubes  are  generally  closely  approximated  to  each  other,  so  that  their 
inflexions  firequently  correspond.  When  examined  by  transmitted  light,  the  as- 
semblage of  canals  is  distinctly  seen  in  the  broad  ligament  near  the  fimbriated 
extremity  of  the  Fallopian  tube.  Sometimes  these  tubes  are  not  very  apparent, 
and  their  number  is  much  less,  yet  some  are  always  to  be  found.  They  exist  at 
^  ages,  but  are  much  more  readily  distinguished  in  the  broad  ligaments  of  the 
ftoetos,  or  of  children,  for  then  the  slight  development  of  the  bloodvessels  does 
not  obscure  them,  nor  are  they  hidden  from  observation  by  the  fat,  which  infil- 
trates  the  laminse  of  the  broad  ligaments  in  adults. 

The  sise  of  the  tubes  is  variable  :  and  they  oflen  present  dilatations,  and  some- 
times true  cysts  filled  with  a  citrine  fluid. 

H.  Follin  has  not  been  able  to  discover  an  excretory  orifice  to  these  tttbes, 
either  in  young  girh  or  adult  women. 

Their  structure  resembles  that  of  the  glandular  tubes  of  many  simple  glands. 
They  are  provided  with  a  central  cavity,  which  presents  the  dilatations  so  often 
observed  in  tubes  of  this  class.  Externally,  the  tube  is  formed  of  ccllular-tissue- 
membrane  with  longitudinal  fibres.  The  internal  surface  of  the  tube  is  covered 
with  pavement  epithelium. 

Some  observations  are  calculated  to  produce  the  impression,  without  however 
confirming  it,  that  this  assemblage  of  tubes  has,  in  its  origin,  some  relation  with 
the  ooipora  Wolfliana. 

Attached  to  the  free  edge  of  the  broad  ligaments,  it  is  not  uncommon  to  find 
^Te,  ox,  or  even  more  small  cysts  which  have  escaped  the  notice  of  authors. 
^J  ve  generally  connected  with  the  ligament  by  a  very  slender  pedicle,  of 
^viable  length,  but  which  is  sometimes  so  short,  that  the  cyst  appears  to  be  ses- 
^  and  directly  adherent  to  the  ligament.  (See  Fig.  17.) 
It  is  difficult  to  understand  the  mode  of  development  of  these  cysts.     They 
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may,  perhaps,  have  some  relation  with  the  tube:^  of  which  the  bodies  of  Rosen- 

nrnller  are  composed.     It  has  however  seemed  k>  us  worth  while  to  call  attetiticin 

to  them,  phrtitularlj  as  thej  are  stated  by  M*  Broea  to  be  preseut  iit  the  great 

majority  of  ca^cs. 

Fig  17. 


T\it  fi^re  exHIbils  iha  smnlJ  eyti#  unpcndoi  to  \h**  rec  edjye  of  the  broad  li^nmciiti.  Ouf  ofihe  Ratio- 
p\nn  luljeft  is  r«prr«ented  wiih  u.  double  SmbriDted  txiruimiy,  U5  in  ibe  case  descriUed  by  G.  RiLharil. 

A.  Ute-nii,  V,  Fnllopinn  tubes,  c.  The  oddjUoriijil  fimbria  led  citrcmiiy.  b,  c  Tbe  uotiqaI  fiiribnaiMl 
rxiremliieSf    r,  a,  vi.  Tbe  cyBlsdeteribed  above. 

The  round  UgamenU^  or  supra-pubic  cords,  are  evidently  continuous  with  the 
tissue  of  the  uterus,  to  whieh  their  proper  substance  is  precisely  Bimihirj  arising 
from  the  latcrdl  border  of  this  organ,  below  and  a  little  in  advance  of  the  Fallo- 
pian tube,  it  run^  upwards  and  outwards  by  raising  up  the  small  ligament.  Ac- 
cording to  M.  Devillc,  this  fringe,  or  ligament,  is  bent  downward  in  the  anterior 
fold  of  the  broad  ligament,  and  reaches  the  internal  orifice  of  the  inguinal  canal, 
into  which  it  enters,  accompanied  by  a  pr^ilongation  of  the  peritoneum,  beartog 
the  name  of  the  Cunal  of  Nuck.  It  then  divides  into  a  number  of  fibrous  fa»ct- 
culi,  which  are  lost  in  the  cellular  tissue  of  the  mona  veneris  and  that  which  fills 
the  dartoid  sack,  desuribed  (page  40)  os  existing  in  the  labia  externa.  According 
to  Madame  IJoivin,  the  round  ligament  on  the  right  side  is  the  shorter  and  larger 
of  the  two.  They  contain  a  great  number  of  veins,  which  are  liable  to  become 
varicose. 

These  ligaments  serve  to  retain  tlie  uterus  in  positioti,  and  to  prevent  its  dis- 
placements; and  it  is  probably  to  them  that  the  painn  in  the  groins,  experienced 
by  some  women ,  during  chronic  affections  or  displacements  of  the  womb,  may  be 
referred.  They  are,  in  a  great  measure,  composed  of  cellular  tissue  and  ressels, 
but  containing  also  some  muscular  fasciculi  ^  the  superior  of  which  are  prolonged 
from  the  uterus,  and  the  inferior  come  from  the  internal  oblique  muscle.  The 
superior  muscular  fibres  are  much  more  evident  during  pregnancy. 

Finally,  the  vesico-uterine  and  nfero^socral  Itf/ameniSj  formed,  as  we  have 
stated,  of  folds  of  the  peritoneum,  whieh,  after  having  covered  the  uterus,  arc 
reflected  upon  the  posterior  surface  of  the  bladder  and  the  anterior  surface  of  the 
rectum  ;  these  ligaments  are,  so  to  speak,  reinforced  by  collections  of  fibres  which 
appear  to  he  prolongations  from  the  tissue  pmper  of  the  womb,  and  which  ore 
attached  anteriorly  to  the  posterior  surface  of  the  bladder,  and  posteriorly  to  the 
anterior  surface  of  the  rectum. 
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Art.  III. — Of  the  Fallopian  Tubes. 

The  uterine  or  Fallopian  tubes  are  two  canals^  varying  from  four  and  a  quarter 
to  fire  inches  in  length,  and  placed  in  the  thickness  of  the  superior  border  of  the 
bnnd  ligtment.  Thej  extend  transversely  from  the  lateral  angles  of  the  womb 
nearly  to  the  iliac  fossa  on  the  corresponding  side.  Their  volnme  is  made  more 
eTJdent  bj  inflating  them.  (G.  Richard.)  It  may  then  be  ascertained  that  be- 
jond  the  uterine  parietes,  the  tabe  has  a  diameter  of  about  three-sixteenths  of 
an  inch;  towards  the  middle  of  its  course  it  increases  to  about  one  quarter  of  an 
inch,  and  just  before  the  ostium  ahdominaUy  to  five-sixteenths  of  an  inch.  Their 
calibre  is  very  variable  at  different  points.  The  elasticity  of  the  walls  is  how- 
erer  so  great  as  to  allow  of  their  increase  to  an  enormous  extent,  as  is  proved  by 
the  cjsts  which  are  frequently  found  in  them. 

The  internal  orifice  of  the  tube  (ostium  uterinum),  is  stated  by  M.  Richard  to 
be  the  one^xteenth  of  an  inch  in  diameter,  from  thence,  the  calibre  of  the  canal 
increases  gradually  to  its  external  orifice.  Near  the  free  extremity  it  spreads  out 
ind  becomes  fringed.  This  termination  constitutes  the  pavilion,  or  fimbriated 
extremity  (the  morsus  diaboli). 

It  is  generally  taught  that  one  of  these  fringes,  which  is  longer  than  the 
othen,  attaches  itself  to  the  extremity  of  the  ovary.  On  the  contrary,  M.  Cru- 
^eilhier  believes  that  this  adherence  takes  place  through  the  intervention  of  a 
groofe,  the  concavity  of  which  looks  downwards  and  backwards,  and  facilitates 
the  communication  between  the  ovary  and  the  cavity  of  the  tube.  All  the  fringed 
folds  are  attached  to  a  small  circle  which  is  more  contracted  than  the  part  of  the 
tobe  which  it  terminates.  This  small  circle  is  called  the  external  orifice  of  the 
^^.  The  internal^  or  uterine  orifice  is  the  name  given  to  the  one  by  which  it 
opens  into  the  uterine  cavity. 

The  peritoneum  forms  the  external  tunic  of  the  tube ;  a  mucous  membrane 
uid  an  intervening  coat  complete  its  structure.  Most  authors  describe  the 
oncoos  membrane  as  continuous  with  the  uterine  mucous  membrane  on  the  one 
hand,  and  with  the  peritoneum  on  the  other,  thus  presenting  the  only  example 
of  eoDtinuity  between  a  mucous  and  a  serous  membrane.  Now,  according  to 
HM.  Robin  and  Richard,  both  these  opinions  are  equally  fallacious. 

M.  Bichard  states,  that  the  mucous  membrane  of  the  womb  and  that  of  the 
oridoet,  have  an  entirely  different  physiological  office  to  perform,  and  that  they 
present  an  appearance  and  organization  which  indicate  at  once  their  line  of  de- 
lurcation.  The  first  is  of  a  rose  color,  is  smooth,  polished,  and  exhibits  to  the 
naked  eye  a  multitude  of  minute  dark  points,  which  are  the  orifices  of  its  innu- 
inerable  glands;  the  second  is  of  a  paler  hue,  and  is  roughened,  even  in  this 
region,  with  short  and  rigid  folds,  having  a  longitudinal  arrangement.  Acoord- 
iog  to  the  same  author,  the  pretended  continuity  of  the  mucous  with  the  serous 
iBcmbiane  is  only  apparent,  and  that  there  exists  on  the  contrary  a  well-defined 
^it  between  the  two  membranes.  When  tiie  serous  membrane  which  aocom- 
punes  the  body  of  the  tube  has  reached  the  external  surface  of  the  fimbriated 
extremity,  it  terminates  suddenly,  at  a  distance  of  from  one-sixteenth  to  ikree- 
>ixteeiith8  of  an  inch  from  the  edge  of  the  fringe,  by  a  slighUy  sinuona  and  oAni 
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rtifiexod  border.     Thk  line,  which  is  the  limit  of  the  peritoneum^  describes  a 

circle  around  the  fimbriated  extremity^  but  ia  prolonged  upon  the  external  surikce 
of  the  tubo-ovarian  fringes,  and  ill  us  reaches  the  obtuse  extremity  of  the  ovary, 
UutU  of  luttcr  time^  the  middle  coiit  of  the  tubea  had  been  regarded  as  a  pro 
longation  of  the  tissue  of  the  utcriw.  M.  Robin  states  that  this  is  incorrect,  and 
that  the  tube  is  simply  attached  to  the  uterus  bo  as  to  complete  the  conducting 
canal.  If  the  womb  of  a  pregnant  female  be  dissected,  the  oviduct  may  be 
traced  with  ea^  through  the  thick  walli-t  uf  ihe  organ.  In  its  course  through  the 
Qteros,  the  tube  preserves  the  volume  which  it  had  upon  entering  it.  It  remainii 
of  a  whitish  color,  whilst  the  uterine  ti^ue  is  of  a  reddish  gray.  A  thin  cellular 
layer  is  interposed  between  the  two  structureM,  and  allows  them  to  be  separated 
With  ease.  Muscular  libres  are  discoverable  in  the  utenis>  wbibt  in  the  oviduct 
nothing  but  cellular  tissue  and  fibro-plastic  elements  are  to  be  met  with.  The 
uterine  extremity  of  ihe  tube  terminates  at  the  internal  surface  of  the  muscular 
structure  of  the  womb,  by  a  sllj2;ht  thinning  off  of  its  walls. 

A  special  artery^  derived  from  the  numerous  branches  with  which  the  iiteroa  is 
supplied,  and  two  veins,  which  join  the  ovarian  veins,  constitute  the  vaaoular 
apparatua  of  the  tube.  It  is  provided  with  nerves  from  the  spermatic  and  hypo- 
gastric plexuses. 

The  Fallopian  tube  serves  the  double  purpose  of  a  canal  for  transmitting  the 
fecundating  principle  of  the  male,  and  for  ea^rrying  the  germ  furnished  by  the 
female  from  the  ovary  to  the  uterus. 

The  use  of  the  fimbriated  extremity  is  to  embrace  the  ovary  at  the  moment  of 
fecundation^  and  probably  also  at  each  menstrua!  period,  and  to  apply  itself  over 
the  point  from  whence  the  germ  is  detached.  At  this  time,  the  vessels  of  the 
Fallopian  tubes  are  engorged — the  mucous  membrane  assumes  a  well-marked  red 
color — the  walls  are  thickened,  and  the  canal  is  enlarged.  The  tubes  are  at  the 
lame  time  affected  with  peristaltic  contractions,  which  are  probably  intended  to 
propel  Ihe  ovule  into  the  uterine  cavity. 

The  anomaly  presented  by  the  existence  of  supernumerary  pavilions,  or  fim- 
briated extremities^  upon  the  same  tube,  as  described  by  M.  Gustave  Richard,  is 
here  deserving  of  notice.  In  the  bodies  of  twenty  women,  selected  at  random, 
he  observed  it  five  times.  One  or  several  of  them  were  found  attached  to  the 
tube  either  immediately  behind  the  nonnal  fimbriated  extremity,  or  at  distances 
varying  from  three-quarters  of  an  inoh  to  an  inch  and  a  quarter  beyond  it ;  all 
of  them  were  formed  like  the  one  which  terminated  the  oviduct  by  the  fringe- 
like division  of  the  mucous  membrane.  By  floating  the  fringes  under  water,  an 
opening  was  discovered  conducting  into  the  tube,  through  which  a  stylet  might 
be  introduced  and  brought  out  through  either  the  internal  or  external  orifice  of 
the  tube. 

According  to  Dr.  Hamilton,  of  Edinburgh,  the  Fallopian  tube  undergoes  iome 
modification  during  gestation,  to  which  he  attaches  great  importance,  as  a  eharao- 
teristio  sign  of  pregnancy.  This  change  consists  in  the  formation  of  a  little 
pocket,  or  sac,  about  an  inch  from  the  fringed  extremity.  This  partial  dilatatkMi 
of  the  tube,  previously  described  by  Roederer  under  the  name  of  antrum  ln&o*, 
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is  ceitimly  nt  exeeptional  &ot  I  have  Dover  obeerved  it;  and  M.  Montgo- 
meiy  has  encountered  it  bat  once  in  fourteen  uteri,  examined  in  the  state  of 
gestotioo;  so  that  it.cannot  have  all  the  importance  that  certain  authors  wish  to 
ageribetoit. 

Art.  IV. — Of  the  Oyabiss. 

The  ovaries  (testes  muliebres)  are  the  analogues,  in  the  female,  to  the  testicles 
of  the  male ;  that  is,  both  of  them  secrete  a  product  indispensable  to  reproduc- 
tion. Two  in  number,  they  are  situated  on  the  sides  of  the  uterus,  in  that  por- 
tion of  the  broad  ligament  called  the  posterior  wing,  just  behind  the  Fallopian 
tnbe.  They  are  maintained  in  position  by  those  ligaments,  as  also  by  a  special 
one,  denominated  the  ligament  of  the  ovary. 

The  ovaries  yary  in  situation,  according  to  the  age  of  the  individual,  and  the 
state  of  the  uterus.  In  the  foetus,  they  are  placed,  like  the  fundus  uteri,  in  the 
kmbar  region ;  but,  during  gestation,  they  rise  into  the  abdomen  along  with  the 
bodj  of  the  uterus,  upon  the  sides  of  which  they  lie. 

Immediately  after  delivery  the  ovaries  occupy  the  iliac  fossae,  where  they  some- 
times continue  throughout  life ;  again,  it  is  not  at  all  uncommon  to  find  them 
tuned  backwards,  and  adherent  to  the  posterior  face  of  the  womb. 

The  ovaries  vaiy  in  siie,  both  from  age,  from  the  plenitude  or  vacuity  of  the 
aterns,  and  from  health  or  disease.  Being  proportionably  larger  in  the  foetus 
than  in  adult  age,  they  diminish  after  birth,  augment  in  volume  at  puberty,  es- 
pecially at  the  monthly  periods,  and  dwindle  away  in  old  age.  During  preg- 
oancj  and  after  delivery,  they  acquire  in  some  cases  quite  a  considerable  volume. 

Fig.  18. 


Orary  of  the  Young  Female  after  Puberty. 
A.  Body  of  the  ovary,    b.  Utero-ovarian  ligament    c.  Tubo-ovarian  ligament,    d.  Fallopian  tube, 
s.  Fimbriated  extremity  of  the  tube. 

Before  the  age  of  puberty,  the  external  surface  of  the  ovaries  is  of  a  light  rose 
eolor,  and  is  smooth  and  free  from  inequalities.  In  women  who  have  men- 
*oatod  ibr  several  yean  the  surfiace  is  rough,  fissured,  covered  with  small 
hiaekish  cicatrices,  and  sometimes  with  eoohjmoti*  ipotik  £kmie  of  these  cica- 
triees  are  linear,  othen  ara  triangolar  or  vadiiiteAti  "^  oolor  when 

reeea^butbeoomebrown  inthecoozBeof  afir  ^F'^ 
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anion  fails  to  Uko  plaoe  between  tbeir  edges,  leaving  a  flnmll  opening,  wbich  eom« 
munleates  with  the  ruptured  cavity.  After  the  perictd  of  life  at  which  the  mensei 
disappear,  the  external  Burfaee  presents  nutnerous  wrinldes^t  which  are  not^  as  his 
been  supposedj  the  result  of  old  cicatrices,  hut  are  due  simplj  to  the  atrophj  of 
the  ovaries,  and  the  plication  of  the  external  envelope  which  is  the  consequence. 

The  ovaries  are  ovoidaJ  in  shape,  a  little  flattened  from  before  backward,  and 
of  a  whitish  color* 

The  external  extremity  of  the  ovary  is  adherent,  aa  we  have  said,  to  one  of  the 
fringes  of  the  finibriutcd  extremitj  of  the  Fallopian  tube;  the  internal  extremity 
ia  attached  to  the  uterus  by  the  ligament  of  the  ovary,  which  is  inserted  at  the 
corresponding  angle  of  that  organ. 

The  ligament  of  the  ovary,  which  we  have  already  considered,  was  for  a  long 
time  regarded  as  a  canal,  designed  like  the  Fallopian  tube  to  convey  the  fecun* 
d&ted  ovule  into  the  cavity  of  the  uterus;  modern  anatomists,  however,  believe 
it  to  be  solid. 

From  the  researches  of  Gartner,  of  Copenhagen,  and  of  3f.  de  Blainville,  it 
appears  that  in  some  quadrupeds,  and  especially  the  bow,  a  canal  is  almost  always 
to  be  found  extending  from  its  external  orifice  by  the  side  of  the  meatu^s  urina- 
rius  (corrcspcmding  with  a  similar  orifice  on  the  other  side  of  tbe  meatus), 
through  the  substance  of  the  muscular  fibres  of  the  vagina  to  the  neck  of  the 
uterus ;  here  the  canal  becomes  narrower,  but  continues  on,  following  the  body 
of  the  uterus  and  imbedded  in  its  fibrous  structure,  and  finally  leaves  it  to  pass 
in  a  direction  ptiralleJ  to  the  corresponding  angle  into  the  substance  of  the  broad 
ligament. 

H.  Follin  found,  whilst  injecting  the  duct  of  Gartner  in  the  sow,  that  he  in- 
jected at  the  same  time  a  long  tortuous  tube,  situated  in  tbe  substance  of  the 
ligament,  at  tbe  point  occupied  in  the  human  female,  by  the  collection  of  glan- 
dular tubes  which  I  have  described.  1  have  been  able  to  determine  the  fact 
that  in  the  sow  this  duct  does  not  open  by  a  large  orifice  at  the  lower  part  of  the 
vagina,  as  has  been  represented,  but  in  reality  by  a  very  narrow  one.  It  i.*  not  ter- 
minated at  its  entrance  into  the  broad  ligament  by  a  few  brMsh-like  divisions,  as 
stated  by  M.  do  Blainville,  but  ia  continuous  with  a  very  fine  tortuous  tube 
which  extends  to  the  external  extremity  of  that  ligament.  The  duct  of  Gartner 
18  fttrnished  internally  with  a  pavement  epithelium,  and  communicates  through- 
cmt  ita  course  with  many  glandular  tubes  finer  than  itself,   (Follin.) 

Wo  have  sought  for  this  duct  of  Gartner  in  the  human  female,  but  found 
nothing  which  could  be  reconciled  with  the  description  given  by  him  of  it;  how- 
ever, we  cannot  avoid  remarking  that  since  these  researches  N.  C.  Baudelocque 
has  observed  in  a  woman  a  canal  which  seemed  to  be  produced  by  a  bifurcation 
of  the  Fallopian  tube,  and  which,  after  passing  through  the  entire  uterine  walls, 
opened  into  the  upper  part  of  the  vagina  near  the  neck  of  the  womb.  Madame 
Boivin  and  some  others  have  met  with  a  similar  canal,  and  Mauriceau  and 
Dulaurens  considered  it  of  quite  frequent  occurrence. 

The  arteries  which  supply  the  ovary  are  the  spennatics,  and  proceed  directly 
from  the  aorta* 
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The  nnmeroiifl  small  venous  branches  originating  in  the  ovary,  are  collected 
into  a  common  trunk,  called  the  spermatic  vein,  which  empties  into  the  inferior 
Tena  caTS,  though  sometimes  into  the  renal  vein. 

The  niunerous  lymphatic  vessels  with  which  it  is  provided  contribute  to  the 
fiNrmatioD  of  the  spermatic  plexus,  which  itself  empties  into  'the  lumbar  plexus, 
aod  thence  passes  to  the  thoracic  duct. 

The  nerves  are  derived  from  the  great  sympathetic. 

§  1.  Stbuotubs  of  the  Oyabiss. 

The  orary  consists,  1st,  of  a  dense  fibrous  envelope,  covered  by,  and  intimately 
QBited  to,  the  peritoneum ;  2d,  of  a  spongy,  vascular  tissue,  the  meshes  of  which 
fleem  to  be  formed  of  very  delicate  prolongations  of  the  exterior  envelope,  analo- 
gous to  glandular  tissue. 

Bilr  has  given  to  the  sub-peritoneal  fibrous  envelope  the  name  of  the  stratum 
nperficiale,  and  that  of  the  stratum  intimum  seu  proprium  to  the  proper  ovarian 
tnne.  He  designates  both  of  these  laminoe  (which  he  considers  of  the  same 
natare)  under  the  title  of  stroma.  The  glandular  substance  exhibits  a  number 
of  small  cavities,  in  which  some  little  follicles,  described  by  Oraaf,  and  bearing 
bis  name,  are  found  enclosed. 

Some  of  these  follicles  or  vesicles  are 
phuged  into  the  veiy  interior  of  the  J^ig-  10* 

oigan ;  others,  that  are  larger  and  better 
developed,  occupy  the  surface,  where 
thej  are  more  or  less  imbedded  in  the 
stroma,  producing  sometimes  little  round- 
ed elevations  on  the  latter,  which  give  a 
tobereiilons  aspect  to  the  whole  ovary. 

In  aneh  cases,  they  are  only  covered 
on  the  free  surface  by  the  proper  tunic 

•  ^1  «  •  «  •        11     1  This  figure  represents  a  loiintudin«l  section  of  the 

of theoTwy,  which  occamonally  becomes  „,^  ,^„,i^  ,^.  i«r.ng.meM  »d  d>a«r.m  dc 

80  thin  there,  as  to  exhibit  the   serous  greesofdeyelopmentofthe  Graafian  vesicles. 

hmina  alone.     The  number  of  well- 
narked  vesicles  varies  from  fifteen  to  twenty  in  the  adult  female,  but  with  the 
aid  of  a  microscope  a  much  larger  number  can  be  brought  into  view,  which, 
Mm^h  still  very  small,  will  be  gradually  developed  as  the  others  shall  have 
teoomplished  their  mission. 

§2.  Of  the  Oyabian  Vesicles. 

These  vesicles  are  composed  of  two  portions :  1st,  of  a  containing  part,  the 
^vdope;  2d,  of  a  contained  one,  the  nucleus.  The  former  consists,  Ist,  of  some 
foreign  parts,  those  not  proper  to  the  vesicle  itself,  but  appertaining  to  the  ovary, 
And  which  are  subtended  and  transformed  by  it  into  teguments ;  and  2d,  of  a 
proper  capsule  for  the  vesicle. 

A.  The  tegument  (indusium,  Baer)  only  invests  the  prominent  part  of  the 
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Fig,  20, 
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i^efliole,  beiDg  fonoed  of  a  peritoneal  kmina  and  of  a  thtn  layer  of  the  stroma  or 
sper  OYarian  tissue. 

B.  The  capmie  (thwa^  Badr)  is  coinpofied  of  two  laminie,  the  external  and  the 
interna!.  The  former  is  thin  hut  tenacious,  very  retractile,  semi-transparent, 
and  formed f  like  all  thin  membranes^  of  a  dense  cellular  tissue  ;  some  yeesela 
ramify  in  its  substa!ice»  nnd  their  extremities  go  to  the  internal  layer.  Thl« 
latter  is  softer,  thicker^  more  opaque,  and  slightly  or  not  at  all  retractile.  Its 
internal  surface  is  luhricated,  exhihiting  granulations,  and  some  eactremely  deli- 
cate villoBitics^  whilst  the  outer  surface  is  intinjiitely  united  to  the  external 
layer ;  the  little  vessels  that  penetrate  it,  immediately  subdivide  into  very  deli- 
cate ramusculeS)  assuming  a  pencillous  arrangement,  so  as  almost  to  constitute  a 
third  layer,  which  is  essentially  vascular, 

c.    The  Nucfeus. — ^The  parts  entering  into  the  composition  of  the  nucleus  are, 
^Ist,  a  granular  membrane  which  encloses  the  humur  uf  the  Graafian  vesicle;  and 
j,  a  liquid  produced  by  the  aggregation  of  three  humors  of  a  different  aspect, 

via.,  a  limpid  mucosity,  clear,  though  a  little 
oily,  a  number  of  small  rounded  granulations, 
transparent  in  their  central  cavity* and  slightly 
opaque  at  their  periphery,  and  some  oil  glo- 
bules. 3d,  and  la^^tly^  an  ovule  fluuting  in 
the  midst  of  thia  liquid- 

1.  The  f/ranuiar  membrane  (see  Fig.  20, 
a').     A  delicate  membrane  is  found  applied 
on  the  internal  fuce  of  the  Graa£an  vesicle, 
formed  of  granules,  or  rather  of  cellules,  and 
hearing  the  name  of  the  tjranuiav  membrane* 
It  tears  with  great  facility^  from  its  extreme 
The  Ornif*  in  ihe  Gmsfiin  VeticJe.         tenuity,  and  hence  many  authors  have  denied 
*.  The  oruic.  o.  The  gr»u.iiar  camuJun.    »*»  existence.     Upon  one  part  of  the  mem. 
o'.  Th**  iT«"uiiir  m«iiihriiTie.  k.  The  cavity    brane  (that  Corresponding  to  the  hoe  side  of 

of  the  GrmHfimi   vetiole.    m.  The  oiacous      .^  •    i    \     .t  t    ."  tt 

iirf.-.  V,  The  ^a,c«i.r  ioy«,  r.  The  the  vcsicle)  the  granulatioDs,  or  cells  pro- 
si»rfMu  iiiy«r-  r.  The  periioneai  co»L  ducing  it,  sre  more  numerous  or  more  com- 

pact, and  in  the  centre  of  this  compact  iiuiaS| 
which  baa  been  called  the  prolif/erfjus  dhk^  the  ovule  is  found. 

The  granulations,  constituting  the  proligeroua  disk  (see  O,  Fig.  20),  are  «o 
closely  united,  both  with  eueh  other  and  with  the  latter,  that  upon  opening  the 
Graafian  vesicle,  even  where  the  granular  membrane  is  destroyed,  this  portion 
remains  adherent  to  the  ovule,  forming  round  it,  as  it  were,  a  granular  bed. 

This  membrane  is  entirely  destitute  of  vessels.  "  It  is  extremely  probable," 
says  M.  Coste,  **that  M.  Pouchet  was  deceived  by  appearances,  which  led  hiro 
to  regard  the  vessels  distributed  upon  the  innermost  layer  of  the  Graafian  vesicle, 
ms  belonging  to  the  granular  membrane/' 


§  8 ,  The  OvtrLE. 

Since  the  labors  of  Gmaf,  the  majority  of  authors  agree  with  him,  that  the 
ovule  19  constituted  by  the  vcsicle  just  described;  but  the  honor  of  liaving  first 
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diioOTered  the  oralo,  as  a  distinct  organ  in  ihh  vesicle^  belongs  to  Charles 
EfMBtBaSr.  The  OTnle  is  com pfetcly  formed  in  the  ovary  during  the  earlier 
Jim  of  life.  It  is  imbedded  from  the  period  of  its  matEnty,  as  stated  above,  in 
tbe  mi<lst  of  a  tnaas  of  granulations,  which  are  more  compact  than  those  whicli 
fill  the  remainder  of  the  vesicle. 

It  therefore  occupies  a  fixed  position  in  the  vesicle,  and  is  almost  constantly 
met  with  at  a  point  opposite  to  that  if  hence  the  large  vascular  trunks  spread  out 
upon  file  ovarian  capsule,  that  is  to  my,  at  the  point  which  projects  from  the 
»ttTfac«  of  the  ovary.  When  examined  with  a  lens^  it  appears  as  an  optwjue 
rounded  lodyi  at  least  more  opttque  thun  the  li4.|uid  enclosed  in  the  same  vesicle; 
it  i»  extremely  minute,  although  the  diameter  of  the  little  sphere  it  represents  is 
rabjtct  to  variation^- 

"Tbe  largest  human  ovules  I  have  seen  and  manipulated,"  says  BtschofT, 
"did  not  exceed  the  tenth  of  a  line,  being  barely  perceptible  to  the  naked  eye/' 
Wlien  placed  under  a  microscope,  it  is  seen  to  con- 

lilt  of  an   exterior   envelope,  called  the  vitdline 

Mmhrane  (Coste),  tran^partnt  zone^  cortkai  mem- 

fcmwf,  or  chorion  (Baer),  of  a  substance  aptly  com* 

pwed  to  the  yolk  of  no  egg^  and  designated  as  the 

ntellaa,  and  of  another  vesicle  (placed  within  the 

litter)  c&lled  the  (germinal  vench. 

A.   Yiteifme  Mev}hrane. — If  the  ovule  be  exa- 
mined by  a  magnifying  glass  of  sufficient  power, 

in  obscure  sphere  will  be  brought  into  view^  sur- 

fwjnded  by  a  large  clear  ring,  the  nature  of  which 

it  ig  difficult  to  make  out.     M.  Coste  has  given  the 

aame  of  the  vitelline  membrane  to  this  ring.     It  is 

erideatly  a  thick  menibnine,  the  external  and  in- 

tefHal  outlines  of  which  assume  the  appearance  of    *^'''""°*'^  ^"^*^'^'   ^- "ri***  ««''"'i"«i 
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A  Noivfeeuntlnied  liuiimJi  Dvule. 

A.The  viielJine  zneii]briiii«|Or  iruu* 
pnrcHl  zone.  d.  The  vild]u<i,  or  yolk, 
c.    The   vcii<?la    of  PEirltirijft,  or  thr 


•pol. 


two  circular  lines  enclosing  a  transparent  ring. 
M*ny  persons  have  merely  considered  it  as  a  layer  of  albumen  surrounding  the 
J<one,bat  any  one  may  easily  convince  himself  that  it  is  at  legist  a  resisting  nieiu- 
Imne.by  cutting  the  ovule,  or  by  compressing  it  by  means  of  an  instrument  called 
tlic compressor ;  *^  for  after  proceeding  in  this  manner/*  says  Uischoffi  ^Hhere 
etinioi  be  a  doubt  that  the  transparent  zone  is  an  elastic,  thick,  hyaline^  and  trana^ 
perenl  membrane,  without  a  determinate  texture." 

Tbougk  entirely  destitute  of  cells  and  va«?sels,  it  is  nevertheless  a  living  enve- 
lope* because,  as  ioon  aa  the  ovum  in  the  mammalia  arrives  in  the  cavity  of  the 
uterus,  it  becomes  the  seat  of  an  active  vegcUition,  and  produces  villosities  which 
v^  more  or  leas  ramified.  The  latter,  as  they  become  developed,  insinuate  them- 
wvea  into  the  tissue  of  the  uterine  mucous  membrane,  and  thus  attach  the  ovum 
^  the  place  which  it  is  to  occupy  for  the  future. 

The  vitelline  membrane  is  entirely  closed,  and  presents,  contnuy  to  the  opinion 
Htrry,  neither  slit  nor  circular  opening*  whereby  the  spermaiio  animalculjr 
Blight  find  entrance  into  its  cavity.    (CosteO 
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B.  Tolhy  or  Viielius. — Hhe  cavity  of  tlie  vitelline  meuibrane  is  occupied,  in 
groat  measure,  bj  a  granular  liquid^  that  does  not  adhere  to  the  exterior  euvelope, 
and  even  escapes  from  it  readilj  when  the  latter  is  broken. 

According  to  Biscboff,  the  jolk  of  the  human  ovum  is  formed  of  a  cobereDl, 
indistinctly  granular,  transparent,  and  viscouii  mass,  wbicb  does  uot  ruu  out  when 
the  egg  ia  cut  or  crusbed  j  each  portion  of  the  zone  reserving  its  particular  »eg- 
ment  of  yolk,  or  the  latter  escaping  altogether. 

**  In  certain  cases,^'  says  he,  **  the  vitelline  granulations  are  not  united  in  n 
single  mass.  I  have  seen  the  yolk  divided  in  two,  and,  on  one  occasion,  into  five 
parts  of  different  volume.*' 

The  vitellus  usually  fills  the  interior  of  the  zone  completely,  and  has  the  same 
form,  but  sometimes  tbe  vitelline  sphere  is  smaller  than  that  destined  to  receive 
it.  Some  authors  likewise  believe  that  a  very  delicate  membrane  exists,  which 
encloses  and  unites  tbe  yolk  in  a  single  mass ;  but  Messrs.  Coste  and  BiscbofT 
agree  in  rejecting  tbe  existence  of  this,  and  contend  that  the  granulations  of  the 
vitellus  arc  placed  in  juxtaposition  with  the  transparent  aone,  which  forms  its  aale 
and  only  envelope, 

c.  Germinal  Yttich, — In  tbe  midst  of  this  yellow  body,  in  very  young  girb, 
or  on  one  of  the  neighboring  points  of  the  peripheral  envelope  in  the  matured 
ovules,  a  smaO^  perfectly  traiiBpart^nt,  and  colorless  vesicle  is  seen  like  a  clear 
spot,  surrounded  by  a  mass  of  a  deeper  yellow.  Purkinje  bad  described  it  in 
tbe  eggs  of  birds,  and  gave  his  own  name  to  it,  but  M.  Coste  is  entitled  to  the 
honor  of  having  first  demonstrated  its  existence  in  tbe  ovum  of  mammifera),  and 
of  thus  having  established  tbe  perfect  identity  between  tbe  latter  and  the  egg  of 
birds.  This  is  the  vesicle  of  Purkinje,  or  the  germiuul  vesicle*  It  is  slightly 
oval,  and  consists  of  a  very  delicate,  transparent,  and  colorless  membrane,  which 
encloses  a  liquid  that  is  frequently  as  limpid  and  transparent  as  itself,  though  it 
sometimes  contains  a  few  granules.  Notwithstanding  its  estreme  tenuity,  this 
vesicle  etill  offers  a  certain  consistence,  since  it  has  been  seen  intact,  afler  leaving 
the  ovule,  and  being  completely  separated  from  tbe  granular  liquid  in  which  it 
was  placed. 

It  is  always  very  small,  and  scarcely  measures  the  sixtieth  of  a  line  in  diameter. 

D.  Tht  Germinal  Spot. — If  tbe  germinal  vesicle  be  attentively  observed,  an 
obscure  rounded  spot  will  be  seen  on  some  part  of  its  periphery ;  this  was  firet 
discovered  by  Wagner,  who  gave  it  tbe  name  of  the  t/erminal  spoL  It  seemB  to 
he  formed  by  the  aggregation  of  fine  small  granules,  or  little  globules,  tbe  obscure 
hue  of  which  is  brought  out  by  the  clear  contents  of  the  vesicle.  Wagner  has 
sometiraea  met  with  two,  or  even  more,  germinal  spots  in  the  ipammiferaa. 

Before  fecundution,  therefore,  the  ovule  is  composed ;  lat,  of  an  exterior  en- 
velope, the  vitelline  membi-ane,  or  transparent  zone ;  2d,  of  a  vitellus,  or  yolk, 
eontitined  in  this  vesicle;  3d,  of  a  little  veaicle  enclosed  in  the  first  and  swim- 
ming in  tbe  vitelline  fluid — the  germinal  vesicle;  4tb,  and  lastly,  of  tbe  germinal 
spot. 

We  sliall  now  proceed  to  examine  more  fully  the  modifications  it  undergoe:^ 
after  cnnception. 
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CHAPTER  III. 

OF  THB  ORGANS  OF  GEHERATION. 

ARTICLE  I. 

or  THB  MODinOATIOMB  UNDERGONE  BT  THB  OVABIAN  VESICLES. 

Tn  Gnafian  TeaieleSy  which  were  barely  visible  in  the  yonng  girl,  although 
Uiej  naj  be  shown  to  exist  immediately  aflber  birdi|  are  destined  to  undergo  in 
the  adult  female  a  coDsiderable  development.  Until  the  age  of  puberty  they  are 
of  small  sisey  and  concealed  in  the  centre  of  the  stroma;  but  at  this  epoch,  some 
fifteen  to  twenty  of  them,  which  appear  more  advanced  than  the  others,  increase 
in  flxe,  and  approach  the  external  surface  of  the  ovary.  At  the  time  when  the 
joaog  girl  becomes  nubile,  one  of  the  latter  vesicles  seems  to  have  received  a 
great  increase  of  Titality;  it  undergoes  a  remarkable  hypertrophy,  and  forms  a 
projection  upon  the  surfece  of  the  ovary ;  this  projection  becomes  greater  and 
gittter  until  after  some  days  it  forms  a  tumor  of  the  size  of  a  cherry,  or  even  of 
asmill  nut,  upon  the  ovarian  surface. 

This  condderable  augmentation  of  size  is  due  to  the  distension  of  the  walls  of 
tlie  veacle  by  an  increased  secretion  of  the  fluid  which  it  contains.  In  propor- 
tioQ  as  the  development  proceeds,  the  walk  of  the  vesicle  become  thin  and  trans- 
parent; the  vessels  which  supply  them  being  compressed  by  the  dilatation,  lose 
their  volume  and  become  obliterated  and  atrophied,  especially  upon  the  point  of 
cabnination,  where  the  resistance  is  least.  When  at  last  it  has  arrived  at  its  full 
(Mopment,  the  ovarian  capsule  appears  to  remain  stationary,  until  an  over- 
exctlement,  produced  either  by  the  maturity  of  the  ovule,  or  by  sexual  inter- 
eoone,  oocaaiona  its  rupture.  (Goste.)  Then,  the  walls  of  the  vesicle,  although 
more  and  more  distended,  begin  to  lose  their  transparency,  on  account  of  the 
Iteinonliage  which  ensues.  This  is  sometimes  limited  to  the  production  of  small 
atnvasations  upon  the,  as  yet,  entire  walls  of  the  vesicle,  though  most  frequentiy 
fttnie  eifusion  takes  place  within  the  cavity.  The  effused  blood  and  the  super- 
>huidant  secretion  increase  still  more  the  distension  of  the  walls,  which  is  finally 
ttiried  so  &r  that  rupture  becomes  imminent,  and  it  is  possible  to  distinguish  at 
the  most  projecting  part  of  the  tumor,  tiie  point  where  it  is  about  to  ensue.  This 
point  is  generally  indicated  by  a  small  reddish  spot,  of  about  a  line  in  extent, 
pvodnoed  by  a  strong  injection,  or  even  by  a  slight  effusion  of  blood  in  the  tex- 
tue  of  the  walls  of  the  vesicle.  (Raciborsky.)  The  thinned  walls  finally  give 
^and  tear  gradually;  the  membranes  of  the  vesicle  itself  being  the  first  to 
yi^M,  and  after  them  the  peritoneal  layer.  As  a  consequence  of  tiiis  rupture, 
the  oTule  is  expelled,  and  carries  along  witii  it  a  part  of  the  granular  contents  of 
^Tesicle;  it  enters  the  Fallopian  tube,  the  fimbriated  extremity  of  which  is 
pi^Bpaied  to  receive  it,  and  after  traversing  its  canal  arrives  at  a  later  period  in 
the  cavity  of  the  uteruB. 
The  walls  of  the  follicle  collapse  after  the  rupture,  and  its  cavity  becomes  filled 
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with  a  small  quantity  of  blood,  wliich  m  found  fluid  or  coagulated  according  to 
ihe  time  at  ff^hicb  the  exuniitration  is  mude. 

The  walla  of  the  torn  Tesiclo  eontmct  gradually,  and  the  clot,  which  sometinie§ 
at  first  is  of  the  size  of  a  imall  cherry,  is  slowly  absorbed  j  the  originally  spacious 

Pis;*  22.  Fig,  23. 


fig.  22.  Shoi»ripff  the  ov«ry,  ind  a  Gnaflwi  ▼•tide  %X  hi  hiRheit  dofrrcc  of  dcvalopmotit,  Mndjiut  U«- 
fore  its  mpiur«»' 

A.  The  hypertrophies  Teaiele  (drawn  from  BAtura,  and  ofiU  re»l  nite).    b.  o,c.  Rftdisted  ciettlffeet*  left 
by  pt^Woualy  ruptured  veaick^. 
fif.  Sa.    Tb«  ovKrr,  Willi  tJie  raptured  veaLcle  a»d  tbi>  imqfe  clot  ihil  filU  ii«  QftTity*    (Dr^wn  fton 
!  B»tare.) 

oaTity  diminishes,  the  margins  of  the  rupture  approximate,  so  as  even  to  become 
united  occasionally  by  cicatrization,  and  onler  is  finally  restored. 

The  evolution  just  described,  which  h  terminated  by  the  rupture  of  a  vesicle 
ftnd  the  spontaneous  expulsion  of  an  ovule,  is  not  an  isolated  fact;  on  the  con- 
trary, it  excites  numerous  sympathies  in  the  remainder  of  the  generative  appft- 
ratua  and  throughout  the  orj^niam  of  the  fetnale.  We  shall  first  study  the  gene- 
rative organs  and  the  modifications  which  they  undergo  before,  during,  and  alter 
this  evolution. 

The  otxtTif^  which  produces  the  hypertrophied  vesicle,  is  notably  enlarged.  It 
Is  of  a  deep  red  color,  and  its  vascular  apparatus  is  remarkably  congcsted- 

The  FuUopian  tube  itself  shares  in  the  congestion,  being  often  of  a  violet-red 
color,  especially  at  its  fimbriated  extremity,  which  has  a  sort  of  velvety  appear* 
ance.  It  is  also  endowed  at  this  epoch  with  a  special  erethism,  in  virtue  of 
which  it  applies  lis  floating  extremity  upon  the  ovary,  in  such  a  manner  as  to 
receive  the  ovule  and  conduct  it  into  its  cavity. 

The  uferui  undergoes  such  important  changes  that,  before  the  discovery  of 
spontaneous  ovulation,  it  was  erroneously  supposed  to  play  the  principal  pari  io 
the  phenomena  which  we  are  about  to  »tudy.  I  shall  continue  to  draw  from  the 
beautiful  works  of  M.  Coste,  from  which  I  have  already  borrowed  so  freely  in 
tbe  preparation  of  this  chapter,  the  principal  features  of  the  ensuing  description. 

'  This  figure,  borrowed  from  M.  Rneiborsky,  is  the  pxnct  copy  of  a  preparation  which  he 
had  the  kindness  to  ihow  me.  But  dince  ihat  time  (1843)  I  have  never  met  with  so  enor* 
mouily  developed  a  reatcle,  and  I  am  dieposetl  to  believe  that  thii  great  sixA  Is  rather  potbo 
logical  iban  normal. 
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Whilst  the  oyarian  veriole  is  undergoing  the  rapid  evolution  which  we  have 
just  described,  the  vascular  apparatus  of  the  womb  becomes  developed  and  in- 
jected in  an  unusual  manner;  immediately  beneath  the  delicate  layer  of  epithe- 
linm  which  covers  the  surface  of  the  mucous  membrane,  it  forms  in  particular 
elegant  reticulations,  with  irregular,  lozenge-shaped  intervals,  surrounding  the 
orifice  of  each  of  the  numerous  glandular  tubes  of  which  this  membrane  is  almost 
entirelj  composed.  This  network  is  so  fine  as  to  give  a  violet  hue  of  greater  or 
less  intensity  to  the  internal  surface  of  the  womb,  and  is  formed  of  very  delicate 
TCDOos  runuseules.  The  utricular  glands  increase  perceptibly  in  size,  and  the 
DOKiiar  Btracture  of  the  uterus,  in  consequence  of  the  congestion  which  it 
ndeigoes,  acquires  greater  extension,  is  of  a  more  lively  red  color,  and  becomes 
more  qpoDgy  and  supple.  The  entire  volume  of  the  oigan  is  increased,  the  neck 
u  tomefied,  and  its  orifice  narrower ;  the  lips  of  the  os  tinose  are  warmer  and 
their  color  deeper. 

The  mucouf  membrane,  in, consequence  of  this  development  of  its  vessels,  and 
ttpedally  of  the  glandules  of  which  it  is  composed,  has  its  thiokness  so  much  in- 
emsed  in  proportion  to  the  size  of  the  uterine  cavity,  as  to  be  thrown,  in  a  great 
Danysobjects,  into  soft,  projecting  folds  or  circumvolutions,  which  are  so  pressed 
together  as  to  leave  no  vacant  space  in  the  cavity  of  the  organ.  M.  Coste  has 
seTend  wombs  in  his  possession,  whose  mucous  membranes  measure  at  certain 
points,  from  two  to  three-eighths  of  an  inch  in  thiokness ;  still,  to  whatever  de- 
gree the  hypertrophy  may  be  carried,  it  never  presents  the  floating  villi  which  ' 
BiSr  and  Weber  thought  they  had  observed ;  neither,  except  in  some  patholo- 
gical eases,  does  it  ever  exhibit  the  pseudo-membranous  exudation  which  is  ac- 
bowledged  by  almost  all  physiologists.    (See  Deciduous  Membrane.) 

This  great  vascularity  of  the  mucous  membrane,  and  the  high  vascular  con- 
gotion  which  the  entiro  organ  undergoes,  is  at  first  accompanied  with  the  exuda- 
tion of  a  few  drops  of  blood,  which  by  admixture  below  with  the  vaginal  mucus, 
which  is  itself  at  this  period  increased  both  in  quantity  and  fluidity,  communi- 
otes  to  it  at  first  a  rosy,  and  then  a  light  reddish  hue.  Afler  two  or  three  days, 
a  flow  of  blood,  derived  principally  from  the  superficial  network  of  the  mucous 
Dembiane,  escapes  through  the  neck  and  mingles  with  the  vaginal  secretions. 
Henoefbrth,  the  efifusion  presents  all  the  characters  of  a  true  hemorrhage. 

Here  can  be  no  doubt  that  the  chief  source  of  this  hemorrhage  is  the  super- 
&ial  vascular  network  of  the  mucous  membrane ;  and  in  women  who  have  died 
M  this  period  the  blood  may  be  seen  to  transude  through  microscopic  fissures.  It 
K)  therefore,  a  true  exhalation  of  blood  like  that  of  epistaxis. 

The  flow  preserves  the  same  characters  during  the  two  or  three,  be  they  more 
or  less,  days  of  its  duration ;  then,  as  the  quantity  of  blood  diminishes,  it  re- 
snmes  gradually  the  mucous  and  serous  characters  peculiar  to  the  vaginal  secre- 
tion. 

It  is  impossible,  in  the  present  state  of  our  knowledge  of  the  subject,  to  deter- 
Duoe  precisely  at  what  moment  during  the  flow  of  blood  the  rupture  of  the 
Gnafian  vesicle  takes  plaoe.  The  result  of  numerous  autopsies  admits  of  the 
snpposition  that  this  moment  is  variable,  and  the  curious  experiments  of  M. 
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Custe  leave  no  doubt  whatever  as  to  the  infiuence  which  Tcnereal  excitemeDt  is 
capable  of  exerting  upon  it-  this  influence  U  so  i^reat,  that  h  may  deteriuiQe  the 
rupture  of  an  hypertrophied  vesicle,  which,  without  soxuul  iutercourso,  would 
have  remained  intact  for  acyeral  day»  longer.  However,  it  may  be  admitted^  m 
a  general  rule,  that  the  rupture  occura  during  the  last  days  of  the  flow* 

The  series  of  pheuomena  of  which  the  ovary  18  the  seat,  is  Dot  teruiinated  by 
the  rupture  of  the  vesicle,  and  it  remains  for  us  to  etate  what  becomes  of  its 
walls  after  the  expulsion  of  the  ovule. 
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Of  the  Corpora  Ldtea. 


Immediately  after  the  rupture  of 
the  Graafian  veaicle  and  the  conse- 
quent expulsion  of  the  ovule,  an  ef- 
fusion of  blood,  according  to  some, 
and  of  plastic  lymph,  according  to 
others,  takes  place  into  the  emptied 
cavity ;  moreover,  the  walls,  which 
were  greatly  distended,  retract 
strongly  upon  the  effused  matter, 
and  form  with  it  a  more  or  len 
compact  mass,  which  after  a  time 
assumes  an  orange-yellow  color. 
From  this  latter  circumstance,  the 
tumor  has  acquired  the  name  of  the 
^eUow  hodt/\f  or  rorpttn  htt^um. 

Although  for  a  long  time  consi- 
dered by  nearly  every  author  as  an 
irrefragable  proof  of  a  previous  con- 
ception, it  b  at  present  well  known 
that  this  body  may  exist  in  a  virgin 
girl,  provided  she  has  previously 
menstruated. 

Very  different  opinions  have  been  promulgated  as  to  the  mode  of  formation  of 
the  yellow  body,  as  also  in  regard  to  the  precise  period  at  which  it  commences. 
According  to  llobert  Ijee^  the  mass  of  this  body  is  formed  exteriorly,  around  the 
empty  capsule  of  the  vesicle,  and  consequently  it  has  intimate  connections  with 
the  ovarian  stroma ;  but  this  opinion  is  inadmissible ;  Montgomery  and  Patterson 
teach  that  an  effusion  of  blood,  or  of  a  yellowish  albuminous  matter,  which  con- 
illtutes  the  corpus  luteuni,  takes  place  between  the  internal  and  the  external 
membranes  of  the  Graafian  vesicle ;  whence  the  yellow  body  will  have  its  inner 
face  lined  by  the  internal  membraoe  of  the  vesicle. 

From  the  observations  of  BaiJr  and  Valentin,  the  yellow  body  results  fium  the 
hypertrophy,  or  a  kind  of  puffing  up,  of  the  internal  membrane  of  the  vesicle, 
which  throws  out  a  species  of  vascular  processes  that  serve  to  fill  up  the  whole 
cavity  of  the  follicle,  excepting  at  the  part  occupied  by  the  ovule.  In  the  latter 
view,  as  well  as  in  that  entertained  by  Montgomery,  the  development  of  the 
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corpoB  lutetim  will  aid  in  raptaring  the  vesicle,  by  the  disteDsion  it  produces, 
and  will  soon  after  determine  the  expulsion  of  the  ovule,  by  pressing  it  gradually 
towards  the  thinnest  part. 

Both  suppose  that  the  corpus  luteum  is  completely  developed  when  the  vesi- 
cular rupture  and  the  discharge  of  the  ovule  take  place,  which,  however,  appears 
altogether  inadmissible  to  me.  I  am  convinced  to  the  contrary,  from  the  speci- 
mens which  M.  Raciborsky  has  had  the  kindness  to  show  me.  In  a  female,  who 
died  during  menstruation,  I  was  enabled  to  prove  the  recent  rupture  of  a  vesicle 
that  was  very  much  hypertrophied ;  its  cavity,  however,  did  not  contain  a  yellow 
body.  This  does  not,  therefore,  precede  the  rupture  of  the  vesicle.  In  my 
opinion,  M.  Raciborsky  has  perfectly  described  the  phenomena,  consecutive  to 
this  rupture,  in  the  interesting  treatise  published  by  him  (2>«  la  Ponte  period t que 
chez  leg  Femme»  et  let  Mammt/hrSj  1844) ;  and  as  his  opinions  are  not  as  yet 
very  widely  disseminated,  it  may  prove  useful  to  publish  them  in  this  work. 

"  If  the  ovaries  be  examined  eight,  ten,  or  twelve  days  after  the  cessation  of 
the  menstrual  discharge,  a  small,  rounded  tumefaction,  surmounted  by  a  red  spot 
like  an  ecchymosis,  and  presenting  in  its  centre  a  slight  linear  fissure,  will  be 
found  on  the  surface  of  one  of  these  organs.  The  mar^ns  of  the  fissure  are 
agglutinated,  even  this  early,  in  the  majority  of  cases;  but  it  is  still  easy  to  sepa- 
rate them  by  using  lateral  tractions.  If  the  ovary  be  then  opened  at  the  ccchy- 
moeed  spot,  the  interior  will  exhibit  a  pouch,  already  smaller  than  the  cavity  of 
the  vesicle  before  the  rupture,  but  entirely  filled  by  a  clot  of  blood,  which,  when 
placed  in  alcohol,  has  the  consistence  of  a  solid  body,  though  somewhat  spongy 
in  its  nature.  The  clot  is  usually  about  the  size  of  a  medium  cherry  (see  Fig. 
28),  and  may  be  raised  from  its  cavity  without  difficulty.  The  parietes  of  the 
vesicle  exhibit,  at  this  period,  a  yellowish  hue,  that  disappears  in  spirits  of  wine. 
The  surface  of  the  internal  membrane  is  at  once  slightly  plaited  and  downy ;  the 
plaiting  being  produced  after  the  rupture  of  the  vesicle,  by  the  rapid  contraction 
of  the  highly  elastic  external  nicnibranc,  thus  throwing  the  internal  one,  which 
is  devoid  of  such  elasticity,  into  folds.  The  re- 
traction is  arrested  by  the  resistance  of  the  clot,  ^*^-  ^^• 
then  the  folds,  that  existed  on  the  internal  mem- 
brane, disappear  in  consequence  of  the  reciprocal 
adherence,  and  the  cavity  diminishes.  In  the 
meanwhile,  the  most  soluble  molecules  of  the  clot 
are  absorbed,  and  then  a  further  retraction  of  the 
external  tunic  takes  place.  The  internal  one,  con- 
tinually forced  to  follow  the  diminution  of  the  clot, 
and  to  become  moulded  upon  it,  forms  anew  a  cer- 
tain number  of  folds,  which  are  lost  in  a  similar 
manner  by  adhering  to  each  other,  and  thus  dimi- 
nishing the  surface  of  the  internal  membrane.  Theovnryinidopcniongitadinaiiy, 
Afterwards,  a  new  absorption  of  soluble  parts,  a  ::l:^:ZT::7::CZT ^ 
further  retraction  of  the  tunics,  a  fresh  diminution 
of  the  cavity,  &c.  &c.     Whence,  at  the  end  of  a  month,  the  only  remnant  of  the 
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poucli^  tliat  could  once  have  coatninod  a  small  eheny^  is  but  a  UttJe  spot,  thiit 
would  hardly  enclose  its  stone/*    (See  Fig.  25.) 

The  iiiterDal  tunic  of  the  vesicle  becomes  hypertTophied  whilst  undergoing  the 
forced  plaiting,  caused  bj  the  incessant  retraction  of  the  external  one,  thus  coD- 
stituting  a  radiated  mass,  which,  from  the  imbibition  of  the  coloring  principles 
of  the  blood,  assumes  a  very  characteristic  orange-yellow  color. 

This  coloration  ia  not  produced,  as  M.  Montgomery  and  several  others  sup- 
posed, from  the  deposit  of  a  Buhatanco  of  new  formation,  either  exteroally  to,  or 
withio  the  vesicle,  or  between  the  two  tunics  that  constitute  its  walls,  but  h 
simply  the  result  of  imbibition.  Finally,  the  absorption  of  the  clut  being  com- 
plete, the  two  opposed  walb  of  the  pouch,  in  time,  approach  each  other,  aod 
thenceforth  form  merely  a  single  slate-colored  line.  The  vesicular  cavities  are 
reduced  to  this  condition  in  from  four  to  six  months. 

Both  M.  Coste  and  M.  Raciborsky  acknowledge  the  folding  of  the  mtemal 
membrane  of  the  vesicle,  but  the  theory  of  the  former  in  relation  to  it  differs  so 
much  from  that  of  the  latter  as  to  make  it  our  duty  to  explain  it  briefly. 

Immediately  af^er  its  rupture,  the  ovarian  follicle  becomes  filled  with  a  gela- 
tioifonu  matter,  which  often  receives  a  red  color  from  the  blood  which  escapes 
from  a  few  opened  vessels ;  the  matter  itself  assumes  at  a  later  period  a  greater 
oonsistency.  By  the  spontaneous  retniction  of  the  walls,  as  we  have  already  ex- 
phiinedj  the  internal  layer  is  promptly  thrown  into  folds,  and  the  rugae  which 
result  from  this  rapid  retraction  of  the  external  layer  are  so  numerous,  so  promi- 
nent, and  so  compact,  as  to  bear  some  resemblance  to  the  circumvolutioua  of  the 
briin.  (See  Fig.  2G*)  Contemporaneously  with  this  folding,  the  internal  layer 
becomes  hypcrtrophied  and  iu^amed ;  it  assumes  a  rod  color,  and  encroaches 
more  and  more  upon  the  cavity  which  it  finally  fills,  just  as  though  it  had  giyeii 
rise  to  granulations.  Ere  long,  however,  the  plastic  matter  which  at  first  filled 
the  follicle,  having  been  gradually  absorbed,  the  juxtaposed  circumvolutions  eon* 
tract  intimate  adhesions  with  each  other,  and  the  replete  follicle  forms  a  large 
tumor  upon  the  surface  of  the  ovary. 

Long  before  the  folds  or  circumvolutions  which  tend  to  fill  up  the  cavity  of 
the  ruptured  follicle  are  so  tumefied  as  to  come  into  contact,  their  tissue  I0888 
the  inflammatory  redness  which  it  at  first  possessed.  But  as  M*  Coste  does  not 
recogniae  the  formation  of  a  clot  of  blood  in  the  vesicular  cavity,  he  cannot  admit 
with  M.  Raciborsky  that  the  yellow  hue  of  the  mass  just  described  is  due  to  the 
imbibition  of  its  coloring  matter.  On  the  contrary,  he  considers  the  color  to  be 
due  simply  to  the  nature  of  the  molecular  granules  which  enter  into  the  struc- 
ture of  the  internal  layer.  These  granules,  he  say.s,  are  remarkable  not  only 
from  their  number,  but  on  account  of  their  light  yellow  hue.  Therefore,  as  after 
the  folding  of  the  internal  tunic,  they  are  both  very  numerous  and  very  com- 
pactly bestowed,  the  yellow  tinge,  which  is  very  light  for  each  taken  separately, 
becomes  deep  for  the  entire  mass. 

The  two  opinions  may  therefore  be  recapitulated  thus;  1.  Effusion  of  a  coago* 
lable  fluid,  which  is  blood,  according  to  M.  PLiciborsky,  and  plastic  lymph,  ac- 
cording to  M.  Coste.     2.  Folding,  and  progressive  hypertrophy  of  the  internal 
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tunic.  8.  Ydlow  oolontioD  of  the  latter,  either  by  the  coloring  matter  of  the 
blood  (RacibordEj),  or  by  the  condensation  of  the  molecular  granules  of  the  in- 
tenud  layer  (Coste).  These  two  theories,  which  include  nearly  all  the  others, 
yet  differ  upon  an  important  point.  According  to  MM.  Eaciborsky,  Pouohet, 
Ddton,  &e,f  there  is  at  first  an  effusion  of  fluid  blood,  which  soon  forms  a  clot  of 
greater  or  less  density;  M.  Coste,  on  the  contrary,  regards  this  effusion  of  blood 
aa  pathological,  or,  at  meet,  as  an  exceptional  occurrence.  It  is  truly  difficult  to 
comprehend  why  there  should  be  this  divergence  of  opinion  in  regard  to  a  fact 
which  ought  to  be  so  easily  determined ;  therefore,  without  wishing  to  decide  the 
question,  we  shall  content  ourselves  with  saying,  that  in  the  numerous  cases 
which  we  have  had  occasion  to  examine,  we  have  always  found  either  fluid  blood, 
or  a  dot,  within  the  ruptured  vesicle.  We  may  also  add,  that  the  fluid  or  coagu- 
lated condition  of  the  blood,  did  not  appear  to  us  to  be  always  in  relation  with 
the  age  of  the  corpus  luteum. 

Whatever  be  the  fate  of  the  ovule  after  its  expulsion,  whether  it  receive,  or 
not,  the  vivifying  influence  of  the  seminal  fluid,  the  remains  of  the  torn  capsule 
always  undergo  the  primary  changes  described  above. 

As  the  formation  of  corpora  lutea  always  follow  the  rupture  of  a  Graafian 
vesicle,  and  as  this  rupture  is  most  frequently  spontaneous,  it  is  evident  that 
medical  jurists  have  committed  an  error  in  regarding  their  existence  in  the  ovaiy 
as  a  certain  indication  of  an  anterior  fecundation ;  but  some  modem  physiolo- 
gists liave  also  been  wrong  in  supposing  that  the  study  of  the  corpora  lutea  could 
have  no  medico-legal  importance  whatever;  for,  although  the  supervention  of 
pregnancy  modifies  the  corpora  lutea  in  no  respect  at  the  commencement  of  their 
formation,  it  exercises  an  incontestable  influence  upon  their  ulterior  development. 
M.  Coste,  who  has  followed  their  evolution  step  by  step  in  the  two  cases,  has  de- 
rived from  bis  attentive  observation  sufficient  means  of  distinguishing  a  corpus 
luteum  succeeding  to  a  pregnancy,  from  one  pertaining  to  a  female  who  has  not 
conceived. 

Not  less  than  a  month,  says  he,  is  required  in  a  pregnant  woman  for  the  filling 
up  of  the  follicle,  and  the  commencement  of  adhesion  between  the  folds ;  and 
forty  days,  nearly,  will  have  elapsed,  before  the  connections  are  firmly  esta- 
blished. At  this  time,  their  assemblage  forms  a  compact  and  resisting  tumor, 
of  nearly  an  inch  in  its  longest  diameter,  and  five-eighths  of  an  inch  in  its 
shortest  (Fig.  26).  Having  thus  arrived  at  its  maximum,  it  remains  stationary 
for  some  time,  until  toward  the  end  of  the  third  month  its  period  of  diminution 
commences.  The  tumor  is  gradually  absorbed,  loses  its  volume,  and  seems  to 
enter  again  into  the  organ  upon  the  surface  of  which  it  had  been  raised ;  at  the 
same  time  it  becomes  more  compact,  denser,  and  more  shining.  In  the  course 
of  the  fourth  month  it  is  nearly  one-third,  and  towards  the  end  of  the  fifth,  nearly 
one-half  smaller.  From  the  sixth  to  the  ninth  month  it  will  have  lost  nearly 
two-thirds  of  its  volume ;  still,  however,  it  forms  after  labors  tubercle  of  not  less 
than  five-sixteenths  of  an  inch  in  diameter.  The  latter  now  diminishes  with 
considerable  rapidity,  but  nearly  a  month  is  required  for  its  reduction  to  a  small 
and  hard  nucleus  of  indefinite  duration.     There  is  nothing  absolute,  however,  in 
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the  rate  of  retrop:rcssioii  of  this  phenomt^non.  For^  as  in  some  women  who  died 
between  the  sixth  and  eighth  month  {«f  their  pregnancy,  the  corpora  lutca  wero 
found  as  Tolaminous  as  in  others  at  the  fourth  month,  m  evident  traces  of  it  may 
sometimes  be  discovered  seveml  months  afler  labor. 

When  the  corpus  luteum  is  produced  under  other  infiueoces  than  those  to 
which  impregnation  gives  rise,  its  development,  adds  M.  Coste,  is  by  no  means 
90  greats  and  its  rate  of  diminution  is  more  rapid.  Whilst^  for  example,  from 
five  to  six  months  arc  required  for  the  completion  of  the  chief  modificationfl 
during  pregnancy,  the  capsules  are  almost  entirely  effaced  in  from  twenty-five  to 
thirty  days^  in  women  who  have  not  been  impregnated.  The  phenomena  prB- 
seated  at  the  commencement,  in  the  last  case,  are  the  eame  as  in  the  former^  but 
the  vesicles  suddenly  soften,  and  are  frequently  entirely  absorbed  before  the  cir- 
cumvolutions of  the  internal  layer  have  acquired  sufficient  development  to  come 
in  contact,  or  to  contract  adhesions.  M.  Coste  has  never  known  the  corpora  lotea 
of  a  non-pregnant  female,  who  had  died  suddenly,  to  resemble  those  observed  in 
the  second  or  third  month  of  pregnancy  ;  they  have  neither  the  siie  nor  the  den- 
sity of  the  latter  (Fig.  26).  In  a  word,  adds  the  learned  embryologist,  a  eorptu 
lutenm  which  is  as  large  as  the  ovary  itself,  which  forms  a  solid  and  resisting 
tumor,  exhibiting  upon  section  the  capsule  of  the  ruptured  vesicle  filled  with 
the  strongly-adherent  internal  circumvolutions,  must  belong  to  a  pregnant  femila* 
If  the  circumvolutions  are  but  feebly  united,  having  between  them  a  layer  of 
plastic  matter  which  serves  as  a  medium  of  adhesion,  the  corpus  luteum  corro- 
Kponds  to  the  second  month  of  pregnancy  j  if,  on  the  contrary,  the  mrcumvolu- 


Repreteiiti  «  corpn*  imetUQ  djerivcd  from  n  fem«le  wtio  di«4  in  tt]«  sixth  month  of  progiiaiicf. 

dons  are  blended  into  a  compact  mass,  preserving  at  the  same  time  a  site  similar 
to  the  preceding,  it  may  be  regarded  m  derived  from  a  woman  who  had  died  to- 
ward tbe  end  of  the  third  month  of  gestation. 

From  this  time  the  mass  becomes  more  and  more  compact,  remains  stationary 
for  a  while,  and  then  tends  to  decrease  until  the  end  of  gestation. 

We  have  represented  in  the  same  plate,  several  corpora  lutea  resulting  from 
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menstniation,  together  with  others  observed  at  a  more  or  less  advanoed  period  of 
pregnaney.  By  oomparing  the  physical  differences  presented  in  the  two  oaseSy 
we  may  readily  appreciate  the  troth  of  the  observations  just  stated.  For  Figores 
8y  4,  5|  and  6, 1  am  indebted  to  the  kindness  of  my  learned  master,  M.  Bayer. 


EXPLANATION  OF  PLATE  I. 

Fig.  Lao.  Corpus  latenm  four  weeks  after  menstroatioD. 

Fig.  2.  Corpus  loteom  thirty  days  after  meDStmation. 

Fig.  3.  Bei»e8eDt8  the  ovary  of  a  yoang  woman,  who,  after  passing  the  night  with 
her  lover,  committed  saicide  by  throwing  herself  from  the  third  story ;  death  took  place 
twenty-fonr  hours  after,    a.  Small  rupture  produced  by  the  bursting  of  the  vesicle. 

Fig.  4.  Longitudinal  section  of  the  same  ovary  showing  the  interior  of  the  vesicle. 

Fig.  5.  Represents  the  ovary  of  a  non-primiparous  woman,  who  died  in  the  fifth 
month  of  pregnancy,  of  pneumonia  complicated  with  abortion. 

Fig.  6.  Ovary  of  a  woman  twenty  years  of  age,  who  died  in  the  ninth  month  of  ges- 


In  reviewing  the  facts  whose  history  we  have  just  traced,  we  see  that  towards 
the  age  of  puberty,  the  ovary  becomes  the  seat  of  an  active  congestion,  and,  it 
might  be  said,  of  a  new  vitality ;  all  the  living  powers  of  the  organ  seem  to  be 
eonoentrated  upon  one  of  the  Graafian  vesicles,  which  suddenly  assumes  a  consi- 
derable development,  and  in  so  doing,  raises  the  envelope  of  the  ovary,  and  forms 
a  tumor,  which  is  superadded  to  the  organ.  The  walls  of  the  vesicle  become 
weaker  and  weaker  as  their  distension  increases,  until  they  finally  give  way ;  in 
consequence  of  the  ropture,  the  ovule  is  expelled  and  carries  with  it  a  portion  of 
the  prranular  fluid  with  which  it  was  surrounded.  This  expulsion  constitutes  the 
phenomenon  known  of  latter  time  as  spontan€o\ts  ovulation.  The  void  left  in  the 
vesicle  is  soon  filled  with  blood  and  a  gelatinous  matter,  which  is  secreted  by  the 
internal  walls  of  the  follicle ;  the  inner  membrane  of  the  latter  becomes  hyper- 
trophicd  and  thrown  into  folds  by  the  retraction  of  the  external  tunic,  and  soon 
constitutes  the  corpus  luteum. 

A&  accessory  phenomena,  it  is  known  that  the  uterus  and  its  annexes  partici- 
pate to  a  greater  or  less  degree  in  the  ovarian  activity,  and  we  have  briefly  de- 
scribed the  peculiarities  which  they  present  during  the  accomplishment  of  the 
process;  we  shall  have  occasion  to  return  to  it  in  future.  Our  attention  should, 
however,  be  first  directed  to  the  great  resemblance  between  this  succession  of 
physiological  acts,  and  the  series  of  phenomena  which  comparative  physiology 
and  anatomy  have  shown  to  take  place  in  mammalia  at  the  rutting  season.  In 
thcni,  likewise,  the  approach  of  the  male  is  not  necessary  to  the  discharge  of 
the  ovule,  and  the  spontaneous  ovulation  is  accompanied  with  almost  identical 
changes  in  the  genital  organs,  and  manifests  its  influence  upon  the  entire  or- 
ganism by  the  same  assemblage  of  phenomena.  In  the  human  female,  as  in 
mammalia  and  birds,  the  spontaneous  ovulation,  accompanied  with  the  same  cor- 
tege of  symptoms,  occurs  at  more  or  less  regular  intervals.     In  the  rabbit,  it  is 
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the  tumefaction  and  almost  varicose  injection  of  tbe  iresselfi  of  tbe  vulva.  To 
this  coloring  and  tumefaction  is  added,  in  tbe  bitchy  an  odoroui  secretion,  which 
allures  the  malea,  and  puts  tbem  upon  tbe  track  of  tbe  females*  Finally,  in 
monkeysj  a  luore  or  less  abundant  hemorrhage  occurs^  wbich^  in  the  case  of  the 
macaqusB  and  the  cjnocephalae,  coincides  with  so  monstrous  a  swelHug  of  the 
vulva,  that,  in  certain  easesj  tbe  surrounding  parts  are  infiltrated  as  though  in* 
fiamed  in  con8cc|uence  of  the  stings  of  bees.  We  shall  study  hereafter  tbe  pecu- 
liarities of  these  returns  in  tbe  human  species. 

The  vesicular  evolution,  accompanied  with  the  array  of  phenomena  just  de- 
scribed, is  reproduced  at  intervals  which  vary  for  diflferent  animals,  but  in  the 
human  female  recurs  at  much  shorter  periods.  Every  month,  in  fact,  in  the 
normal  condition,  a  new  Graafian  vesicle  is  found  to  increase  in  siae,  to  become 
eroeisively  distended,  and  finally  bursting  and  discharging  tbe  ovule,  to  become 
tlie  seat  of  the  successive  transformations  presented  by  the  corpus  luteuni.  Erery 
month,  therefore,  this  curious  phenomenon  of  spontaneous  ovulation  is  renewed; 
and  tbe  dark-colored  cicatrieules  of  various  form,  which  are  observed  upon  the 
surface  of  tbe  ovary  of  nubile  women,  give  rise  to  the  supposition  exclusive  of 
direct  observation,  that  the  operation  of  which  they  are  the  consecjuenee  must 
have  recurred  a  great  number  of  times. 

Of  the  phenomena  which  we  have  just  described,  the  flow  of  blood  had,  until 
of  late  years,  chiefly  claimed  attention.  This  flow,  as  well  as  the  vesicular  evolu- 
tion of  which  it  is  tbe  consequence,  occurs  for  the  first  time  between  the  age«i  of 
twelve  and  fifteen  years,  and  is  afterward  periodically  renewed  every  month  until 
the  time  of  life  at  which  the  female  loses  her  aptitude  for  fecundation,  that  is  to 
say,  until  she  attains  the  age  of  from  forty-five  to  fifty  ye^rs.  Known  under  the 
names  of  tbe  monthly  stele ness^  the  monlhlia^  courtes^  fc.,  this  periodical  excre- 
tion constitutes  menUruaiton  ;  a  phenomenon  which,  though  doubtless  of  im- 
portance, is  nevertheless  far  from  being  the  capita!  fact  amongst  those  which  we 
have  studied,  for  it  may  be  absent,  without  the  vesicular  changes  being  notably 
affected  thereby,  whilst,  on  tbe  other  band,  it  never  appears  without  having  been 
preceded  and  accompanied  by  the  development  of  a  Graafian  vesicle.  It  is  there- 
fore a  secondary  phenomenon,  intimately  connected  with  those  which  are  acoom- 
pi i shed  in  the  ovary,  The  details  into  which  we  are  about  to  enter,  in  reference 
to  menstruation  J  will  complete  the  history  of  the  ovarian  follicles. 


ARTICLE   IL 

OF  MXNSTRUATION. 

Menstruation  is,  as  we  have  said,  a  periodical  flow  of  blood  from  the  genital 
parts^  having  ita  source  in  tbe  walla  of  (he  uterus.  Its  first  appearance,  whidt 
is  always  detenuined  by  tbe  ovarian  evolution  of  which  it  b  one  of  the  epiphe- 
nomeua^  reveals  the  aptitude  of  Ibe  female  for  fecundation,  and  constitutes  oQd 
of  the  earliest  signs  of  puberty  or  nubility ;  1  say  one  of  the  earliest  signs,  for  it 
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Aooording  to  this  tables  the  greater  number  of  first  menstroatioDS  occur,  at 
hris,  between  the  ages  of  fourteen  and  fifteen  years,  but  it  may  be  remarked, 
thil  the  most  common  yariations  fall  between  the  ages  of  eleven  or  twelve,  and 
KTenteen  or  eighteen  years. 

Warm  climates,  a  residence  in  cities,  and  the  habits  which  are  contracted 
tbere,  together  with  robust  constitutions,  seem  to  favor  the  precocious  develop- 
loent  of  puberty;  a  low  temperature,  residence  in  the  country,  a  feeble  and  deli- 
eate  ooDstitntion,  appear,  on  the  other  hand,  to  retard  the  appearance  of  the 


Numerous  exceptions  to  the  averages  above  indicated  are  mentioned  by  authors. 
Tbos,  as  examples  of  tardy  and  precocious  menstruation,  we  see  by  the  table, 
tlttt  five  women  menstruated  for  the  first  time  at  the  age  of  twenty-three  years, 
>u  it  twenty-four,  and  two  at  twenty-five.  In  some  very  rare  instances,  the  first 
^ppeannce  has  been  delayed  for  a  much  longer  time ;  thus,  M.  Kleeman  men- 
tioDs  the  case  of  a  woman  who  was  married  at  the  age  of  twenty-seven  years,  and 
who  did  not  menstruate  until  two  months  after  her  eighth  confinement ;  she  then 
^ontbned  regular  until  the  age  of  fifty-four  years.  Pecklin  speaks  of  a  strong 
*nd  healthy  married  woman,  who  had  never  menstruated,  although  she  was  forty 
]^^  of  age ;  her  coorsee  made  their  appearance  upon  one  of  the  first  nights 
i^Keeeding  her  second  marriage,  and  recurred  regularly  for  two  years,  at  the  ex- 
Fation  of  which  time  she  became  pregnant. 

If  wa  eompue  theae  eases  of  tardy  menstruation  with  the  numerous  instances 
^  vooNB  wbo  bM  •■  ^ilhout  ever  having  menstruated,  and  of  nurses 

tt  vhm  ilia  mf^  f|id  not  prevent  conception,  we  shall  find 
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pouchy  til  at  could  once  have  contained  a  small  cherrj,  is  but  a  little  spot,  that 
would  hard  1 J  enclose  its  stone/'    (See  Fig.  25.) 

The  internal  tunic  of  the  vesicle  becomes  hjpertrophied  whilst  undergoing  the 
forced  plaiting,  caused  bj  the  incessant  retraction  of  the  external  one,  thus  ooo- 
stituting  a  radiated  moss,  which,  from  the  iuibibition  of  the  colonag  principles 
of  the  blood,  assumes  a  very  characteristic  orange-yellow  color, 

Thii*  coloration  is  not  produced,  as  M.  Montgoroerj  and  several  othere  sup- 
posed, from  the  deposit  of  a  substance  of  new  formation,  either  exteroallj  to,  or 
within  the  vesicle,  or  between  the  two  tunics  that  constitute  its  walls,  but  is 
siraplj  the  result  of  irohibition.  Finally,  the  absorption  of  the  clot  being  com- 
plete, the  two  opposed  walls  of  the  pouch,  in  time^  approach  each  other,  and 
thencefortli  form  merely  a  single  slate-colored  line.  The  vesicular  cavities  are 
reduced  to  this  condition  in  from  four  to  six  months. 

Both  M.  CoBtc  and  M.  Raciborsky  acknowledge  the  folding  of  the  internal 
membrane  of  the  ve*ick%  but  the  theory  of  the  former  in  relation  to  it  differs  so 
much  from  that  of  the  latter  as  to  make  it  our  duty  to  explain  it  briefly. 

Immediately  aHer  its  rupture,  the  ovarian  follicle  becomes  hlled  with  a  gela- 
tiniform  matter,  which  often  receives  a  red  color  from  the  blood  which  escapes 
from  a  few  opened  vessels ;  the  matter  itself  assumesi  at  a  later  period  a  greater 
consistency.  By  the  spontaneous  retraction  of  the  walls,  as  we  have  already  ex- 
plained,  the  intenial  layer  is  promptly  thrown  into  folds,  and  the  mgaj  which 
result  from  this  rapid  retraction  of  the  external  layer  arc  so  numerous,  so  promi- 
nent, and  80  compacti  as  to  bear  aonie  resemblance  to  the  circumvolutions  of  the 
brain,  (f^ee  Fig.  20.)  Contempjraneously  with  this  folding,  the  internal  layer 
becomes  hypertrophied  and  inflamed ;  it  assumes  a  red  color,  and  encroaches 
more  and  more  upon  the  cavity  which  it  Anally  fills,  just  as  though  it  had  given 
rise  to  granulations.  Ere  long,  however,  the  plastic  matter  which  at  first  filled 
the  follicle,  having  been  gradually  absorbed,  the  juxtaposed  circumvolutions  con- 
tract intimate  adhesions  with  each  other,  and  the  replete  follicle  forms  a  large 
tumor  upon  the  surface  of  the  ovary. 

Long  before  the  folds  or  circumvolutions  which  tend  to  fill  up  the  cavity  of 
the  ruptured  follicle  are  so  tumefied  as  to  come  into  contact,  their  tissue  loses 
the  inflammatory  redness  whteh  it  at  first  possessed.  Bui  as  M.  Coste  does  not 
recognize  the  formation  of  a  clot  of  blood  in  the  vesicular  cavity,  he  cannot  admit 
with  M.  llaciborsky  that  the  yellow  hue  of  the  mass  just  described  is  due  to  the 
imbibition  of  its  coloring  matter.  On  the  contrary,  he  considers  the  color  to  be 
due  simply  to  the  nature  of  the  molecular  granules  which  enter  into  the  struc- 
ture of  the  internal  layer.  These  granules,  he  says,  are  remarkable  not  only 
from  their  number,  but  on  account  of  their  light  yellow  hue.  Therefore,  as  after 
the  folding  of  the  internal  tunic,  they  are  both  very  numerous  and  very  com- 
pactly bestowed,  the  yellow  tinge,  which  is  very  light  for  each  taken  separately, 
becomes  deep  for  the  entire  mass. 

The  two  opinions  may  therefore  be  recapitulated  thus:  1.  Effusion  of  a  coagu- 
lable  fluid,  which  is  bloody  according  to  M.  Raciboraky,  and  plastic  lymph,  ao- 
cording  to  M.  Coste.     2,  Folding,  and  progressive  hypertrophy  of  the  internal 
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Aeoording  to  this  table,  the  greater  number  of  first  menstroatioDS  occur,  at 
hnB,  between  the  ages  of  fourteen  and  fifteen  years,  but  it  may  be  remarked, 
thai  the  most  common  variations  fall  between  the  ages  of  eleven  or  twelve,  and 
ttventeen  or  eighteen  years. 

Warm  climates,  a  residence  in  cities,  and  the  habits  which  are  contracted 
then,  together  with  robust  constitutions,  seem  to  favor  the  precocious  develop- 
ment of  puberty ;  a  low  temperature,  residence  in  the  country,  a  feeble  and  deli- 
ate  constitntion,  appear,  on  the  other  hand,  to  retard  the  appearance  of  the 


Nomerous  exceptions  to  the  averages  above  indicated  are  mentioned  by  authors. 
Au,  as  examples  of  tardy  and  precocious  menstruation,  we  see  by  the  table, 
tlttt  five  women  menstruated  for  the  first  time  at  the  age  of  twenty-ihree  years, 
>u  It  twenty-four,  and  two  at  twenty-five.  In  some  very  rare  instances,  the  first 
^I^iearaDce  has  been  delayed  for  a  much  longer  time ;  thus,  M.  Kleeman  men- 
tioDa  the  case  of  a  woman  who  was  married  at  the  age  of  twenty-seven  years,  and 
vho  did  not  menstruate  until  two  months  after  her  eighth  confinement ;  she  then 
oontiDiied  regular  until  the  age  of  fifty-four  years.  Pecklin  speaks  of  a  strong 
lod  healthy  married  woman,  who  had  never  menstruated,  although  she  was  forty 
J«UB  of  age ;  her  courses  made  their  appearance  upon  one  of  the  first  nights 
vneoeeding  her  second  marriage,  and  recurred  regularly  for  two  years,  at  the  ex- 
pintbD  of  which  time  she  became  pregnant. 

If  we  compare  these  cases  of  tardy  menstruation  with  the  nume  ''"')es 

of  women  who  become  mothers  without  ever  having  menstruated 
in  whom  the  suppression  of  the  menses  did  mit  fp;       'Vi 
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pouch,  tbat  could  once  have  conteined  a  small  cherry,  ia  but  a  little  spot,  that 
would  hardly  enclose  its  stone/'    (See  Fig.  25.) 

The  internal  tunic  of  the  vcBicle  becomes  hypertrophied  whilst  undergoing  the 
forced  phi  ting,  caused  by  the  iucciisant  retraction  of  the  external  one,  thus  con- 
stituting a  radiated  maas,  which,  from  the  imbibition  of  the  coloring  principles 
of  the  hl(x»d,  asdumes  a  rerj  characteristic  orange-yellow  color. 

This  coloration  h  not  prodncedj  as  M,  Montgomery  and  several  others  aup- 
poaed,  from  the  deposit  of  a  substance  of  new  formation,  either  externally  to,  or 
within  the  vesicle,  or  between  the  two  tunica  that  constitute  its  walls,  but  is 
simply  the  result  of  imbibition.  Finally,  the  absorption  of  the  clot  being  com- 
plete, the  two  opposed  walls  of  the  pouch,  in  time,  approach  each  other,  and 
thenceforth  form  merely  a  single  slate-colored  line.  The  vesicular  cavities  are 
reduced  to  this  condition  in  from  four  to  six  months. 

Both  M.  Coste  and  M,  Kaciborsky  acknowledge  the  folding  of  the  internal 
membnine  of  the  vesicle,  hut  the  theory  of  the  former  in  relation  to  it  differs  so 
much  from  that  of  the  latter  as  to  make  it  our  duty  Uy  explain  it  briefly. 

Immediately  after  ita  rupture,  the  ovarian  follicle  becomes  filled  with  a  gela- 
tiniform  matter,  which  often  receives  a  red  cohr  from  the  blood  which  escapes 
from  a  few  opened  vesaels^  the  matter  itself  assumes  at  a  later  period  a  greater 
consistency.  By  the  spontaneous  retraction  of  the  walls,  as  we  have  already  ex- 
plained, the  internal  hiyer  is  promptly  thrown  into  folds,  and  the  rugae  which 
result  from  this  rapid  retraction  of  the  external  layer  are  so  numerous,  so  promi- 
nent, and  so  compact,  as  to  bear  some  resemblance  to  the  circumvolutions  of  the 
brain.  (See  Fig.  2G.)  Contemporaneously  with  this  foldings  the  internal  layer 
heeomes  hypertrophied  and  inflamed  j  it  assumes  a  red  color,  and  encroaches 
more  and  more  upon  the  cavity  which  it  finally  fills,  just  as  though  it  had  given 
rise  to  granulations*  Ere  long,  however,  the  plastic  matter  which  at  first  filled 
the  follicle,  having  been  gradually  absorbed,  the  juxtaposed  circumvolutions  con- 
tract intimate  adhesions  with  each  other,  and  the  replete  follicle  forma  a  large 
tumor  upon  the  surface  of  the  ovary. 

Long  before  the  folds  or  circumvolutions  which  tend  to  fill  up  the  cavity  of 
the  ruptured  follicle  are  so  tumefied  as  to  come  into  contact,  their  tissue  loses 
the  inflammatory  redness  which  it  at  first  possessed.  Bui  as  M.  Coste  does  not 
recognize  the  formation  of  a  clot  of  blood  in  the  vesicular  cavity,  he  cannot  admit 
with  M.  Raciboreky  that  the  yellow  hue  of  the  mass  just  described  is  due  to  the 
imbibition  of  its  coloring  matter.  On  the  contrary,  he  considers  the  color  to  be 
due  simply  to  the  nature  of  the  molecular  granules  which  enter  into  the  struc- 
ture of  the  internal  layer.  These  granules,  he  says,  are  remarkable  not  only 
from  their  number,  but  on  account  of  their  light  yellow  hue*  Therefore,  as  after 
the  folding  of  the  internal  tunic,  they  are  both  very  numerous  and  very  com- 
pactly bestowed »  the  yellow  tinge,  which  is  very  light  for  each  taken  separately, 
becomes  deep  for  the  entire  mass. 

The  two  opinions  may  therefore  bo  recapitulated  thus:  1.  Effiision  of  a  coaga> 
lahle  fluid)  which  ia  blood,  according  to  M.  Kaciborsky,  and  plastic  lymph,  ao- 
cording  to  M.  Coete.     2.  Polding^  and  progressive  hypertrophy  of  the  internal 
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forty  to  fifty  yean,  at  which  time  they  usnally  ceaae.  We  ahall  hereafter  treat 
of  the  pecoliaritiea  whioh  often  attend  their  cessation. 

The  duration  of  the  flow  varies  between  one  and  eight  days ;  according  to 
Brierre,  it  most  commonly  lasts  for  eight  days ;  and  next  in  order  of  frequency, 
we  have  three,  four,  two,  five,  one,  six,  ten,  and  seven  days.  Many  observers 
have  noted  three  or  four  days,  as  expressing  the  most  usual  duration.  In  scHue 
very  exceptional  cases,  it  lasts  for  a  few  hours  only;  in  others  quite  as  rare, 
apart  from  pathological  conditions,  it  is  prolonged  through  twelve  or  fifteen  days. 

The  quantity  of  Hood  lost  is  variable  for  the  same  woman,  and  especially  so 
when  observed  in  different  individuals;  we  may  here  add,  that  it  is  very  difikmlt 
in  any  case  to  estimate  it  exactly.  If  the  txoo  cotyles  of  Hippocrates  be  eighteen 
ounces  (550  grammes),  as  translated  by  Galen,  his  estimate  (provided  Galen's 
rendering  is  correct)  is  evidently  exaggerated,  at  least  for  our  time  and  climate. 
If  we  appreciate  the  amount  of  blood  lost  by  the  quantity  of  stained  linen,  I 
think  the  estimate  of  Haen,  who  set  it  down  as  averaging  from  three  to  five 
ounces,  will  be  found  to  come  nearest  the  truth. 

The  quantity  of  the  discharge  appears  to  be  greatly  influenced  by  ihe  diet, 
habits  of  life,  and  climate ;  it  is  greater  with  rich  and  indolent  females  who  use 
a  succulent  diet,  than  with  those  who  are  placed  in  an  opposite  condition.  Ac- 
cording to  most  authors,  very  warm  climates  exert  a  marked  influence  upon  it, 
and,  for  my  own  part,  I  am  acquainted  with  several  ladies  who  menstruate  much 
more  abundantly  in  summer  than  in  winter. 

It  is  said  that  women  firom  the  country,  who  become  domestics  in  Fbris,  soon 
find  their  courses  to  diminish,  and  sometimes  even  cease  entirely.  Such  may  be 
the  case  with  many  of  them,  but  it  is  due  chiefly  to  the  influence  upon  tiieir 
constitutions  of  the  want  of  fresh  air,  exposure  to  the  sun,  and  of  the  exercise, 
to  which  they  hud  been  accustomed  from  childhood,  rather  than  to  any  change 
in  their  diet;  for,  in  general,  the  nourishment  which  they  receive  from  their 
employers,  is  much  better  than  that  with  which  they  were  obliged  to  content 
themselves  in  their  own  poor  families. 

The  amount  of  the  discharge  is  not  the  same  throughout  the  duration  of  the 
menstrual  epoch ;  ordinarily,  it  flows  moderately  on  the  first  and  second  days, 
increases  on  the  third  and  fourth,  and  .then  gradually  declines.  Neither  is  the 
discharge  always  continuous ;  it  sometimes  diminishes  and  even  stops  entirely  for 
several  hours,  sometimes  for  one  or  two  days,  and  afterwards  reappears  either 
spontaneously  or  under  the  influence  of  a  walk  or  a  ride.  Moral  emotions,  some- 
times the  process  of  digestion,  and,  above  all,  the  action  of  cold,  may  determine 
its  momentary  or  final  diminution  or  suppression. 

The  Meat  of  the  hemorrJiage,  and  the  nature  and  qualities  of  the  menstrual 
blood,  have  been  the  subject  of  very  different  opinions.  What  we  have  already 
said,  whilst  describing  the  changes  in  the  uterine  mucous  membrane,  during  the 
ovarian  evolution,  leaves  no  doubt  as  to  the  source  of  the  menstrual  fluid.  It 
exudes,  manifestly,  through  microscopic  fissures  on  the  internal  surface  of  the 
mucous  membrane  of  the  uterus.  This  fact,  which  is  placed  beyond  a  doubt  by 
numerous  autopsies  of  women  who  died  during  menstruation,  had  been  already 
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the  rate  of  retrof^ression  of  tbifi  phenomenon.  For,  a«  in  some  women  who  died 
between  the  sixth  and  eighth  month  of  their  pregnancy^  the  oorpora  lutea  were 
found  as  voluminous  as  in  others  at  the  fourth  loonth,  so  evident  traces  of  it  mmy 
sometimeft  be  diat-orered  several  months  afler  labor. 

When  the  corpus  luteum  is  produced  under  other  influences  thao  those  to 
which  impregnation  ^ves  rise,  its  development,  adds  M.  Coste,  is  by  no  meaofl 
90  great,  and  its  rate  of  diminution  is  more  rapid.  Whilstj  for  example,  from 
five  to  six  months  are  recjuired  for  the  completion  of  the  chief  modifications 
dunng  pregnancy,  the  capsules  are  almost  entirely  effaced  in  from  twenty-five  to 
thirty  days,  in  women  who  have  not  been  imprefrnated.  The  phenomena  pre^ 
sented  at  the  commencement,  in  the  last  case,  are  the  same  as  in  the  former,  but 
the  vesiclc«  suddenly  soften,  and  are  frequently  entirely  absorbed  before  the  cir- 
cumvolutions of  the  interna]  layer  have  acquired  sufficient  development  to  come 
in  contact,  or  to  contract  adhesions,  M.  Coste  has  never  known  the  corpora  lutea 
of  a  non-pregnant  female,  who  had  died  suddenly,  to  resemble  those  observed  in 
the  second  or  third  month  of  pregnancy  ;  they  have  neither  the  she  nor  the  den- 
sity of  the  latter  (Fig.  20).  In  a  word,  adds  the  learned  embryologist,  a  corpus 
luteum  which  is  as  largo  as  the  ovary  itself,  which  forms  a  solid  and  resistiiig 
tumor,  exhibiting  upon  section  the  capsule  of  the  ruptured  vehicle  filled  with 
the  strongly-adherent  intermil  circumvolutions,  must  belong  to  a  pregnant  female. 
If  the  circumvolutions  arc  but  feebly  united,  having  between  them  a  layer  of 
plastic  matter  which  serves  as  a  medium  of  adhesion,  the  corpus  luteum  corr^ 
spends  to  the  second  month  of  pregnancy  3  if^  on  the  contrary,  the  circumvolu- 


Repre»eiiU  a  corpus  iuleuin  dtinveiJ  rrom  h  female  who  djfld  in  tbeiiJUi  monih  of  prog umucy. 

tions  are  blended  into  a  compact  mass,  preserving  at  the  same  time  a  size  similar 
to  the  preceding,  it  may  be  regarded  as  derived  from  a  woman  who  had  died  to- 
ward the  end  of  the  third  month  of  gestation. 

From  this  time  the  mass  heeomes  more  and  more  compact,  remains  stationary 
for  a  whilci  and  then  tends  to  decrease  until  the  end  of  gestation. 

We  have  represented  in  the  same  plate,  several  corpora  lutea  resulting  Irani 
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menstniatioiiy  togeiher  irith  oiherB  observed  at  a  more  or  less  advanced  period  of 
^pnpukBj.  By  oomparing  the  physical  differences  presented  in  the  two  cases, 
we  miy  readily  appreciate  the  truth  of  the  observations  just  stated.  For  Figures 
3, 4, 5,  and  6, 1  am  indebted  to  the  kindness  of  my  learned  master,  M.  Eayer. 


EXPLANATION  OF  PLATE  I. 

Fig.  1.  a  0.  Gorpna  lateum  foar  weeks  afler  meDstraation. 

Fig.  2.  Corpus  lutenm  thirty  days  after  menstruation. 

Fig.  3.  Represents  the  ovary  of  a  young  woman,  who,  after  passing  the  night  with 
her  lorer,  committed  suicide  by  throwing  herself  from  the  third  story ;  death  took  place 
tveoty-fonr  boors  after,    a.  Small  rupture  produced  by  the  bursting  of  the  vesicle. 

Fig.  4.  Longitudinal  section  of  the  same  ovary  showing  the  interior  of  the  vesicle. 

Fig.  5.  Represents  the  ovary  of  a  non-primiparous  woman,  who  died  in  the  fifth 
BODth  of  piegnancy,  of  pneumonia  complicated  with  abortion. 

Fig.  6.  Ovmiy  of  a  woman  twenty  years  of  age,  who  died  in  the  ninth  month  of  ges- 


Id  reviewing  the  fiusts  whose  history  we  have  just  traced,  we  see  that  towards 
the  age  of  puberty,  ihe  ovary  becomes  the  seat  of  an  active  congestion,  and,  it 
might  be  said,  of  a  new  vitality ;  all  the  living  powers  of  the  organ  seem  to  be 
eoaoentrated  upon  one  of  the  Graafian  vesicles,  which  suddenly  assumes  a  consi- 
denble  development,  and  in  so  doing,  raises  the  envelope  of  the  ovary,  and  forms 
atamor,  which  is  superadded  to  the  organ.  The  walls  of  the  vesicle  become 
weaker  and  weaker  as  their  distension  increases,  until  they  finally  give  way ;  in 
ooDaeqnenee  of  the  rupture,  the  ovule  is  expelled  and  carries  with  it  a  portion  of 
the  granular  fluid  with  which  it  was  surrounded.  This  expulsion  constitutes  the 
phenomenon  known  of  latter  time  as  ip<mtan4aus  ovulation.  The  void  left  in  the 
vescle  is  soon  filled  with  blood  and  a  gelatinous  matter,  which  is  secreted  by  the 
iotenial  walls  of  the  follicle ;  the  inner  membrane  of  the  latter  becomes  hyper- 
tiophied  and  thrown  into  folds  by  the  retraction  of  the  external  tunic,  and  soon 
ooD8titiites  the  corpus  luteum. 

As  accessory  phenomena,  it  is  known  that  the  uterus  and  its  annexes  partici- 
pate to  a  greater  or  less  degree  in  the  ovarian  activity,  and  we  have  briefly  de- 
scribed the  peculiarities  which  they  present  during  the  accomplishment  of  the 
process;  we  shall  have  occasion  to  return  to  it  in  future.  Our  attention  should, 
however,  be  first  directed  to  the  great  resemblance  between  this  succession  of 
physiological  acts,  and  the  series  of  phenomena  which  comparative  physiology 
>0(1  anatomy  have  shown  to  take  place  in  mammalia  at  the  rutting  season.  In 
them,  likewise,  the  approach  of  the  male  is  not  necessary  to  the  discharge  of 
the  oTule,  and  the  spontaneous  ovulation  is  accompanied  with  almost  identical 
^ges  in  the  genital  organs,  and  manifests  its  influence  upon  the  entire  or- 
S^oism  by  the  same  assemblage  of  phenomena.  In  the  human  female,  as  in 
nuiDiDalia  and  birds,  the  spontaneous  ovulation,  accompanied  with  the  same  cor- 
t^e  of  symptoms,  occurs  at  more  or  less  regular  intervals.     In  the  rabbit,  it  is 
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needing  at  tbat  time  from  tbi}  sGcretious  of  the  yulva ;  it  inorcaaeB  in  ioteiiBity 
during  the  flow,  and  has  been  compared  by  mum  pereons  to  the  smell  of  the 
marigold.  Can  it  be  that  the  stmngc  fenrs  with  which  nienstruatiDg  womeD  sfe 
regarded  in  gome  countries,  are  attributable  to  this  odor,  whicli  in  uncleiinlj  in- 
dtvidoals  is  very  strong?  Although  this  ia  probabte,  I  should  think  it  futile  to 
discuss  the  incredible  stories  upon  which  are  based  the  popular  notions  of  the 
noxious  properties  of  the  menstniid  emanations. 

Certain  females  discharge  by  the  vu!ra,  at  the  menstrual  epooh,  a  kind  of 
membranous  bag,  which  would  seem  by  its  form  to  have  been  moulded  upon  the 
uterine  cavity,  and  which  bears  a  strong  resemblance  to  the  membranous  pouch 
(deeuiiious  membrane)^  which  is  expt'lled  with  the  ovum  in  some  crises  of  abor* 
tion.  The  nature  of  the  pouch  is,  in  fet,  the  same  in  both  cases,  being  formed 
of  cellular  tissue,  which  is  both  vascular  and  glandular;  its  internal  surface  is 
always  smooth,  provided  with  epithelium,  and  often  abundantly  perforated  with 
glandular  orifices.  The  external  stirface,  by  which  it  adhered  to  the  organ  from 
which  it  was  separated,  is  shaggy  and  torn.  It  is  evidently  an  exfoliated  pordon 
of  the  mucous  membrane. 

This  exfoliation  usually  occuts  in  such  women  only  as  are  afflicted  with  diffi- 
cult or  very  profuse  menstruation,  accompanied  with  violent  pain,  or  in  such  as 
experience  a  delay  in  the  appearance  of  their  courses.  According  to  M,  Cogte* 
this  phenomenon  is  the  result  of  an  excessive  congestion,  a  sort  of  apoplexy  of 
the  mucous  membrane ;  for,  says  he,  coatrula  are  almost  always  found  infiltrated 
in  the  substance  of  the  expelled  membrane.  I  would  add  aa  probable,  that  in 
some  cases,  at  least,  this  exaggerated  congestion  may  have  been  the  eoiise<|uence 
of  an  abortive  conception,  or  perhaps  of  solitary  venereal  excitements. 

However  this  may  be,  the  facts  would  seem  to  lend  some  support  to  the  theory 
of  those  who,  like  3L  Pouchet,  regarding  menstruation  and  the  heat  of  animals 
as  identical,  have  supposed  that  at  each  menstrual  epoch  an  abundant  exhalatioa 
took  place  on  the  surface  of  the  uterine  cavity,  and  gave  ri^  to  the  formation  of 
a  pseudo-membrane. 

Nothing  of  the  kind  has  ever  been  proved  by  anatomical  investigation ;  for  the 
internal  surface  of  the  uterus,  at  whatever  moment  examined  duriog  the  catame* 
nial  period,  always  retains  the  ehamcters  peculiar  to  the  mucous  membrane,  re- 
maining smooth  J  and  covered  with  epithelium.  Sometimes,  however,  the  latter 
exfoliates,  and  bears  away  with  it  a  portion  of  the  substanee  of  the  mucous  mem- 
brane, in  which  case,  the  torn  glandular  tubes  rendered  free  and  floating  by  the 
Beparation,  form,  as  it  were,  a  forest  of  white  Elament«,  and  give  accidentally  to 
the  internal  surface  of  the  uterus  th«  villous  and  shaggy  appearance  which  some 
authors  have  erroneously  considered  as  normal.  This  circumstance  is,  howsver^ 
altogether  exceptional,  and  results  from  the  membranous  exfoliation  of  which  we 
have  just  spoken. 

Cause  of  Menstruation. — Few  questions  have  given  rise  to  more  lively  disoua- 
siona  than  the  cause  of  menstruation;  I  tbiuk  it  useless,  however,  to  mention 
here  the  numerous  and  more  or  less  whimsical  hypotheses  which  have  aueoes- 
sively  appeared  in  reference  to  it.     The  fact  Is,  that  after  having  read  all  that 
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IiM  been  written  on  the  sabjeoti  the  mind  rests  entirely  satisfied  in  its  ability  to 
refer  this  dngnbr  phenomenon  to  one  unchangeable  and  easily-verified  fact, 
nndjftk$meeesnve  evoluUon  of  the  Graafian  veiicka.  We  owe  this  satisfao- 
toiy  explanation  to  the  admirable  labors  of  N^rier,  Coste,  Ponchet,  Raoiboraky, 
Bobert  Lee,  and  Biflohoff,  so  that  the  credit  of  so  beautiful  a  disoovery  belongs 
alaoat  exclusively  to  Erance. 

That  the  cau$e  of  the  menMtrual  discharge  is  the  evolution  of  a  Graafian  vesicie, 
would  be  an  indisputable  proposition,  provided  we  were  able  to  show :  1,  that  the 
enminstion  of  women  who  died  during  or  shortly  after  the  menstrual  period, 
knuiifiHinly  revealed  the  above-named  changes  in  the  ovary;  2,  that  the  ab- 
Knee  of  ovaries  involved  of  necessity  the  absence  of  menstruation ;  3,  and  lastly, 
that  there  is  a  complete  analogy  between  the  anatomical  and  physiological  phe- 
DdBeaa  of  the  heat  of  animals,  and  those  which  accompany  menstruation  in  the 
hnmui  female. 

1.  Since  attention  has  been  directed  to  this  subject,  no  one  has  succeeded  in 
imtuicing  the  ease  of  a  single  woman,  who  died  at  the  menstrual  epoch,  whose 
oniydid  not  present  a  vesicle  in  a  greater  or  less  degree  of  development,  or  else 
one  which  had  been  already  ruptured.  The  facts  related  by  Coste,  N^grier, 
Poaehet,  Racibozaky,  and  others,  are  now  so  numerous,  that  it  would  be  impos- 
sible to  reproduoe  Uiem  in  a  work  like  the  present.  I  might  myself  add,  if  it 
lere  oeceasaiy,  a  considerable  number  of  cases  to  the  others.  This  universal 
eoineidence  affords  from  the  outset  a  very  strong  probability  of  the  relation  of 
cnoJity  which  we  wish  to  establish ;  but  it  would  become  an  absolute  certainty, 
vere  it  posuble  to  prove  that  the  absence  of  the  ovaries  involved  of  necessity  the 
diKoce  of  the  menses. 

2.  In  the  case  of  animals,  on  which  the  experiment  can  be  repeated  at  plea- 
nre,  Dot  a  doubt  is  permitted,  that  the  extirpation  of  the  ovaries  causes  the  dis- 
^ipeiance,  forever,  of  all  symptoms  of  heat.  Analogy  alone  would  lead  us,  in 
theihaence  of  positive  facts,  to  suppose  that  menstruation,  also,  would  cease  a^r 
cutntbn.  But  although  well-observed  instances  of  the  performance  of  this 
<9^0Q  on  women  are  happily  very  rare,  there  is  yet  one  which  derives  a  great 
value  in  the  present  discussion  from  the  name  of  the  author.  The  following  is 
Vi  abridgment  of  it.  A  woman,  says  Percival  Pott,  had  two  small  tumors,  one 
u>  each  groin,  which  were  so  painful  as  to  render  working  impossible.  It  was 
decided  to  extirpate  them.  A^r  having  dirided  the  skin  and  the  subcutaneous 
tunes,  t  membranous  sac  was  exposed,  which  contained  a  body  resembling  an 
^',  a  ligature  was  thrown  around  it,  and  it  was  removed.  The  same  opera- 
^  was  performed  on  the  opposite  side.  The  woman  recovered ;  but  the  men- 
'^'iMluMi,  which  he/ore  had  occurred  with  the  greatest  regularity,  nevtr  after- 
*onb  appeared;  the  breasts,  which  had  been  voluminous,  subsided ;  she  also 
I^Mune  tlunner,  and  assumed  a  more  muscular  appearance. 

From  the  statement  of  M.  Roberts,  it  would  appear  that  in  Central  Asia,  ves- 
^  aie  still  to  be  met  with  of  the  cruelty  of  the  ancient  kings  of  Lydia,  who 
caatated  women,  either  that  they  might  put  them  in  charge  of  their  seraglioB|  or 
in  order  to  gratify  their  unbridled  passions.    After  arriving  at  Binl,  he  obtuaid 
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a  nocturnal  rendezvous  with  three  p^reons  known  as  PadjeroB,  The  oec^s 
these  individuals  were  not  developed^  nor  had  thej  any  nipple;  the  orifice  of  the 
vaginu,  which  was  entirely  obliterated,  presented  no  tmce  of  a  cicatrix ;  their 
hips  were  narrow,  the  pubis  entirely  destitute  of  hair^  the  nates  were  flattened) 
ho.  i  the  J  bad  no  hemorrhoidal  flu  it,  no  epistaxis  nor  menstrual  discharge^  neither 
bad  they  any  sexual  desires.  They  were  very  muscular^  and  there  was  something 
masouiiue  both  in  their  external  appearance  and  in  the  character  of  the  voice. 

M.  R*jbertA  was  unable  to  ascertain  precisely  the  nature  of  the  operation  to 

which  they  had  been  subjected  in  their  childhood,  for  they  had  no  remembrance 

.of  it;  but  if  we  may  judge  by  the  results,  which  are  altogether  similar  to  those 

produced  by  castration  in  animals,  it  becomes  more  than  probable  that  the  same 

alterations  are  due  to  the  same  cause. 

*6.  Admitting,  fina1h%  the  incontestable  analogy  between  the  symptoms  of  heat 
and  menstruation,  it  will  be  sufficient  to  prove,  in  order  to  deduce  therefrom  a 
&vorable  argument,  that  the  former  is  always  connected  in  animals  with  the 
ovarian  evolution.  Now  certain  experiments  do  not  allow  of  hesitation.  By 
these  it  is  in  fact  proved  (Coste),  that  the  females  never  enter  into  heat  except 
when  the  preparation  for  the  spontaneous  ovulation  is  going  on  in  their  ovariefl, 
that  the  venereal  erethism  continues  throughout  the  entire  duration  of  the  prooea 
of  evolution,  and  that  it  ceases  when  the  rupture  of  the  capsule  has  taken  place. 
Finally,  it  is  universally  known  that  castration  preventn  the  females  from  entering 
into  heat,  whilst  those  which  have  been  deprived  of  the  womb,  but  not  of  the 
ovaries,  lose  nothing  of  the  ardor  with  which  they  receive  the  male. 

Menstruation  is,  therefore,  intimately  connected  with  the  evolution  of  the 
ovarian  vesicles,  and  cannot  occur  without  it;  and  every  time  that  it  appears,  we 
may  feel  entirely  satisfied  as  to  the  existence  of  the  vesicular  development.  But, 
r  as  an  additional  phenomenon^  the  uterine  hemorrhage  may  be  wanting  without 
hindering,  in  any  degree,  the  regular  march  of  the  process  going  on  in  the  ovary. 
f  lo  a  word,  the  spontaneous  ovulation  which  ordinarily  gives  riae  to  an  exhalation 
of  blood  from  the  internal  surface  of  the  womb^  may  have  itn  influence  restricted 
to  the  ovary  aJone ;  and  to  assume  the  non-appearance  of  the  menses  as  a  grotuid 
for  denying  an  aptitude  for  eonception,  would  be  incurring  the  risk  of  frequent 
deceptions.  Thus  it  happened  that  science  possesses  numerous  examples  of 
young  girls  who  became  pregnant  before  they  had  ever  menstmated,  as  also  of 
women  who  conceived,  notwithstanding  a  suppression  which  had  lasted  for  seveni] 
months, 

On  the  other  hand,  the  regularity  of  the  menstrual  function  does  not  neoea- 
Sftrily  imply  the  entire  fulfilment  of  the  vesicular  evolution.  In  certain  cajies, 
the  latter  process  baa  been  seen  to  remain  incomplete,  and  the  vesicle,  after 
having  attained  a  certain  degree  of  hypertrophy,  to  be  suddenly  arrested  in  its 
development,  to  remain  stationary  for  some  time,  and  then  abort  without  rupture. 
I  have  chanced  to  meet,  say?  M.  Coste,  cases  in  which  the  menstrual  flow  had 
passed  over  entirely,  without  the  ovarian  follicle,  whose  evolution  bad  commenced 
and  even  progressed  to  its  final  period,  having  ruptured,  or  accomplished  the 
result  toward  which  it  tended. 


1 


OF  THB  OBOANB  OF  GBNBRATION.  98 

Tke  cmse  of  menstmafcion  being  ascertained,  how  shall  we  aecoant  for  its 
moDthly  periodicity  ?  In  other  words,  why  is  it  that  ovulation  in  the  human 
ipecieB  reoaia  about  every  month  f  To  this  question  science  is  unable  to  reply, 
ftr  it  ii  probably  one  of  the  impenetrable  mysteries  of  nature.  But  why  should 
ov  igBonnee  upon  the  subject  be  a  cause  of  wonder  t  Do  we  know  why  certain 
treei  produce  new  flowers  every  month  ?  why  this  animal  is  prepared  for  feeun* 
dalioo  evaiy  two  or  three  months,  whilst  that  one  is  so  but  once  a  year  ?  The 
pnenei  which  we  have  studied  are  intimately  connected  with  fecundation,  and 
m,  ao  k>  speak,  its  preludes.  Why,  when  the  whole  book  is  unintelligible  to 
■^ihoold  we  expect  to  comprehend  the  preface  ? 

Cmaium  of  ike  IieH$et. — As  we  have  before  said,  the  menses  continue  in  the 
B^ority  of  women  until  about  the  age  of  45  years.  According  to  a  table  of 
Briene  de  Boismoot,  40  years  is  the  age  at  which  the  greater  number  of  women 
ttue  to  be  r^ular.  In  60  women  observed  by  M.  P^trequin,  it  was  between  85 
aui  40yean  in  i,  between  40  and  45  in  i,  between  45  and  50  in  i,  and  between 
50  and  55  in  i.  In  110  women  mentioned  by  M.  Raciborsky,  the  average  age 
dtdm$&m  was  46  years.  The  latter  author  cites  from  Dr.  Lebrun  of  Varsoviay 
tod  Faye  of  Skeen,  results  which  go  to  prove  that  in  Poland  the  average  term 
■  47  jeaiB,  and  in  the  neighborhood  of  Christiana  48  ;  all  which  tends  to  show 
thiiin  odd  climates  menstruation  terminates  late  in  life.  It  may  be  admitted, 
therefim,  that  the  average  duration  of  the  menstrual  function  is  firom  25  to  30 

But  like  their  commencement,  the  period  at  which  the  menses  cease  is  subject 
to  grett  variation.  Desormeanx  mentions  a  lady  with  whom  they  stopped  at  28 
Jtm  of  age,  nor  is  it  rare  to  find  them  suppressed  between  85  and  40.  On  the 
other  hand,  they  are  oflen  prolonged  much  beyond  the  ordinary  period,  and  with 
thea,  the  women  retain  the  power  of  conception  up  to  60,  65,  and  even,  as  some 
nthoiB  relate,  to  70  years.  I  leave  to  the  lovers  of  the  marvellous  those  in- 
irtuees  in  which  menstruation  continued  until  80,  90,  and  even  106  years.  It 
IS  iniaitely  probable  that,  in  the  cases  of  this  nature,  the  pretended  menstrual 
ntms  were  really  due,  as  Haller  remarks,  to  uterine  disease.  I  would  add,  that 
va  ibould  place  in  the  same  category  those  examples  of  women  who,  afler  having 
ottaed  to  menstruate  about  the  age  of  45  or  50  years,  have  had  their  courses  to 
nappear  several  years  after,  and  continue  with  regularity. 

Aeeording  to  most  authors,  those  women  who  menstruate  very  early  also  cease 
todo  io  sooner  than  others.  This  remark  appears,  both  to  M.  Baciborsky  and 
■jaelf,  to  be  inexact,  when  not  applied  to  individuals  living  under  different 
cGaMtei.  With  the  fi)rmer  author,  we  think  that  precocious  menstruation  is  due 
te  as  exeesB  of  vital  power  in  the  individual,  and  that,  exceptional  circumstances 
ttdoded,  the  influence  of  this  vital  activity  is  felt  later  in  life,  and  prolongs  the 
aptitude  for  procreation  in  the  woman.  So  that,  in  general,  it  ceases  as  much 
later  u  it  begins  at  an  earlier  age. 

The  cessation  of  the  menses,  and  of  the  vesicular  evolution  of  which  they  are 
aa  epiphenomenon,  produces  in  the  generaUve  appw  ire  organism  of 
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and  has  been  justlj  compared  to  tbat  emitted  by  bone  filings,  or  the  flower  of  the 
chestDut  tree ;  Wngner  states  that  tbe  odor  is  due  rather  to  the  secretions  with 
which  it  is  mixed  than  to  the  sperm  itself^  the  latter,  when  pure,  not  appearing 
to  possess  any  particular  smell.  My  chemical  armlyais  it  is  Rhowo  to  cuutaln 
albumen,  salts  of  phosphoric  and  chlorohydric  acids,  and  a  peculiar  aaiitial  sub- 
stance called  spermatint. 

When  examined  under  the  microscope,  with  a  magnifying  power  of  three  or 
four  hundred  diameters,  the  spermatic  fluid  exhibits  :  1,  A  great  number  of  little 
bodies,  lying  quite  close  to  each  other,  and  which  are  still  moving  with  more  or 
leas  acti%'ity  if  the  fluid  has  been  taken  from  a  recently'lcilled  animal;  the^ 
minute  bodies  have  been  designated  as  the  ^ptrTtiatic  animalcuh»^  or  the  sperma- 
tozoa. 2.  Of  certain  little  granular  globules,  which  are  sometimes  very  few  in 
number,  at  others  more  numerous,  but  always  less  so,  however,  than  the  animal* 
cules  J  Wagner  calls  them  the  ^ermatic  grm\ulei.  3.  These  two  principal 
elements  of  the  sperm  swim  in  a  small  Cjuantity  of  a  clear,  transparent,  and  per- 
fectly homogeneous  liquid, — the  spermatic  liquid.  At  the  time  of  the  ejacula- 
tion, this  liquid  is  mixed  with  a  variable  quantity  of  the  fluids  secreted  by  the 
prostate  gland  and  the  glands  of  Cowper,  which  latter  evidently  serve  merely  lo 
lubricate  the  parts,  to  render  the  sperm  more  fluid,  and  consequently,  its  expul- 
sion more  easy. 

The  spermatic  animalcules  attract  particular  attention  by  their  varied  form, 
their  vital  properties,  and  their  development.  They  are  met  with  in  all  animals 
capable  of  reproduction. 

In  man  they  are  very  small,  scarcely  surpassing  the  eightieth  or  the  hundredth 
of  a  line  in  diameter.  The  body  is  small,  oval,  somewhat  flattened  like  an  almond, 
and  transparent,  having  a  diameter  equal  to  the  three  or  four- hundredth  part  of 
a  millimetre  (001  of  an  inch).  The  Uiil  is  filiform,  thicker  at  its  origin  than  at 
any  other  part,  and  is  large  enough  to  present  clearly  its  double  outline ;  to  wards 
the  extremity  it  becomes  so  flne  that  it  cannot  be  traced,  even  by  means  of  the 
highest  ma  Jellifying  power,  whence  it  may  be  possible  that  its  delicate  extremity 
is  still  further  elongated,  and  that  the  spermatozoa  may  be  much  longer  than 
they  appear. 

It  is  impossible,  says  Wagner  (from  whose  able  works  I  extract  this  paragraph), 
to  decide  whether  the  spermatic  aniirmlculcs  have  an  animal  organization,  that  is, 
whether  they  are  true  animals  with  an  independent  life,  or  not ;  and  all  that  is 
either  known,  or  plausibly  supposed  on  this  point,  may  be  reduced  to  a  few  ob* 
ficure  indications,  that  are  wholly  insufficient  to  establish  any  positive  opinion. 

The  movements  which  they  exhibit  prove  nothing,  because  it  is  exceedingly 
difficult  to  ascertain  whether  they  are  voluntary  or  not.  Again,  the  duration  of 
the  movements  also  varies  in  the  different  classes  of  animals  \  in  the  mammifene, 
they  have  even  been  observed  for  twenty- four  hours  after  death. 

The  spermatozoa  do  not  appear  in  the  human  species  before  puberty  j  at  this 
period,  the  testicles  receive  a  large  supply  of  blood,  and  increase  in  siie ;  the 
pariet<^  of  the  seminiferous  tubes  become  thickened,  their  capacity  increases,  jind 
they  arc  filled  with  granules ;  then  cysts  or  cells  containing  globulea  begin  to 


PART    II. 

OF  GENERATION. 


GniEATiON  is  efieoted  in  the  buman  species  throngb  the  medium  of  two 
sezei  distingniBhed  by  the  possesBioii  of  different  organs.  The  sexual  characters 
bong  therefore  peculiar  to  distinct  indiyiduals,  the  male  and  the  female,  these 
cndentlj  must  first  approach  each  other  before  generation  can  take  place.  This 
bn  let  constitates  copulatuni.  The  consequence  of  the  approach  is  an  applica- 
tioDof  the  fecundating  principle  of  the  male  to  the  germ  furnished  by  the  female, 
in  other  words,  conception  or  fecundation.  The  ovum  haying  been  fecundated, 
reniiiDB,  and  is  developed  in  the  organs  of  the  mother  during  the  whole  term  of 
;Ma/tbii.  Lastly,  at  the  expiration  of  a  nearly  uniform  period,  the  new  being 
ii  expelled,  to  maintain  thenceforth  a  separate  existence ;  this  final  act  is  termed 
the  anomtktm/eni  or  lahor. 

We  have  already  described  the  genital  organs  of  the  female,  and  it  is  not  our 
prannoe  to  notice  those  of  the  male.  We  shall  be  equally  silent  upon  all  that 
'cbtM  to  sexual  intercourse,  though  it  is  our  purpose  to  treat  briefly  of  concep- 
tin,  ind  in  detail  of  gestation,  and  especially  of  labor. 


BOOK  I. 

OF  CONCEPTION. 

CoKGEPnoN  takes  place  during  sexual  congress  ]  but  to  understand  how  it 
^'^^  requires  that  we  should  know  first  what  materials  are  furnished  by  each 
iodiTidua],  how  and  where  these  are  brought  into  contact,  and  lastly,  what  is 
^  jetf  and  probably  never  will  be  explained,  how  from  this  contact  a  new  indi- 
^dittl  is  produced. 

1-  The  spermatic  fluid,  a  glutinous,  consistent,  and  whitish  liquid  secreted  by 
the  testicle,  is  the  focundating  principle  furnished  by  the  nuile.  It  is  heavier 
tban  Water,  and,  when  shaken  With  it,  forms  an  emulsion.     Ite  odor  is  peculiar, 
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and  has  been  justly  eom pared  to  that  emitted  by  bone  Elings^  or  the  Bower  of  tb»  ^ 
chestnut  tree ;  Wagner  states  that  the  odor  ib  due  rather  to  the  seoretions  wiC-^ 
which  it  is  mixed  than  to  the  sperm  itself|  the  kttcr,  when  purei  not  appeariim  ^ 
to  possess  any  particular  smell.  By  chemical  analysis  it  is  shown  to  contaL  ^** 
albumen,  salts  of  phosphoric  and  cMorohydrie  acids^  and  a  peculiar  aaimal  suh^^ 
stance  called  Bpermafine. 

When  examined  under  the  microscope,  with  a  magnifying  power  of  three  <^^* 
four  hundred  diiiraeters,  the  spermatic  fluid  exhibits  ;  1,  A  great  number  of  littl^^^ 
bodies,  lying  quite  close  to  each  other^  and  which  are  still  moving  with  more  o  ^^ 
less  activity  if  the  fluid  has  been  taken  from  a  recently-killed  animal ;  theo^^ 
minute  bodies  have  been  designated  as  the  spermatic  animakuleSf  or  the  fpermm  — ' 
tosoa,     2.  Of  certain  little  graoular  globules,  which  are  sometimes  very  few  ii:^ 
number,  at  others  more  numerous,  but  always  leas  so^  however,  than  the  animal  — 
cules ;  Wagner  calls  them   the  upermatic  granules.     3.    These  two  principa-K 
elements  of  the  sperm  swim  in  a  small  quantity  of  a  clear,  transparent,  and  per — 
fectly  homogeneous  liquid, — the  spermatic  liquid.     At  the  time  of  the  ejacula— 
tion^  this  liquid  is  mixed  with  a  variable  quantity  of  the  fluids  secreted  hy  th<^ 
prostate  gland  and  the  glands  of  Cowper,  which  latter  evidently  serve  merely  t43 
lubricate  the  parts,  to  render  the  sperm  more  fluid,  and  consequently,  its  expul- 
sion more  easy. 

The  spermatic  animalcules  attract  particular  attention  by  their  varied  fonuy. 
their  vital  properties,  and  their  development.  They  are  met  with  in  all  anlmala 
capable  of  reproduction. 

In  man  they  are  very  small,  scarcely  surpassing  the  eightieth  or  the  hundredth 
of  a  line  in  diameter.  The  body  is  small,  oval,  sonjcwhat  flattened  like  an  almond, 
and  transparent^  having  a  diameter  equal  to  the  three  or  four- hundredth  part  af 
a  millimetre  (001  of  an  inch).  The  t;iil  is  filiform,  thicker  at  its  origin  than  at 
any  other  part,  and  is  large  enough  to  present  clearly  its  double  outline ;  towards 
the  extremity  it  becomes  s«)  fine  that  it  cannot  be  traced,  even  by  means  of  the 
highest  magnifying  power,  whence  it  may  be  po&sible  that  iXb  delicate  extreniity 
is  still  further  elongated,  and  that  the  spermatozoa  may  be  much  longer  than 
they  appear. 

It  is  impossible,  says  Wagner  (from  whose  able  works  I  extract  this  paragraph), 
to  decide  whether  the  spermatic  animalcnlos  have  an  animal  organization,  that  is, 
whether  they  are  true  animals  with  an  independent  life,  or  not  j  and  all  that  ia 
either  known,  or  plausibly  supposed  on  this  point,  may  be  reduced  to  a  few  ob- 
scure indications,  that  are  wholly  insufficient  to  estjiblish  any  positive  opinion. 

The  movements  which  they  exhibit  prove  nuthing,  because  it  is  exceedingly 
difficult  to  ascertain  whether  they  are  voluntary  or  not.  Again,  the  duration  of 
the  movements  also  varies  In  the  diflcrcnt  classes  of  animals ;  in  the  mammiferiB, 
they  have  even  been  observed  for  twenty-four  hours  after  death. 

The  spermatozoa  do  not  appear  in  tbe  human  species  before  puberty ;  at  this 
period,  the  testicles  receive  a  large  supply  of  blood,  and  increase  in  sixe;  th« 
parietes  of  the  seminiferous  tubes  become  thickened,  their  capacity  increases,  and 
they  are  filled  with  granules ;  then  cysts  or  cells  containing  globules  begin  to 
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fonn,  and  finally  the  spermatozoa  appear  in  the»e  cells.  They  are  always  found 
in  the  testicltts  of  men  of  sixty  to  seventy  years  of  age,  though  they  are  then  frc- 
qneDtlj  absent  from  the  vas  deferens ;  the  Tesiculse  seminales,  however,  generally 
coDtaio  them  even  at  this  time  of  life. 

The  germ  famished  hy  the  female  is  evidently  existent  in  the  ovary  at  the 
marriigetble  period,  and  this  germ  is  the  ovule.  (See  p.  70  for  its  description.) 

2.  It  is  unnecessary  in  our  day  to  prove  that  an  ahsolute  contact  of  the  semen 
of  the  male  with  the  ovule  of  the  female  is  indispensahle  to  fecundation,  for  in- 
Dnmenble  experiments  upon  living  animals,  and  numerous  facts  ohserved  in  the 
homan  species,  have  long  since  demonstrated  that,  whenever  any  ohstacle  pre- 
Teots  the  approach  of  these  two  elements,  a  conception  cannot  take  place.  But 
at  that  point  does  this  contact  occur  ?  Already  had  the  pre-existence  of  the 
omle  in  the  ovaiy,  the  occasional  occurrence  of  ovarian  and  ahdominal  pregnan- 
mj  and  the  experiments  of  Nuck  and  Haighton,  which  had  rendered  fecuuda- 
tioQ  impossihle  hy  ligating  the  Fallopian  tubes,  tended  towards  the  conclusion 
that  it  occurred  in  the  ovary;  still  this  fact  was  not  actually  demonstrated,  and 
it  Deeded  the  definitive  proof  of  finding  the  spermatozoa  on  the  ovary  itself.  At 
present^  there  cannot  be  a  further  doubt  on  this  point,  for  Bischoff  has  been  for- 
tanate  enoagh  to  see  them  there.  *^  I  had  often  seen,"  says  he,  ''  living  and 
moTing  spermatozoa  in  the  vagina,  the  womb,  and  the  Fallopian  tubes  of  bitches ; 
H  on  the  22d  of  June,  1838,  I  had  the  good  fortune  to  perceive  one  on  the 
OTaij  itself  of  a  young  bitch,  in  heat  for  the  first  time;  she  was  covered  on  the 
21st,  at  seven  o'clock  in  the  evening,  and  again  the  following  day,  at  two  o'clock, 
P.  M.,  and  at  the  expiration  of  half  an  hour,  that  is,  twenty  hours  ailer  the  first 
copulation,  I  killed  her,  and  found  some  living  spermatozoa,  endowed  with  very 
ictiTe  movements,  not  only  in  the  vagina,  the  entire  womb  and  tubes,  but  even 
betmn  the  fringes  of  the  latter  in  the  peritoneal  pouch  that  surrounds  the  ovary, 
ud  on  the  surface  of  this  organ  itself."  Since  that  period,  Wagner  and  Barry 
We  made  the  sftme  observations. 

Now  such  results  evidently  prove  that  fecundation  sometimes  takes  place  in 
^oraiy;  but  are  we  thence  to  conclude,  that  it  is  possible  in  that  organ  alone  ? 
V  spontaneous  ovulation  be  now  an  incontestable  fact,  may  it  not  be  supposed 
^  the  ovule,  after  having  left  the  ovary,  can  encounter  the  spermatic  fluid  and 
^me  fecundated,  whether  it  be  in  the  Fallopian  tube,  or  even  in  the  uterine 
^Tity?  And  unless  we  admit  (what  analogy  renders  improbable)  that  the  oMile, 
once  out  of  the  ovarian  vesicle,  is  not  capable  of  fecundation,  we  are  constrained 
^  believe  that  the  latter  may  be  accomplished  at  whatever  part  of  the  genital 
^''gus  the  contact  takes  place. 

Bat  the  question  arises,  how  does  the  fluid  ejaculated  by  the  male  get  as  far 
« the  ovary  ?  We  answer  that,  in  the  great  majority  of  cases,  it  is  evident  that 
^  sperm,  having  first  reached  the  uterus,  upon  the  neck  of  which  it  was  thrown 
PJ  the  membram  virile,  travels  through  the  tube  until  it  arrives  there.  This 
covse  is  certainly  due,  1st,  to  the  movements  proper  of  the  womb  and  the  tubes ; 
^  in  the  latter^  a  rapid  contraction  is  observed,  following  the  direction  from  the 
^na  towards  the  ovary,  which,  of  course,  is  calculated  to  assist  the  progression 
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of  the  sperm;  and  2d,  tu  the  movements  proper  of  tbe  spermatozoa,  which  thizf^^ 
of  theiJigelve.5  facilitate  their  own  advancement.  ^ 

AVe  hiive  t^eeii,  howev^er,  lliat  there  m  m  some  cases  another  route  of  comiun— ^ 
Bieatioo  between  the  ovary  and  vagina.     In  such  instances  as  those  cited  h^"^ 
Mauriceau,  DulaurenSj  Do  Graafp  Baiideloeque,  and  others,  where  the  Fallopiai^ 
tube  divided  near  the  angle  of  tlie  womb  into  two  canals,  the  shortest  and  largefibi 
of  whieh  was  inserted  at  the  angle,  whilst  the  smallest  and  longest  opened  loti^ 
the  neck  of  the  womh  near  its  lEtcrnal  onfiec,  it  is  conceivable,  that  this  acci— 
dental  canal  might  afford  another  passage  to  the  sperm  than  that  through  the- 
cavitj  of  the  womb. 

3.  This  first  p*>int  being  once  established,  the  qaestion  naturally  arises,  wha^ 
was  the  influence  exercised  hj  the  eperm  upm  the  ovule  of  the  female  duriog  the 
contact  ?     NoWj  numerous  experiments  clearly  prove  that  the  sperm  owes  its 
fecundating  properties  to  the  presence  of  the  spermatic  animalcules,  and  that, 
whenever  it  is  deprived  of  thcsc^  it  tmniediately  beci>mes  unsuitcd  to  its  propar 
function.     Bat,  unfortunately,  it  is  far  more  difficult  to  ascertain  the  part  acted 
by  the  spermatozoa,  though  there  have  been  three  hypotheses  started  in  regard 
to  that  Fubjeet  deserving  uur  considenition.    The  most  ancient  one  is,  that  during 
fecundation  they  penetrate  immediatelj  to  the  ovule,  and  are  there  developed  as 
a  miniature  embryo,  or,  at  least,  they  constitute  the  central  nervous  system  of 
the  future  being.     This  old  opinion  has  been  recently  sustained  by  Barry,  who 
asserta  that  the  ovule  of  mbbits,  when  at  maturity,  is  furnished,  both  before  and 
during  fecundation,  with  a  fissure  or  opening  in  the  vitelline  membrane,  and  onc« 
he  was  even  fortunate  enough  to  see  a  spermatoioon  penetrating  this  tissure. 

Again,  according  to  certain  authors^  the  fecundating  power  does  not  belong  to 
the  spermatozoa,  but  to  the  seminal  liquid  interposed  between  them.  In  this 
hjrpothesis,  the  animalcules  are  the  tranxporfcri^  of  this  fluids  and  the  object  of 
their  movements  is  to  conduct  it  to  the  ovule. 

Lastly,  in  the  opinion  of  Bory-Saint-Yinccnt,  Valentin,  and  Bischoff,  the  sper- 
matozoa are  solely  destined  to  maintain  the  chemical  composition  of  the  sperm 
by  their  active  motions.  They  suppose  that  the  spermatic  fluid  is  a  substance 
endowed  with  a  chemical  sensibility  of  such  a  character  that,  like  the  blood,  it 
can  only  preserve  the  fecundating  power  while  it  remains  in  motion ;  whence 
these  active  elements  are  enclosed  in  it  whose  presence  is  indispensable — elements, 
the  movements  of  which  are  never  more  active  than  just  at  the  moment  when 
the  semen  leaves  the  place  of  its  secretion,  and  which  appear  to  exerci.^e  the 
most  favorable  influence  for  the  maintenance  of  its  composition* 

These  are  a  summary  of  the  most  recent  opinions*  and  we  merely  present  them 
as  they  are,  without  any  commentaries,  not  desiring  to  decide  in  so  delicate  a 
matter.  Besides,  whichever  one  ni!^y  he  adopted,  the  mind  remains  unsatisflcd; 
for  it  nmst  be  acknowledged  there  is  still  a  mystery  that  all  the  most  ingenious 
hypotheses  have  not  been  enabled  to  clear  up^  and  which  will  probably  escape  all 
our  researches. 

When  fecundation  'akeJi  place  in  the  ovary,  whether  before  or  after  the  rup- 
ture of  the  Graafian  vesicle,  the  Fallopian  tubrs,  which  had  participated  in  the 
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state  of  targescenoe  of  all  the  other  genital  organs,  retain  their  free  extremity  in 

ooDtact  with  the  ovarj,  and  the  ovule,  having  escaped  from  the  vesiole,  imme- 

dittelj  engages  in  their  canal ;  being  pressed  onwards  bj  the  peristaltic  contrac- 
tUHsof  the  tube,  it  advances  step  bj  step  through  this  duct,  and  finally  arrives 
io  the  nterine  cavity,  where  its  development  unceasingly  progresses  until  the 
regohr  term  of  pregnancy.    (See  the  chapter  on  O oology, ) 

Ifearlj  the  same  phenomena  take  place,  when  the  contact  of  the  fecundating 
fluid  with  the  ovule  is  deferred  until  after  the  latter  has  passed  into  the  tube. 

It  18  extremely  difficult,  not  to  say  impossible,  to  ascertain  the  exact  period  at 
viiich  the  fecundated  ovule  reaches  the  cavity  of  the  womb.  In  animals,  we 
nay  note  without  difficulty  the  time  of  fecundation ;  but  this,  of  course,  is  gene- 
nDj  impossible  in  the  human  species,  and  this  obstacle  renders  nearly  all  our 
ohemtions  uncertain  and  incomplete.  Further,  very  numerous  researches  have 
deirlj  profved  that  the  ovule  in  mammiferss  does  not  always  arrive  at  the  same 
iBomait  in  the  womb,  and  it  is  exceedingly  probable  that  the  same  variations 
exist  in  the  human  female. 

In  the  present  records  of  our  science,  there  is  no  one  conclusive  fact  that 
piores  the  ovule  to  have  ever  been  seen  in  the  womb  of  a  woman  prior  to  the 
tenth  or  twelfth  day  after  her  conception. 

Ba^r  examined  a  woman,  who  committed  suicide  eight  days  after  conception ; 
the  deciduous  membr&ne  had  commenced  forming,  and  some  vessels,  coming  from 
tlie  mooous  membrane,  were  penetrating  it,  but  he  could  not  detect  any  trace  of 
theorule  in  the  uterus.  (British  and  Foreign  New  Review,  Jan.  1836,  p.  328.) 
The  same  oconrred  in  the  case  cited  by  Weber  (Disguintio  anatomica  uteri  el 
^rtbrum  pueUcBf  septimo  a  conceptione  die  de/unctos  instituta).  Dr.  Pockels 
speaks,  it  is  true,  of  an  ovum  of  eight  days,  found  in  the  uterus,  and  in  which 
tie  fgtui  could  eanly  he  distinguished ;  but  the  description  furnished  by  him 
eridently  applies  to  an  older  product.  (Allen  Thompson,  in  the  Edinburgh  Med. 
and  Surg.Jowmaly  vol.  lii,  p.  122.)  Ovules  of  eleven  days  were  the  youngest 
obeerred  by  M.  Yelpeau. 

After  the  exit  of  the  ovule,  the  Graafian  vesicle  soon  retracts  upon  itself,  and 
thns  contributes  to  the  formation  of  the  corpus  luteum  before  spoken  of  (p.  76). 

We  shall  hereafter  describe  the  modifications  which  the  ovule  undergoes  during 
its  passage  through  the  tube,  and  after  its  arrival  in  the  uterus.  ^ 

Conception  is  an  act  that  takes  place  unconsciously,  and  altogether  involun- 
My;  although  some  females,  more  especially  those  who  have  had  children, 
imagine  that  they  can  distinguish  a  prolific  connection  from  others.  They  say  a 
nnich  more  voluptuous  sensation  is  then  experienced,  a  spasm  much  better 
^ked;  and  I  have  met  with  too  many  females  who  acknowledged  having  made 
^  observation,  not  to  believe  there  is  some  truth  in  the  assertion. 

The  same  ignorance  that  prevails  as  to  the  causes  of  fecundation,  likewise 
existi  with  r^ard  to  those  opposing  its  accomplishment.  For,  though  vices  of 
formation  or  faulty  position  of  the  uterus,  as  also  obliterations  of  the  neck  or 
^kes,  may  explain  the  sterility  of  some  individuals,  it  is  wholly  impossible  to 
ttnderstand  why  some  women  are  barren,  although  well  formed — why,  in  a  con- 
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lidemble  number  of  caaes^  married  femtiJcs  huve  not  had  children  duriiig  their^ 
first  marriage,  whereim  tbey  subscrpently  became  enceinte,  wben  even  it  bi^ 
been  observed  that  tbe  firi^t  husband  had  ehildren  by  a  former  bed- 

The  period  at  whicb  fecuudatiou  is  most  likely  to  take  placc^  appears  to  be- 
that  immediately  following  the  flow  of  tbe  menses  j  thus  M-  Raciborsky  has  a»- 
certained  that  the  conception  took  place  a  little  before  or  after  their  appearance* 
in  fifteen  femaleSj  who  cuuld  designate  precisely  the  time  of  tbe  sexnal  approach. 
It  is  indeed  evident,  that  everything  Beemn  admirably  prepared  at  this  period 
for  the  reproduction  of  tbe  species;  but  I  am  far  from  concluding,  as  M.  Raci- 
borsky baa  done,  that  tbe  aptitude  for  fecundation  in  tbe  human  race  is  limited 
to  a  few  days,  cither  preceding  or  following  tbe  mciistruaj  terms.  Experience 
has  convinced  me  that  sexual  intercourse  may  be  fruitful,  even  when  it  takes 
place  in  the  middle  of  the  interval  between  tbe  two  meniftnial  epochs.  Whether 
it  be  that  the  ovule  disehurged  by  the  ^spontaneous  evolution  preserves  its  aptitude 
for  fecundation  for  a  long  time,  or  that  the  excitation  produced  by  coition  may 
be  communicated  to  tbe  ovarian  vesicles,  and  cause  modifications  in  them  alto- 
gqther  similar  to  those  experienced  in  the  menstrual  evolution,  the  fact  ilaelf 
appears  to  me  to  be  settled  beyond  a  doubtJ 

'  M.  Co.sie,  who  olso  a<lmita  tlie  possibility  of  conception  wiiboiit  regart!  to  the  period  Bt 
which  copulation  takes  place^  is  prepared^  ho  says^  to  deinon*iroie  by  undeniable  piDofs,  that 
the  ovum  tletached  from  the  ovary  during,  or  towards  the  close  of  menRlrtiation^  toseft  all 
capticity  for  fecax>dation  within  a  very  icw  days  after  being  set  free.  Canreption  is,  there- 
fore, nrdy  possible  at  other  times  th«n  iiear  or  during  the  menstrnaj  ejKxrh*,  when  other  cir* 
cumstttncea  happen  to  produce  in  tba  ovary  an  operaiion  similar  to  that  whi'  b  takes  place 
at  the  perioil  of  beat.  Now  ia  this  jrossibic  ?  Comparative  physiology  replies  in  the  affii^ 
raative,  by  dcmonstmiing  it  tu  be  bo  as  legards  certain  animals,  thus  rendering  it  at  leait 
very  probable  (or  tbe  human  .*pecie«  also. 

In  animals  living  in  the  savage  stale,  «iys  the  learned  professor  of  the  College  of  Prance^ 
the  ovaries  accomplish  their  furtctiotifl  ortly  at  rare  intervals ^  but,  when  dome^eioated,  ibe 
maturation  of  tbe  eggs  may  be^'ome  «o  frequent  in  certain  «pecicsT  tliat  the  ovulation  oceoti 
almost  dnily,  ThuB  the  wiltl  pi^^con^  which  deposiis  ber  eggs  but  once  or  twice  a  ye>ttr,  Mts 
seven  or  eight  tirne^^  when  islie  takes  up  her  abode  tn  our  dovecotes.  Under  tbe  induence 
of  an  appropriate  notiri«bment,  our  domesiic  fowla  lay  almost  every  day  for  eight  months  in 
the  year.  The  rabbit  of  die  fieWs  briuga  forth  but  once  or  twice  yearly,  whilst  living  at 
large;  but  in  the  domestic  contlitioB,  she  will  reprotloce  a.s  often  as  seven  time*^  if  care  be 
taken  to  wean  the  yoting  nt  tbe  proji'er  moment. 

There  nre  therefore  conditions  of  shelter,  of  temperature,  nnd  of  alimemation,  which,  by 
acting  on  tbe  organism  of  atiimals,  may  cause  their  ovaries  to  exercise  their  functions  more 
fref|uently  in  a  given  space  of  time.  To  ibis  it  may  be  added,  that  in  mamrnatia,  tlje  c<>ba- 
bi  tat  ion  of  tbe  males  is  one  of  the  most  nciive  acceleraiiiig  causes  of  the  dehiscence  of  ihe 
vesicle^t.  Thus,  for  exnmple,  ii  fcmnle  rabbit  when  placed  alone  in  a  cage  where  she  is 
compleicly  prolected  from  the  ntrt^nipts  of  the  male,  enters  ordinarily  into  heat  about  every 
two  tiMinth?,  and  vrben  the  time  of  this  pcrioflic  excitement  is  past,  she  refuse*  obstinately 
to  S4ibmii  to  I'oiiion;  but  if,  instead  of  i^fpamtiiig  her  from  the  male,  whom  she  then  refuels 
with  vio]ei>ce,  be  be  allowed  to  remain  with  her  for  a  few  days  only,  it  may  be  regarded  as 
certain  that  she  will  not  resist  long,  because  the  wlicitaiions  to  which  she  will  l>e  inccseactly 
sul^ccted  will  provoke  tbe  return  of  a  condition  which,  in  the  absence  of  this  excitement, 
woo  Id  Iiave  been  much  longer  in  appearing. 

There  are,  therefore,  rial  oral  and  eniirely  spontaneous  epochs  for  the  maturation  and  difr 
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Isludl  not  nnderUke  to  reiiite  the  opinion  of  those  who  belieye  that  either  sex 

010  be  created  at  will ;  yet  I  think  it  not  improbable,  that  the  physical  constitu- 

tion  of  the  husband  or  of  the  wife  may  have  some  inflaence  in  determining  the 

tti  of  the  child.     The  admirable  observations  of  M.  Girou  seem  to  me  to  have 

jnt>Ted  that  with  the  inferior  animals,  at  least,  the  stronger  the  male  is  >n  com- 

JuriioQ  with  the  female,  the  greater  is  the  chance  of  producing  a  male,  and  vice 

vena.    The  observations  I  have  been  able  to  make  on  the  human  fiimily  since 

neadiBg  the  statistical  results  of  M.  Girou,  have  generally  confirmed  their  con- 

dnaooB. 

Here  terminateB  what  I  had  proposed  to  say  in  reference  to  fecundation.  It 
will  be  seen  that  I  have  limited  it  to  a  very  brief  exposition  of  the  most  generally 
leceiTed  views  of  this  point  of  physiology.  The  size,  and  especially  the  object 
o^  the  work,  seem  necessarily  to  exclude  more  ample  details. 


BOOK  II. 

OF  GESTATION. 

PaxGNANOT  is  the  condition  of  a  woman  who  has  conceived,  and  beers  within 
W  womb  the  product  of  conception. 

This  state  commences  at  the  instant  of  fecundation,  and  terminates  with  the 
ozpdfflOQ  of  the  body  which  results  from  that  function.  It  continues  for  two 
hundred  and  seventy  days,  or  nine  solar  months.  This  term,  however,  is  not 
i&Tiriable,  as  it  is  by  no  means  rare  for  the  pregnancy  to  terminate  sooner,  and 
in  wme  very  few  instances  we  find  it  of  longer  duration,  though  some  persons 
Uve  denied  this  latter  fact,  and  everybody  recalls  the  sharp  discussions  carried 
on  in  France  about  the  middle  of  the  last  century,  and  still  more  recently  in 
£n^d,  on  the  question  of  retarded  births. 

We  have  already  stated  that  the  ovule  originally  exists  in  the  ovary ;  that  a 

<^targtofoTa,  and  there  are  also  others  which  may  be  styled  artificial,  because  it  is  possible 
10  pradoce  them  through  the  means  of  external  agents. 

Now,  is  it  possible  to  suppose  that  the  human  female,  who  commands  all  these  conditions 
*t  her  will,  is,  by  an  inexplicable  exception,  enclosed  within  the  impassable  boundaries  of 
htr menstrual  periods?  And  if,  in  spite  of  her  first  vigorous  resistance  to  the  attempts  of 
ihe  male,  the  rabbit  finally  yields  to  the  influence  of  his  companionship,  why  in  woman,  who 
^t^  the  females  of  the  mammalia  is  endued  with  the  most  constant  readiness  for  coition, 
■hoald  not  the  sexual  allurements  have  the  same  result? 

Tbii  accidental  evolution  of  a  vesicle  is  not  followed  by  the  menstrual  flow  which  ordi« 
^1/ accompanies  it;  all  which  is  very  comprehensible,  for  we  must  not  forget  that  the 
■oe  cause  which  provokes  the  discharge  of  the  ovule,  is  also  that  which  fecundates  it,  and 
^  in  80  doing,  it  arrests  the  tendency  to  hemorrhage  before  it  has  time  to  appear.  (Coste, 
Histoire  g^n^rale  et  particuli^re  du  developperaent  des  corps  organises.)  The  same  thing,  in 
^t,  happens  when  fecundation  occurs  a  few  days  or  hours  only  before  the  appearance  of 
thei 
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short  time  before  or  after  ooncepdun  it  i»  exfwlled  from  ihence;  and  that  it  then 
trii verses  the  tube,  so  as  to  reach  the  uterus,  where  it  is  developed  and  continues 
to  grow  daring  the  whole  term  of  gestation.  When  the  succeasion  takes  pLice 
id  this  manner  the  pregnauey  is  said  to  be  a  goodj  normal^  or  uterine  one ;  but, 
Qii  the  coatrar);,  it"  the  ovule  bo  arrested  at  some  point  of  its  passage ,  and  is 
developed  elsewhere  than  iu  the  womb,  the  pregnaocj  ia  denominated  had,  extra- 
ordinary ^  or  extra-uterine.  The  tirst^  or  uterine  pregnancy,  has  been  divided 
into, — the  simph,  where  only  a  single  fa^tua  exists  j  the  compound,  or  double, 
triple,  &c.,  where  there  are  two  or  three  children;  and  the  compHcut&l  preg- 
nancy, or  tbat  in  which  the  positive  existence  of  a  fojtnB  is  coincident  with  that 
of  a  pathological  tumor  of  the  abdomen.  Again,  the  term  fah^  pregnancy  has 
been  improperly  applied  to  certain  diseases  simulating  pregnancy^  where  thisstftto 
doe^  not  really  exist. 


CHAPTER  L 


OF   SIMPLE   UTEEINE   PREGNANCY, 


In  pregnancy,  there  are  two  orders  of  phenomena  to  be  studied, — those  pre- 
»enlcd  by  the  female,  and  those  which  belong  to  the  pn^duct  of  conception.  Wc 
shall  first  consider  the  furmer. 

The  history  of  pregnancy  in  the  female  comprises!  all  the  anatomical  and  phy- 
siologieal  niodificaticma  that  are  developed  in  the  uterus  and  all  other  organs  of 
the  economy  J  the  influence  that  it  exerti^  on  the  physical^  intellectual,  and  moral 
health  of  the  individual  j  and  aleo  the  muans  of  preventing  or  curing  the  trouble- 
some accidents  which  may  result  from  it. 


ARTICLE  L 

ANATOMICAL  GUANOES. 

The  most  remarkable  are  those  which  the  uterus  undergoes,  and  wc  shall  com- 
mence our  description  with  them. 

These  modificatiouB  may  tiither  be  in  the  rolume,  form,  situation,  or  direction 
of  the  womb  ]  and  hence,  on  account  of  their  great  importance,  we  shall  sucoes^ 
sively  study  them  in  the  body  and  in  the  neck ;  then  we  will  point  out  the 
changes  which  the  structure  and  relations  of  the  organ  undergo. 

§  1.   Chanoes  in  the  Body  of  toe  Uteeus, 

A.  Voliitiu. — We  have  already  learned  that  under  the  influence  of  the  hemor- 
rhagic  congestion  which  the  uterus  undergoes  at  each  menstrual  period^  the  bulk 
of  the  organ  is  increased.  If  conception  takes  place  within  th«  lew  days  pre- 
ceding or  following  the  flow  of  the  blood,  the  excitement  produced  by  the  fruitful 
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mm  maintains^  and  soon  ipcreascs  the  hypertrophy  of  its  walls.  Thus,  we 
sltall  find  further  on  (see  Decidud),  that  the  mucous  membrane  especially  be- 
coiDtf  almost  doubled  in  thickness,  so  taat  when  the  fecundated  ovule  arrives  in 
the  cirity  of  the  womb,  it  finds  it  entirely  filled  with  this  membrane,  which  is 
ifoUen  to  such  an  extent  as  to  be  thrown  into  folds  from  want  of  room  to  deve- 
kpe  itself.    (Sea  page  75.) 

The  same  thing  precisely  occurs  in  those  exceptional  cases  in  which  fecunda- 
tioD  tikes  place  some  time  from  the  menstrual  period.  Here,  the  hypertrophy 
ibo  b^ns  under  the  influence  of  the  evolution  of  a  Graafian  vesicle ;  only  the 
erdatioo,  instead  of  being  spontaneous,  is  the  result  of  a  more  or  less  prolonged 
Tenereal  excitement. 

As  icon  as  the  ovule  arrives  in  the  womb,  the  latter  begins  to  develope,  and 
hs  Tolame  continues  to  increase  until  the  end  of  pregnancy ;  but  this  progression 
is  not  uniform,  for,  according  to  the  observations  of  Desormeaux,  it  is  much 
slower  in  the  early  months,  and  more  rapid  in  the  latter.  An  accurate  idea  of 
tliu increase  maybe  formed  from  the  following  table,  which  represents  the  usual 
dimcQgioDs  of  the  uterus  at  the  principal  periods  of  pregnancy. 


I  Third  month,  , 

Fourth  « 
iSiith     •» 

Ninth    « 


Vertical  Diameter. 


2}        inches 
3} 

12i  to  14i       <" 


TraniYerM. 


2|  inches 
3|       " 
6j      *« 


6 


Antero>Po«terior. 


inches 


The  development  of  the  uterine  walls  is  not  purely  mechanical,  as  has  been 
nppoeed,  nor  is  their  distension  the  result  of  the  development  of  the  ovum, 
which,  by  pressing  upon  the  different  points  of  the  internal  surface,  would  tend 
to  separate  them  more  and  more. 

If  we  consider  the  small  volume  of  the  ovule  in  the  first  weeks  of  pregnancy, 
tt  compared  with  the  thickness  of  the  walls  of  the  uterus  at  the  same  period,  we 
>M  not  &il  to  be  convinced  that  the  expansive  force  of  the  ovum  would  be 
iu>hle  to  overcome  their  resistance.  The  development  of  the  ovum  and  that  of 
^  Qteros  are  simultaneous,  but  effected  by  forces  which  are  inherent  in  each ; 
io  I  word,  the  growth  of  the  ovum  acts  as  a  physiological  cause,  but  not  as  a 
ineehaiiical  agent  in  the  development  of  the  walls  of  the  uterus. 

B.  Shape. — ^The  shape  of  the  uterus  changes  simultaneously  with  the  altera- 
^D  iD  its  volume.  Being  flattened,  at  first,  on  its  two  faces,  the  womb  grows 
^QDder  and  soon  becomes  pyriform,  then  spheroidal,  and  towards  the  end  of 
pre{^ncy  it  has  the  form  of  an  ovoid,  which  is  slightly  flattened  from  before 
Awards.  The  anterior  foce,  however,  is  much  the  more  convex,  and  the 
posterior  one  is  depressed,  so  as  to  accommodate  itself  to  the  prominence  of  the 
^nnbir  vertebrao. 

At  the  end  of  pregnancy,  the  superior  extremity  of  the  uterine  ovoid  is  quite 
'Cfolarly  rounded ;  that  side  of  the  fundus,  however,  which  is  occupied  by  one 
of  the  extremities  of  the  foetal  ovoid,  being  oflen  more  elevated  than  the  other. 


and  has  been  justly  compared  to  that  emitted  by  bone  ilinp,  or  tbe  flower  of  tb^ 
cbeattlut  tree ;  Wagner  states  ttiat  the  odor  is  due  rather  to  tbe  secretions  wiIIm. 
which  it  is  mixed  than  to  tbe  sperm  itself,  the  latter,  when  pure,  not  appearing 
to  possess  any  particular  smelL  By  chemical  analysis  it  is  shown  to  contaim^ 
albumen^  salts  of  phosphoric  and  chlorohydric  acids^  and  a  peculiar  animal  sub — 
stance  called  gpcrmatine. 

When  examined  under  the  raicro*cope,  with  a  magnifying  power  of  three  or* 
four  hundred  diameters^  the  spermatio  fluid  exhibits  :   1.  A  great  number  of  little 
bodies  J  ly'iug  quite  cJose  to  each  other,  and  which  are  still  muviiig  with  mure  oc 
less  activity  if  the  fluid  has  been  taken  from  a  recently^kilied  animal;  these 
minute  bodies  have  been  desiguated  as  tbe  jspermatic  animahule*,  or  the  ttperma- 
tozoa.     2.  Of  certain  little  granular  globules,  which  are  sometimes  very  few  in 
number,  at  others  more  numerous,  but  always  less  so,  however,  than  the  anim^« 
allies;  Wagner  calls  them   the  ^ermatic  granules.     Z.    These  two   principal 
elements  of  tbe  sperm  swiui  in  a  small  quantity  of  a  clear,  transparent,  and  per- 
fectly homogeneous  liquid, — the  spermatic  liquid.     At  the  time  of  the  ejacdi- 
tion,  this  liquid  is  mixed  with  a  variable  quantity  of  the  fluids  secreted  by  the 
prostate  gland  and  the  glands  of  Cowper,  which  btter  evidently  serve  merely  to 
lubncate  the  parts,  to  render  the  sperm  more  fluid,  and  consequently,  its  expol- 
sion  more  easy. 

The  spermatic  animalcules  attract  particular  attention  by  their  varied  form, 
their  vital  properties,  and  their  development.  They  are  met  with  in  all  animals 
capable  of  reproduction. 

In  man  they  are  very  small,  scarcely  surpassing  the  eightieth  or  the  hundredth 
of  a  line  in  diameter.  The  hody  is  small,  oval,  somewhat  flattened  like  an  almond, 
and  transparent  J  having  a  diameter  equal  to  the  three  or  four-hundredth  part  of 
a  millimetre  (001  of  an  inch).  The  tail  is  flliform,  thicker  at  its  origin  than  at 
any  other  part,  and  is  large  enough  to  present  clearly  its  double  outline ;  towards 
the  extremity  it  becomes  so  fine  that  it  cannot  be  traced,  even  by  means  of  the 
highest  magnifying  powcr^  whence  it  may  be  possible  that  its  delicate  extremity 
is  still  further  elongated^  and  that  the  spennatos^oa  may  be  much  longer  than 
they  appear. 

It  is  impossible,  says  Wagner  (from  whose  able  works  I  extract  this  paragraph), 
to  decide  whether  the  spermatic  animalcules  have  an  animal  organization,  that  ia, 
whether  they  are  true  animals  with  an  independent  life,  or  not  ^  and  all  that  ia 
either  known,  or  plausibly  supposed  on  this  point,  may  be  reduced  to  a  few  ob- 
scure indications,  that  are  wholly  insufficient  to  establish  any  positive  opinion. 

The  movements  which  they  exhibit  prove  nothing,  because  it  is  exceedingly 
difficult  to  ascertain  whether  they  are  voluntary  or  not.  Again,  the  duration  of 
the  movements  also  varies  in  the  different  classes  of  animals  j  in  the  mammiferai, 
they  have  even  been  observed  for  twenty -four  hours  after  death. 

The  spermatozoa  do  not  appear  in  the  human  species  hcfore  puberty;  at  this 
period,  the  testicles  receive  a  large  supply  of  blood,  and  increase  in  size;  the 
parietes  of  the  seminiferous  tubes  become  thickened,  their  capacity  increa»es»  and 
they  are  filled  with  granules;  then  cysts  or  cells  containing  globuleit  begin  to 
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nmjf  a  Tolniiiinons  tumor,  covered  bj  the  inferior  and  more  especially  by  the 
anterior  part  of  the  uterine  body,  will  be  readily  felt  occupying  the  excavation. 
This  is  the  head  of  the  foetus,  which  has  descended  in  consequence  of  its  own 
teigiit,  carrying  the  wall  of  the  uterus  before  it,  and  become  engaged  in  the 
excsiTation,  sometimes  even  as  low  down  as  the  floor  of  the  pelvis. 

Xow,  does  not  this  circumstance,  which  may  be  remarked  whenever  the  head 
presents  regularly,  and  when  there  is  no  malformation  of  the  pelvis,  furnish  us 
a  sufficient  reason  for  the  depression  of  the  entire  uterus  ?  How,  in  fact,  could 
the  superior  do  other  than  follow  the  inferior  part  of  the  organ  ? 

D.  Direction. — ^In  passing  up  into  the  abdominal  cavity,  the  uterus  is  obliged 
to  foUow  the  Section  of  the  axis  of  the  superior  strait,  and  being  thrown  off  by 
the  lambar  column,  and  finding  much  less  resistance  from  the  anterior  abdominal 
wall,  it  neGeasarily  inclines  forward ;  but,  owing  to  the  lumbar  projection,  it 
cannot  poasibly  remain  on  the  median  line,  and  hence  it  leans  towards  one  side 
of  the  abdomen,  the  right  one,  remarkable  as  it  may  seem,  at  least  eight  times 
in  tea. 

Most  authors,  since  the  days  of  Levret,  have  endeavored  to  explain  this  great 
frequency  of  the  right  lateral  obliquity.  Levret  himself  taught,  that  the  uterus 
ilwijs  inclines  towards  the  side  where  the  placenta  is  inserted ;  for  this  point, 
h  8ud,  being  the  thickest  and  most  vascular  part  of  the  whole  organ,  is  also  the 
kaviest,  and  this  increased  weight,  augmented  by  that  of  the  placenta,  must 
Deeessarily  draw  the  organ  to  that  side ;  but  experience  has  shown  that  the 
I>iaoenta  is  hr  fo>m  being  always  inserted  on  the  side  towards  which  the  uterus 
is  inclined.  Again,  according  to  Desormeaux,  the  presence  of  the  iliac  portion 
of  the  colon,  which  is  usually  filled  with  fecal  matters,  prevents  the  womb  from 
leaning  to  the  left,  when  it  commences  ascending  out  of  the  excavation,  and 
throstB  it  into  the  right  iliac  fossa,  whilst  the  mass  of  the  small  intestines  is 
poshed  to  the  left  side  by  the  ascent  of  the  womb  (where  the  direction  of  the 
mesenteiy  would  naturally  draw  them),  and  this  assists  both  to  maintain  and  to 
increase  the  inclination  of  the  uterus  to  the  right.  But,  as  M.  Paul  Ihibois  has 
JQStlj  remarked,  any  influence  which  the  colon,  placed  on  the  left,  may  have,  is 
ftUy  compensated  by  the  presence  of  the  ccecum  on  the  right ;  and,  Arom  the 
oliaeiTation  of  M.  Velpeau,  the  mesentery  is  directed  from  left  to  right,  and  not 
bm  right  to  left,  as  Desormeaux  has  it,  doubtless  by  mistake. 

The  habit  of  using  the  right  arm,  and  of  lying  upon  the  right  side,  has  also 
l>^n  brought  forward  in  explanation  of  this  right  lateral  obliquity,  but  subse- 
quent observation  has  not  sustained  the  assertion ;  thus,  for  instance,  in  seventy- 
six  females,  all  of  whom  had  the  uterus  inclined  to  the  right,  thirty-eight  rested 
OD  the  right  side,  twenty  on  the  left,  fourteen  alternately  on  both  sides,  and  four 
OD  the  back.  And  we  may  further  remark  that,  down  to  the  present  time,  it  has 
Dot  been  observed  that  the  uterus  is  placed  upon  the  left  side  of  the  abdomen 
D«)re  frequently  in  those  women  who  habitually  use  the  loft  arm  than  in  others. 
Madame  Boivin,  in  my  estimation,  has  given  the  best  explanation  of  this  fact ; 
she  asserts  that  the  round  ligament  of  the  right  side  is  shorter,  stronger,  and  con- 
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tains  more  muscular  fibres  tlian  that  of  the  left,  and  elie  attributes  the  right  in- 
clination of  the  organ  to  the  more  powerful  action  of  this  ligiiment 

Professor  Cmvetlhier  thinks  thut  the  ^hortnjBs  of  the  round  ligament  on  the 
iight|  is  the  effect  and  not  the  cau.se  of  the  uterine  obliquity;  **  for  I  have  fre- 
quently had  oceiu^ioii,''  he  renuirk,s,  ^*  to  observe  that  the  shoftenlDg  which  occur- 
red on  the  leh,  in  left  lateral  obliquity^  was  constantly  aceom^ionied  by  a  remark^ 
able  increase  of  vulumc/*  I  mast  confess  that  I  do  not  comprehend  upon  what 
M.  Cruveilhier  founds  this  opinion, 

M,  Velpeau  endeavors  to  refute  this  assertion,  by  saying  that  then  the  ri^dit 
angle  of  the  worob  should  not  be  as  much  removed  from  the  inguinal  canal  as 
the  left,  but  the  contrary  is  observed;  but  he  commiLs  a  elighi  error  here^  for  the 
ligaments  in  question  do  not  terminate  in  consc«|uence  of  the  development  of  the 
uterus  at  a  point  eorreaponding  to  the  lateral  borders  of  the  empty  organ,  but 
much  more  in  advance,*  so  that  they  are  inserced  on  the  anterior  later4il  region 
of  the  womb;  and  further,  if  the  rii^ht  inclination  is  due  to  the  traction  of  the 
right  round  ligameni,  as  JIadarae  lioivin  teaches,  the  uterus,  in  inclining  to  this 
aide,  will  naturally  make  a  movement  of  rotation  on  itA  own  axis,  which  carries 
its  anterior  plane  a  little  to  the  right,  and  its  posterior  wall  somewhat  to  the  left. 
Now,  this  is  precisely  what  does  t4ike  place. 

E.  Thickness  of  the  ParieUs. — ^The  earUer  authors  on  this  subject  entertained 
very  different  vivws  concerning  it:  some,  judging  the  thickness  of  the  body  by 
that  of  the  neck  during  labor,  concluded  that  the  uterus  could  not  be  distended 
without  a  great  diminution  in  the  depth  of  its  walls;  others,  haviug  had  better 
opportunities  of  examining  the  wombs  of  females  who  died  soon  after  the  ac- 
couchement, observed  the  very  considenible  thickness  exhibited  by  the  uterine 
parietes  at  that  time,  and  therefore  adopted  the  opinion  thtit  the  latter  beeome 
much  thicker  during  gestation. 

Both  aides  were  in  error^  for  numerous  autopsies,  made  sinoe  that  period,  of 
women  who  died  during  gestation,  have  established  the  truth  of  the  following 
propositions^  namely : 

L  In  the  first  three  months,  the  uterine  walls  augment  a  little  in  thickness, 
doubtless  in  consequence  of  thtf  development  of  their  vascular  and  niusculor  ap- 
paratus. 2.  Towards  the  fifth  raonth,  they  are  about  the  same  as  in  the  normal 
state.     B.  At  term^  the  parictes  are  thicker  than  in  the  natural  condition,  at  the 

'  Tbe  utenia  is  developed  during  pregnancy,  at  the  expem^  of  the  posterior  wall  partieu* 
Inrly.  The  truth  of  this  becomes  clearly  evidem  by  marking  the  point  at  which  the  eubei 
are  in$ertetl  nl  the  end  of  {cc^staiion,  when  Isvofifths  of  tlie  onton>poaierior  dittmcter  of  tha 
ort^an  witi  be  found  in  front  of,  and  three  fifth*  behiml  tbif  mark. 

I  examined,  with  Messrs.  Bonami  and  Helot,  ihe  womb  of  a  female  who  died  in  ib« 
seventh  month  of  pre|;nftDcy,  under  the  care  of  M.  Recamier,  in  whom  the  round  ligamenlv 
were  inserted  so  far  forward,  that  lout-M\\is^  at  lca«t,  of  the  aniero-pofierior  dianieier  were 
behind  a  tmaiverse  line  drawn  between  their  points  of  iniertion  (April,  lb43).  In  this 
woman,  tio  obliquity  of  the  uterus  exi»ti*d»  and  tlie  organ  appeared  to  be  near  the  nu'diiio 
line,  at  least  in  the  deail  body,  I  earerully  measured  the  coniparaiive  lengtli  of  the  \wo 
round  ligamentJL,  and  mttst  acknowledge  I  dtd  not  (in<l  any  dificrenee  between  ihem. 
Should  the  absence  of  obliquity,  in  tbts  case,  be  attributed  lo  this  fact? 
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point  correspondiDg  to  the  insertion  of  the  placenta,  thinner  at  the  neck^  and 
thej  present  but  very  little  difference  throughout  the  remainder  of  their  extent 

We  may  here  notice  some  further  exceptions :  thus,  M.  Moreau,  having  mea- 
Bured  the  thickness  of  the  walls  in  a  woman  deceased  at  term,  found  it  one-sixth 
of  an  inch  at  the  fundus,  one-fourth  of  an  inch  at  the  insertion  of  the  plaeenta, 
and  one-third  of  an  inch  at  the  neck.  This  singular  anomaly  may  be  explained, 
says  M.  Moreau,  Ist,  as  regards  the  thinness  of  the  fundus,  by  the  enormous 
distension  the  uterus  had  undergone  (being  a  twin  pregnancy).  And  2d,  the 
greater  thickness  of  the  neck  resulted  from  the  considerable  retraction  this  part 
had  sustained  from  the  escape  of  the  amniotic  liquid  before  death. 

In  one  instance,  Saviard  found  it  one-third  of  an  inch  at  the  placental  attach- 
ment, and  only  a  line  in  other  parts. 

My  friend,  Dr.  Ripault,  in  performing  the  Csdsarean  operation,  found  the 
uterine  wall  only  one  or  two  lines  thick.  I  have  myself  had  occasion  to  examine 
a  pregnant  woman,  in  whom  the  parts  of  the  infant  were  so  easily  distinguished 
through  the  abdominal  parietes,  that  the  hand  seemed  to  be  only  separated  from 
them  by  a  layer  of  a  few  lines  in  thickness.  Again,  the  thinness  may  be  par- 
tial ;  thus  Hunter  describes  a  uterus,  the  posterior  walls  of  which  exhibited  this 
l^enomenon  in  a  remarkable  degree. 

Since  the  thickness  is  not  sensibly  diminished,  it  is  evident  the  whole  mass  of 
the  uterine  walls  must  greatly  increase,  so  much  so,  indeed,  that  towards  the  end 
of  gestation,  the  total  weight  of  the  organ  reaches  two  and  a  half  pounds,  or  even 
more.  The  empty  uterus,  in  the  case  of  M.  Moreau,  just  cited,  weighed  (1750 
grammes)  nearly  four  pounds. 

p.  Density  of  the  WaUs. — ^The  uterine  parietes,  in  the  non-gravid  state,  are 
very  hard  and  resisting,  and  have  nearly  the  consistence  of  fibrous  tissue,  but 
during  pregnancy  this  density  diminishes  and  the  walls  become  soft  and  flabby. 
The  ramollissement  begins  to  show  itself  us  early  as  the  first  month,  and  consti- 
tutes at  that  period  one  of  the  best  signs  for  proving  a  commencing  pregnancy 
(see  article  on  Diagnosis),  because,  instead  of  presenting  the  fibrous  density 
of  the  ordinary  state,  the  walls  have  a  clammy  softness  closely  resembling 
that  of  caoutehouc  soflened  by  ebullition,  or  that  of  an  (edematous  limb.  This 
decrease  in  the  consistence  of  the  uterine  walls  constantly  advances,  so  that,  at  a 
later  period,  a  light  pressure  made  on  the  anterior  abdominal  parietes  will  easily 
depress  or  deform  them  ;  consequently,  the  extremities  and  other  inecjualities  of 
the  fuctus  may  be  detected,  and  its  movements  may  even  cause  an  elevation  of 
some  part  or  other;  the  child,  therefore,  is  not  placed  in  a  cavity  having  immov- 
able walls. 

The  diameters  of  this  cavity  will  vary  with  the  position  taken  by  the  foetus, 
which  can,  in  some  cases,  continue  to  change  them  until  the  end  of  gestation, 
the  flexibility  of  the  walls  permitting  its  long  diameter  to  pass  through  the  small 
ones  of  the  organ ;  and  we  can  readily  comprehend  how  this  flexibility,  this  sup- 
pleness of  the  fibres  of  the  womb,  will  aid  in  preventing  the  disastrous  conse- 
quences which  otherwise  might  result  to  the  child  from  any  violent  blows  on  the 
abdomen,  or  from  the  shocks  experienced  by  the  mother. 
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§  2.   Modifications  in  the  Neck  of  the  Uteeus. 

The  raodificatioDs  which  the  neck  undergoes  during  pregnancy,  are  refeniWe : 
Ij  to  the  consistence  of  its  tissue ;  2,  its  volume  j  3,  its  form ;  4,  its  situation 
and  dlrec'tion. 

L  As  the  softening  of  the  tissue  of  the  neck  of  the  uterus  seema  to  be  an  ill- 
important  fact,  we  therefore  give  it  tlie  first  place, 

Now,  everybody  knows  that^  in  the  non-gravid  state,  the  uterine  tissue  re- 
sembles the  fibrous  in  its  consistence  j  but  immediately  after  conception,  and 
faun  the  sole  fact  of  the  active  congestion  which  the  genital  organs  then  expe- 
rience, this  consistence  begins  to  ditninish,  although,  from  being  coincident  with 
the  hypertrophy  of  the  uterine  walls,  it  is  scarcely  sensible  during  the  first  few 
days,  whatever  may  he  the  extent  of  the  neck  examined.     But  towards  the  end 
of  the  first  month  we  may  ascertain  that,  independently  of  this  original  general 
modification,  the  most  inferior,  or  rather,  tlic  most  superficial  part  of  the  lips  of 
the  OS  tineas  J  begins  to  soften.     It  resembles  more  a  swelling  of  the  mucous 
membrane  than  a  true  ^*  rjmollissement*'  of  the  proper  tissue  of  the  lips ;  so  that 
by  pressing  slightly  on  this  thickened  membrane  the  finger  fir^<t  detects  a  fungous 
softness,  bat  soon  reaches  the  proper  tissue  of  the  neck,  which  still  nniin tains  its 
norm&t  consistence.     The  sensation  then  experienced  by  the  finger  greatly  re- 
Bembles  that  comraunicated  when  it  is  presided  on  a  table  covered  by  a  sofl  and 
thick  cloth;  and  it  is  only  towards  the  end  of  the  thirds  or  beginning  of  the 
fourth  month,  that  the  lips  of  the  oa  tinci©  are  softened  throughout  their  whole 
thickness  to  the  extent  of  a  line  or  a  line  and  a  half 

At  the  commencement  of  the  fifth,  the  softening  increases  from  below  up- 
wards, and  at  the  sixth  erabmces  the  raoiety  of  the  sub-vaginal  portion.  During 
the  last  three  months  it  invades  the  superior  part  bj  degrees,  and  last  of  all  the 
ring  of  the  internal  orifice,  so  that,  at  the  end  of  gestation,  the  neck  is  so  foft 
in  certain  females,  that  I  hare  frequently  seen  students  have  great  difficulty  in 
distinguishing  it  from  the  walls  of  the  viigina. 

This  modification  of  the  neck,  which  authors  have  scarcely  spoken  of,  is  one 
of  the  most  importtuit  signs  j  because,  after  a  little  experience,  it  affords  us  on« 
of  the  best  means  for  ascertaining  the  difTcrent  stages  of  pregnancy  ;  being  con- 
Btant,  and  fmnd  in  all  females,  unless  the  neck  .should  be  the  seat  of  some  patho- 
logical alteration.  It  is  worthy  of  notice,  however^  thut  the  softening  is  not  so 
well-marked,  and  is  much  slower  in  its  progress  in  primipanu,  than  in  women 
who  have  previously  bad  children ;  hut  in  all,  it  steadily  proceeds  from  below 
upwards. 

As  before  remarked,  we  may  judge  very  neariy  of  the  probable  period  of  preg- 
nancy by  the  extent  of  softening,  as  it  progresses  from  the  inferior  to  the 
Buperior  part  of  the  neck ;  though  there  is  one  important  remark  to  be  nmde  on 

bis  subject,  namely,  that  whenever  females  have  had  a  grout  number  of  chil- 

on,  the  sub-vaginal  portion  of  the  neck  loses  the  greater  part  of  ita  length ;  the 
extremity  then  projecting  into  the  vagina^  and  capable  of  exploration  by  the 
fingoFj  being  mmdi  shorter.  Now,  as  the  softening  of  the  supra-vaginal  portion 
of  the  neck  is  of  much  more  difficult  detection^  it  may  be  thooght  to  be  much 
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aztensiTe  than  it  is  in  reality,  wboiico  wo  may  expect  to  find  a  i^reat  differ- 
in  Ihe  exWiJt  of  the  poftent'd  p:iit,  if  u  conipurieon  be  made  between  the 
is  m  I  wo  females,  U>Lli  advanced  to  the  sixth  month,  one  of  whom  is  pregnant 
for  the  ficcond  time,  and  the  other  had  previously  borne  ten  children.  Where- 
I  it  is  neecsssnry,  in  nmking  this  appreciation,  to  bear  in  mind  the  nnmber  of 
D«r  pregnancies,  as  also  the  real  length  of  the  subvaginal  portion  of  the  cervix. 
2«  Vpiume^ — Some  singular  ideag  on  this  subject,  have  been  promulgated  by 
UJ  auihore^  bat  the  following  appears  to  be  the  most  constant  rule  :  the  neck 
( panicipates  in  the  hypertrophy  of  the  uterine  walls  during  the  earlier 
inootlis,  though  its  deTclopment  is  far  lead  considerable.  The  neck  becomes 
thicker  and  grows  more  voluudnous,  especially  at  the  superior  part,  but  I  have 
never  observed  ita  elongation  to  the  extent  of  two  inches,  as  Madame  Jlciivin 
apparently  believes,  or  to  two  and  three-quarters  and  three  inches,  as  M*  Filugelli 
had  more  recently  advanced;  for,  as  elsewhere  observed,  these  opinions  result,  in 
IDJ  estimation,  from  an  error.  The  neck,  in  the  commencement,  being  much 
lower^  and  directed  more  in  front  than  in  the  ordinary  condition,  the  finger  can 
mhf  cixplore  a  larger  extent  of  it,  and  thus  an  impression  is  created  of  an  in- 
in  its  length  which  really  doe*  not  exist  j  for  frequent  po«t*mortem  exami- 
^ntiong  of  fcnmles  who  died  in  the  early  months  of  pregnancy,  have  convinced 
mt  that,  even  if  the  neck  is  increased  in  thickness,  its  length  does  nut  undergo 
ta  appreciable  augmentation  up  to  the  fifth  month. 

Bui  ft(  the  commencement  of  this  latter  period,  according  to  moat  writers,  the 
oeirijE  begins  to  diminish.  In  the  sixth  month  (they  Kiy)  it  begins  to  spread 
cml  »t  the  superior  part,  so  aa  to  aid  in  the  enkrgemeni  of  the  body  of  the  womb, 
this  aprcftding  at  the  upper  part  contitiues  to  advance  in  proportion  as  the 
I  of  gestation  approaches,  and  consequently  the  length  of  the  neck  decreases 
fmm  above  downwards,  so  as  merely  to  present  at  last,  at  the  close  of  the  ninth 
mouth,  a  ring  of  variable  thickness.  In  fact,  the  diagnosis  of  the  diU'erent 
periods  was  ba^ed  on  this  gruduul  shortening,  and,  agreeably  to  the  majority  of 
the  French  accoucheurs,  who  have  adopted  the  opinions  of  Desormeaux,  the  neck 
haA  lost  at  the  fd\h  month  about  one-third  of  its  length,  one-half  at  the  sixth, 
two- thirds  or  three-quarters  in  the  seventh,  three- fourths  or  four-fifths  in  the 
tightb,  and  the  remainder  is  eif^iced  during  the  course  of  the  ninth  month  }  and 
jtt,  I  do  not  hesitate  to  pronounce  all  this  an  entire  error,  which  was  first  pointed 
oot  by  M.  Stoltz,  in  1826,  and  to  which  I  also  haye  constantly  asked  attention 
ttnee  the  year  1839.  No ;  the  neck  does  not  shorten  in  the  way  which  has  so 
long  been  described ;  it  preserves  its  whole  length  until  the  last  fortnight  of 
pregnancy;  and  it  is  an  easy  matter,  especially  in  women  who  have  previously 
borne  children,  to  verify  this  remark,  as  we  skill  presently  demonstrate.  But 
during  the  last  few  weeks,  its  length,  which  until  that  time  was  intact,  diml- 
Dt&heB  very  rapidly,  and  even  disappears  by  a  total  effacement,  and  we  shall  in 
doe  aei^n  explain  the  simple  mechanism  of  this  phenomenon, 

Bol  to  return;  I  have  fref[uently  been  enabled  to  prove,  in  primipara>,  the 
truth  of  M.  Stoltz's  assertions;  for  in  these  women  the  neck  doe^  diminish  a 
liule  In  length,  during  the  last  three  months,  although  by  a  process  entirely  dif* 
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fereut  from  tbat  described  by  Desonneaax.  Thus,  towards  the  seventh  montlii 
the  ranioIli&sGiijcT»t  has  invaded  the  whole  intra-Taj^'iTial  portion ;  the  parietei  of 
the  net'k^  haviii!;^  ](x<i  their  consiatence,  are  easilj^  separated 
hy  the  lif|uids  secreted  upon  their  internal  face,  and  the 
upper  part  of  this  portion  being  turned  outwards,  enlarges 
in  such  a  manner  us  to  cause  the  whole  neck  to  resemble  a 
gpindle  in  its  shape;  the  superior  extremity  of  which  is 
formed  by  the  inlornal  oritiee  (still  closed),  and  the  infe- 
rior is  constituted  by  the  external  one,  which  \b  scarcely 
opened  in  pritniparae,  even  at  the  end  of  gestation,  bb  we 
shall  hereafter  show* 

Now,  it  m  easily  understood  how  this  bulging  of  the 
middle  part  of  the  neck  can  only  take  place  just  in  propor- 
r»ted  from  «?ach  other  i>y  tioH  as  the  two  extreuiities  of  the  latter  approach  each 
neckr*  **""  "^"^"^  °  *  other ;  thus,  of  course,  detracting  so  much  from  its  total 
length.  I  do  not  believe,  however,  with  M.  Stoltz,  that 
the  appro xiniation  of  the  two  orifices  can  be  so  great  as  to  cause  a  material 
shortening  of  the  neck,  though  this  certainly  does  exist  to  some  extent  The 
shortening  of  the  neck  is  therefore  realj  though  slight*  in  primiparm;  being  ac- 
complished, however,  by  a  different  mechanism  fnnn  that  taught  by  most  authors. 
Its  upper  part  does  not  spread  out  so  as  to  eontribtite  to  the  enlargement  of  the 
cavity  of  the  body,  but  suffers  a  sort  of  collapse,  which  brings  the  two  orifices 
nearer  together,  at  the  same  time  incretislng  its  central  cavity,  and  extending  its 
transverse  diameters  at  the  expense  of  the  vertical.  What  has  been  said  con- 
cerning the  rapid  cffaecment  of  the  neck  during  the  last  few  days  in  niultiparaj, 
equally  applies  to  primiparaBj  the  process  taking  place  by  the  same  mechaniani. 
3,  Form. — ^The  principal  modifications  in  the  shape  of  the  neck  have  already 
been  presented,  but  they  ought  to  be  studied  in  a  more  special  manner,  according 
to  wlicther  they  are  found  in  primipame,  or  in  women  who  have  previously  been 
mothers. 

A<  At  the  commencement,  in  primiparae,  the  cervix  appears  more  contracted 
and  more  pointed,  resulting,  perhaps,  from  the  augmentation  of  its  superior  part 
in  volume  j  the  orifice  of  the  os  tincae,  which,  before  conception,  presented  a 
simple  linear  and  tmusverac  fissure,  now  assumes  a  circular  form,  constituting, 
as  it  were,  a  small  lenticular  fossa.  A  little  later,  as  mentioned  above,  the  middle 
part  of  the  cjivity  of  the  neck  enlarges,  so  as  to  give  to  the  whole  cervix  the  form 
of  a  somewhat  elongated  spindle,  rather  than  that  of  a  cone,  which  it  previouslj 
had.  It  continues  smooth  and  polished  on  the  exterior  surface,  and  the  peri- 
phery of  il3  orifice  is  rounded,  without  any  irregularities  or  fissures^  sometimes 
presenting  a  soft  circumference,  at  others  a  thin  and  sharp  border:  the  latter 
rarely  happens,  however,  before  a  very  advanced  stage.  At  this  time,  it  is  very 
ensiy  to  ascertain  what  changes  the  neck  has  undergone,  for  although  the  exteraal 
orifice  is  constricted,  it  is  very  much  sot\cnod,  and  sometimes  allows  the  finger 
to  pass  with  a  very  slight  effort  and  enter  the  cavity  of  the  neck.  The  base  of 
the  last  phalanx  b  then  felt  to  be  grasped  quite  tightly  by  the  external  orifice, 
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wbibt  Ihe  extremity  of  the  finger  is  at  fiill  liberty  in  the  fusiform  cavity  of  the 
neck.  It  may  also  be  readily  observed  that  the  two  orifices  are  still  widely  sepa- 
rated, for  the  entire  length  of  the  first  phalanx  and  sometimes  more,  are  capable 
of  being  contained  in  the  cavity. 

Fig.  27.  Fig.  28.  Fig.  29. 


TheM  three  fignree  give  an  idea  of  the  gradual  dilatation  which  the  cavity  of  the  neck  andergoen  at 
various  periods  of  pregnancy. 

B.  Tlie  form  of  the  neck  is  altogether  different  in  women  who  have  had  chil- 
dren ;  thus  the  inequalities  and  protuberances  exhibited  by  the  inferior  part  will 
scarcely  permit  us  to  ascertain  whether  it  becomes  more  pointed  or  not,  and  it  is 
equally  difficult  to  determine  whether  the  external  orifice  has  become  more 
rounded ;  because,  having  been  somewhat  patulous  before  pregnancy,  this  orifice, 
in  consequence  of  the  numerous  cicatrices  found  on  it,  presents  a  very  irregular 
opening.  The  only  point  capable  of  demonstration  in  the  early  periods  is,  that 
the  partially  opened  orifice  will  dilate  still  further,  so  as  to  admit  readily  the  ex- 
tremity of  the  fore-finger. 

This  spreading  out  of  the  os  tineas,  and  the  inferior  part  of  the  neck,  con- 
stantly increases  from  below  upwards,  as  the  gestation  progresses ;  it  reaches  the 
middle  part  of  the  cervix  about  the  seventh  month,  and  nearly  gains  the  internal 
orifice  by  the  ninth. 

The  enlargement  of  the  cavity  of  the  neck  advances  simultaneously  with  the 
softening  of  its  walls;  and  we  can  easily  prove  by  experiment  that  the  finger  will 
each  month  penetrate  deeper  into  it.  The  shape  of  this  cavity  resembles  in  some 
women  that  of  a  thimble,  in  others,  of  a  funnel,  with  the  base  below  and  the 
apex  above,  the  difference  being  due  simply  to  the  depth  and  number  of  the  rup- 
tures which  had  existed  on  the  external  orifice  before  pregnancy. 

The  part  of  the  neck  not  yet  softened  and  dilated  constitutes  the  summit  of 
the  cone ;  that  is,  every  portion  of  its  length  contributes  in  succession  j  so  thaj 
the  first,  and  often  even  the  half  of  the  second  phalanx  of  the  finger  can  pene- 
trate into  its  cavity  towards  the  ninth  month,  the  extremity  of  the  finger  being 
only  arrested  by  the  internal  orifice,  which  is  still  closed  and  puckered  like  the 
knot  ijf  a  purse.  The  ring  at  this  orifice  finally  softens,  becomes  dilated,  and 
permits  the  finger,  which  has  pasvsed  through  a  canal  an  inch  to  an  inch  and  a 
half  in  length,  formed  by  the  cervix,  to  come  into  direct  contact  with  the  naked 
membranes.  If  the  length  of  the  external  surface  of  the  neck  be  compared  at 
this  period  with  the  canal  in  which  the  finger  is  introduced,  the  neck  will  be 
found  much  longer  internally  than  exteriorly,  for  it  is  self-evident  that  the  finger 
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b  wrested  on  the  outaide  bj  the  vagi  mil  itisertion,  whilst  within  it  trnvciBCs  this 
whole  space  between  the  two  orifices. 

The  iuternnl  orI£ce  fitomctiniGs  G|)cns  too  soon  ;  thus  Desornieaux  declares  that 
he  touchetl  the  niemhmnes  at  the  eud  of  seven  months,  over  a  space  of  an  inch 
and  one*third  in  extent  I  also  have  verified  the  same  fact,  but  only  in  women 
who  were  subject  to  floodings,  or  in  those  who  eubniit  to  **  the  touch,"  jn  oar 
public  lessons,  for,  in  these  latter,  the  frequently  repeated  and  careless  introduc- 
tion of  a  great  number  of  fingers,  has  appeared  to  me  to  greatly  accelerate  the 
softening  and  dilatation  of  the  neck. 

On  the  whole,  therefore,  the  neck  is  fusiform  in  primiparie,  the  external  orifice 
is  rounded,  and  so  little  dilated  as  to  prevent  the  introduction  of  the  finger  with- 
out acme  considerable  efTurt.  In  females  who  have  had  children,  the  external 
orifice  h  widely  open,  and  the  cavity  in  the  neck  ig  funnebi>haped,  the  base  being 
below,  and  contitmes  to  increase  until  itii  apex  reaehes  the  internal  orifice.  Tliis 
hitter  remains  closed  in  both,  in  a  Tast  majority  of  cases,  until  the  beginning  of 
at  least  the  last  month  of  pregnancy. 

These  differences  in  the  fonn  of  the  neck  in  primiparse  and  of  multipane,  arc 
readily  accounted  for  when  we  tuke  into  eouBidemtion  the  condition  of  the  ex- 
ternal yrifice  befure  pregnancy  in  both  cases.  The  os  tincie  of  women  who  have 
already  had  children,  has  the  continuity  of  its  circumference  interrupted  by  a 
greater  or  les^s  number  of  ruptures^  so  that  as  soon  as  a  small  part  of  the  neck 
has  become  softened,  each  of  the  divl^iions  of  the  circumference  being  fixed  only 
by  it^  upper  part,  h  turned  outward,  bo  as  to  give  Cd  the  orifice  the  form  of  the 
large  extremity  of  a  trampet.  In  the  primiparous  woman,  on  the  contrary^  the 
integrity  of  the  ring  is  complete,  and  the  os  tincaa  may  become  softened  without 
its  orifice  being  much  enlarged  in  consequence. 

We  have  stated  that  the  whole  length  of  the  neck  disappears  at  the  last,  by 
being  confuunded  with  the  cavity  of  the  body.  The  mechanism  of  this  fusion 
is  very  simple  j  the  ring  at  the  internal  orifice  having  at  length  lost  all  power  of 
resistance  from  its  ramollisscment,  opens  so  as  easily  to  admit  the  extremity  of 
the  finger  (vide  Fig.  29)|  and  this  dilatation  gradually  augments  under  the  in- 
fluence of  those  feeble  contractions  by  whteh  the  utemai  in  the  last  fortnight  of 
gestation,  seems  to  prelude  the  labor  of  childbirth,  and  as  soon  as  this  is  suJBi- 
ciently  advanced  to  permit  the  inferior  part  of  the  ovum  to  engage  in  the  cavity 
of  the  neck,  we  can  understand  that  the  latter  is  promptly  trespassed  upon- 
Again,  there  is  no  projection  found  at  the  upper  part  of  the  vagina,  unless,  per- 
haps, in  those  who  have  had  children,  a  cullar  of  variable  thickness  and  softness, 
circumscribing  an  opening  large  enough  to  permit  the  finger  to  reach  the  mem- 
branes, whilst  in  primiparae,  a  shfirp,  thin  ring,  in  the  centre  of  which  is  a  much 
more  contracted  orifice,  will  be  encountered. 

4.  We  have  buflittle  to  remark  concerning  the  situation  and  direction  of  the 
uterine  neck  daring  pregnancy,  and  our  opinions  do  not  differ  from  those  held 
by  the  majority  of  writers  on  this  subject;  hence  we  shall  merely  state,  in  a  few 
words,  that  during  the  first  tbree  months  the  neck  is  lower,  is  directed  more  In 
front,  and  a  little  to  the  left;  and  tbat  this  position  is  the  necessary  ooDaeqaence 
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of  the  invene  moTement  of  the  body  of  the  organ,  by  which  its  fundus  is  carried 
backwards  into  the  sacral  cavity,  and  pushed  to  the  right  by  the  tumor,  which 
the  rectum,  habitually  distended  with  fecal  matters,  forms  behind  and  at  the  left 
part  of  the  excavation. 

In  the  last  six  months,  the  cervix  necessarily  follo^ng  the  ascent  of  the  body, 
mounts  upward,  and,  at  the  same  time,  most  generally  looks  backward  and  to 
the  left,  whilst  the  fundus  is  nearly  always  carried  forwards  and  to  the  right. 

I  cannot  pass  over,  however,  a  disposition  of  the  neck  occasionally  met  with  at 
the  end  of  gestation,  that  sometimes  embarrasses  persons  not  familiar  with  this 
kind  of  exploration ;  namely,  in  the  last  month,  the  head  (if  that  is  the  present- 
ing part)  fre<|uently  presses  before  it,  in  engaging  in  the  excavation,  the  anterior 
inferior  portion  of  the  uterus,  and  in  case  the  female  has  a  large  pelvis,  this 
descends  even  perhaps  down  to  the  inferior  floor.  The  neck  will  therefore  neces- 
sarily be  carried  behind  the  tumor  which  then  fills  the  pelvis,  and  the  plane  of 
its  orifice  will  look  towards  the  anterior  face  of  the  sacrum,  and,  of  course;  in 
order  to  penetrate  its  cavity,  the  finger  must  be  bent  like  a  hook  and  be  intro- 
duced from  behind  directly  forwards.  This  posterior  obliquity  of  the  cervix, 
which  diifen  essentially  from  that  produced  by  an  anteversion  of  the  womb, 
sometimes  renders  it  very  difficult  of  access,  even  when  the  labor  is  somewhat 
advanced.  The  difficulty  is  still  further  increased,  in  some  cases,  by  the  soften- 
ing of  the  neck  throughout,  in  consequence  of  which  it  becomes  flattened  and 
applied  to  this  tumor,  forming  a  kind  of  fold  or  doubling  on  its  posterior  part. 

Summary. — From  what  has  been  stated,  we  may  now  draw  the  following 
conclusions : 

1st.  That  the  tissue  of  the  neck  begins  to  soflen  at  the  very  commencement 
of  pregnancy,  and  the  softening,  although  not  very  apparent  in  the  earlier 
months,  and  limited  to  the  most  inferior  part,  gradually  ascends,  so  as  to  invade 
eucccs.<ively  the  whole  neck  from  below  upwards,  though  it  is  much  less  marked 
and  loss  rapid  in  its  progress  in  primipanc  than  in  other  females. 

2d.  The  cavity  of  the  neck  dilates  simultaneously  with  die  softening  of  its 
walls ;  and  further,  this  enlargement  causes  it  to  be  spindle-shaped  in  primipara) ; 
and,  in  females  who  have  already  borne  children,  to  resemble  a  thimble,  the 
finger  of  a  glove,  or  a  funnel  with  its  base  below. 

3d.  Tlie  external  orifice  remains  either  closed,  or  else  very  slightly  open,  in 
primipurse,  up  to  the  very  term  of  pregnancy,  whilst  in  others  it  is  widely  open, 
and  constitutes  the  base  of  the  funnel. 

4th.  The  whole  length  of  the  neck  disappears  in  the  last  fortnight,  being  lost 
in  the  cavity  of  the  body. 

5th.  Contrary  to  the  opinions  generally  adopted  before  the  time  of  M.  Stoltz's 
publication,  the  neck  preserves  its  whole  length  until  the  last  fortnight;  it  does 
not  shorten  from  above  downward  during  the  last  four  months,  but  the  fusion  of 
the  neck  with  the  body  takes  place  only  within  the  last  few  weeks  of  gestation. 

§  3.  Modifications  in  the  Texture  and  Properties  of  tiie  Uterus. 
A.   Texture. — Among  the  many  changes  which  the  womb  undergoes  during 
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pregnancy,  the  most  ouriou5  of  all  are  those  exhibited  in  its  texture ;  and  we 
shall  study  these  by  siiceessively  examining  the  different  parts  of  its  cotistttiicnt 
elements. 

1.  Serous  Coat.— The  peritoneum,  ffinning  the  external  niemhrane  of  the 
uterus,  spreads  out  in  all  directions.  The  Tarious  folds  formed  by  it  in  the 
neighborhood  of  the  womb,  a  sf)ecies  of  mesentery,  as  M.  Dubois  calls  them, 
«uch  as  the  broad  ligjaments  and  the  anterior  and  posterior  lij^raents,  are  double. 
Many  anatomists  believe  this  doubling  is  even  snffieient  to  aeconimodate  tht*  ea- 
largcment  of  the  organ.  But,  to  refute  this  opinion,  it  is  only  necessaary  tu 
examine  that  portion  of  it  comprised  between  the  commencement  of  tbo  two 
tubes,  Tvhieh  covers  the  fundus;  for  this  will  afford  a  convincing  proof  that  it 
cannot  he  lurnished  by  the  accession  of  neighboring  parts  of  the  peritnneum, 
because,  as  Desormeuux  remarks,  the  insertion  of  the  tube  and  litrnment  of  the 
ovary  upon  each  side  presents  an  obstacle  that  will  prevent  the  glidinir  of  the 
adjacent  membrane.  The  peritoneal  tissue,  however,  undergoes  a  considerable 
extension,  and  a  more  active  nutrition  muj<i  nccessiirily  take  place  to  prevent  it^ 
attenuation,  since  that  which  covers  the  uterus  during  gestation  quite  eijttaJs  in 
its  thickness  the  serous  membrane  of  the  unimpregnated  state.  This  extension 
of  the  peritoneum,  without  a  decrease  in  thickness,  is  not  a  new  fact  in  pathiv 
logy,  and  it  may  be  f^een  in  every  hernia  of  considerable  size. 

The  dssae  uniting  this  membrane  to  the  muscular  substance  appears  to  have 
diminished  in  dengity  j  for  the  peritoneal  coat  is  movable  on  the  muscular  walls, 
according  to  M.  Dubois,  who  has  met  with  dlflit.'u!ty  from  this  cause  every  time 
he  has  performed  the  Cesarerm  oporation. 

2.  Muroug  Coat, — Although  the  existence  of  tliia  coat  in  the  non-gravid  state, 
has  been  denied  by  many  anatomists,  it  becomes  very  apparent  during  pregnancy. 
It  then  grows  redder  and  more  vascular,  and  its  folds  di.sappear;  but  this  un- 
folding will  not  alone  account  for  the  extension  which  it  undergoes,  and  it  must, 
whatever  be  said  to  the  contrary,  receive,  like  the  peritoneum,  a  more  active 
nutrition. 

All  the  elements  which  we  have  mentioned  (page  61)  as  entering  into  its  oom- 
position  undergo,  in  reality,  a  considerable  development.  The  nature  of  this 
work  dt>es  not  allow  us  to  enter  int-o  all  the  detaila  which  the  subject  demands, 
and  we  prefer  referring  the  reader  to  the  excellent  work  published  by  M.  Robin, 
in  the  Archive^j  for  the  year  1848. 

The  glands  of  the  body  of  the  womb  share  in  the  general  hypertrophy,  and  wc 
shall  be  obliged  to  recur  to  this  subject  when  we  come  to  treat  of  the  decidua, 
which  is  nothing  else,  as  must  be  finally  acknowledged,  than  the  mucous  mem- 
brane of  the  uterus  modified  by  the  progress  of  gestation.    (See  Decidua.) 

It  is  easy  to  convince  ourselves,  after  the  accouchement,  that  the  glands  of  the 
neck  had  undergone  an  enlargement.  Theur  secretion  is  much  increased,  and  to 
it  is  due  the  gelatinous  plug,  that  is  to  say,  the  elastic,  dense,  femi-tmnsparent, 
and  almost  insoluble  mass  of  mucus,  which  closes  and  fills  the  cavity  of  the  neck 
during  pregnancy.  Tfiat  pueh  ifl  the  case  may  be  demonstrated  by  examination 
of  the  bodies  of  women  who  die  during  pregnancy,  when,  if  the  mafs  be  de- 
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Fig.  30. 


toebedy  pfolongatioDS  wilJ  be  found  passing  from  it  and  entenn^  the  orifices  of 
tUe  jrknd'?,  (EobinJ 

$,   Mititile  Coat. — The  fleshy  portion  of  the  organ,  compoaed,  in  the  uniui- 
preglMlod  state^  of  ^htes  whose  fitruoture  is  so  difficult  to  unrnvel,  becomes  much 
T  of  Btudy  in  prcfrnancy ;  for  althoufjh  the  rauscular  nature  of  its  constituent 
ic  iji  very  doubtful  during  the  funiior  condition,  yet  in  the  latter  it  becomes 
quite  erideot.     From  the  able  researches  of  Mndamo  Boivin,  the  following  di^ 
[Fftfiri^  of  ihe«^  muscular  fibres  hua  been  determined.     She  dc^eribes  two  plsnei^ 
rf  fhfii  is  existintf  in  the  body  of  the  uterus — the  one  exterior,  the  other  inte- 
rior :  the  external  plane  is  composed  of  fibres 
which  ran  from  the  middle  line  outwards  and 
downwardfi  to  the  inferior  third  of  the  organ, 
where  they  terminste  upon  and  aid  in  fonuin^ 
tW  n^und  ligaments  situated  there,  while  the 
most  superior  ones  are  distributed  to  the  Fullo* 
plan  tubes  and  the  lipimcuts  of  the  ovary.    An 
i  idea  of  the  radtnted  disposition  of  tlie  ex- 
a1  fibrous  planer,  at  the  pu  peri  or  and  lateral 
parts  of  this  organ,  moy  Ikj  formed  by  imagininjr 
the  lonj5  hair  of  the  human'  head  to  be  parted 
alon^  the  whole  middle  line  of  the  cninium,  and 
then  combed  smooth  on  each  side  in  front,  and 
very  ti^ht  opposite  each  car. 
iiDther  muscular  plane  is  found  internally, 
baring  an  entirely  different  arrangement ;  these 
i&hres  are  circular  and  .situated  at  the  superior 
ftDgtet  of  the  womb.     They  ^urruund  the  inter- 
nal orifice  of  the  tubew  (a  a,  Flir.  30),  describiritr  eoocentrlc  circles,  at  first  very 
Hmall  and  close,  but  gradually  separating  as  the  distance  from  the  angles  increases, 
so  that  the  hist  and  largest  border  npcm  the  median  line,  and  spread  out  in  the 
direction  of  its  length. 

Between  these  two  planes,  the  external  one  composed  of  longitudinal,  and  the 
internal  one  of  horizontal  fibres,  some  other  muscular  fibres  are  found,  the  cour^^e 
of  which  it  is  impossible  to  trace. 

Only  a  single  order  of  fibres,  which  are  semicircular,  exists  at  the  inferior 
jni.  They  commence  at  the  median  line  of  this  region,  and  reunite  on  the 
§ide«  near  the  round  ligaments. 

I  will  remark,  in  terminating  this  short  account  of  the  uterine  structure,  its 
great  resemblance  to  that  of  alJ  the  hollow  organs,  in  having,  for  instance,  it^ 
'  *  .  Ilnal  fibres  on  the  exterior,  whilst  the  circular  and  horizontal  ones  are 
I.  The  fundus  uteri  is  the  part  particularly  concerned  in  the  expulsion 
of  the  fcetus,  and  it  in  there  also  that  the  muscular  apparatus  is  the  most  deve- 
loped ;  its  dispoeition  is  such,  that  all  parts  of  the  uterine  surface  tend  towards 
the  centre  during  contniction.     Lastly,  at  the  inferior  part,  where  the  resistance 

Kid  be  least,  there  are  only  the  horizontal  fibres,  constituting  a  sort  of  sphincter 
. 
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muscle,  wbich  ma}'  be  compared,  on  more  than  ono  account,  to  the  sphtactcr^ 
the  rectum  or  of  the  bladder. 

Quito  receritlj,  M.  Btiville,  anatomical  nssi^itant  to  the  Faculty  of  Paria, 
studied  the  muscular  armngcment  of  the  uterus  in  a  great  number  of  caMl 
femalcij  who  died  a  few  days  after  khor,  and  the  results  at  which  he  ha*  aniT» 
differ  much  from  tha**c  previously  acknowledged.  He  has  kindly  exhibited 
dissections  to  me,  and  I  confess,  after  an  attentive  examination,  that  it  were  iq 
possible  for  me  not  to  be  of  his  opinion.  This  subject^  in  my  e8timatioD,  reqiur 
further  examination,  but  whilst  awaiting  an  opportunity  of  dissecting  for  myself, 
the  prepanitionsof  M.  Deville  appear  so  satisfactory,  that  I  have  obtained  a  drawing 
of  thera,  and  introduce  here  the  description  furnished  by  that  skilful  anatomist 

Examined  on  its  external  surface,  after  the  removal  of  the  peritoneum  and  the 
compact  resisting  layer  that  separates  this  serous  cuat  from  the  muscular  fibr^, 
the  uterus  seems  to  be  composed  of  two  orders  of  fibres,  which  arc  easoDtially 
muscular,  one  being  transverse  and  the  other  longitudinal. 

The  transverse  fibres  ari^e  (this  word  to  be  received  in  a  purely  descriptive 
sense)  from  three  sources  :  the  mund  li^^ament,  Fallopian  tube,  and  the  ligament 
of  the  ovary  J  also  from  the  wings  of  the  corresponding  broad  ligament.  The 
mere  removal  of  the  delicate  peritoneal  envelope  of  these  organs,  suffices  to  bring 
the  tnitisverso  fibres  into  view,  and  at  the  same  time  to  reveal  their  muscular 
character* 

The  transverse  fibres,  together  with  certain  vessels  and  nerves,  constitute  the 
intimate  structure  of  the  round  and  ovarian  ligaments,  as  also  the  middle  layer 
of  the  Fallopian  tuha,  which  is  therefore  essentially  muscular,  like  the  internal 
membrane,  improperly  called  dartoid,  of  all  the  excretory  canals. 

The  presence  of  a  great  number  of  transverse  uterine  fibres  lying  in  the  thick- 
ness of  the  folds  of  the  broad  ligament,  and  extending  to  its  base,  is  an  impor- 
tant fact  to  be  borne  in  mind  j  and  the  f|uestion  arises,  where  do  they  terminate? 
I  confess  that  I  have  not  been  able  to  determine  this  in  a  satisfactory  manner* 

However  the  truth  may  be,  the  transverse  fibres  coming  fi:x>m  these  divers 
origins  spread  out  in  a  radiated  manner  over  the  whole  exterior  surface  of  the 
uterus,  the  anterior  and  posterior  ones  transversely,  or  a  little  downwards  in  an 
oblique  direction,  and  the  superior,  obliquely  upwards,  so  as  to  cover  the  organ 
completely.  Near  the  median  line,  these  fibres  arc  crossed  perpendicularly  to 
their  course  by  a  longitudinal  fasciculus,  more  or  less  sinuous  in  character^  and 
three-eighths  to  three-fourths  of  an  inch  wide,  which  arises  near  the  point  of 
union  of  the  body  with  the  neck,  ascends  upon  the  fundus  of  the  organ,  and  de- 
scends on  the  posterior  face,  to  be  lost  at  its  inferior  part  opposite  to  or  a  little 
below  the  point  of  bt-ginning,  that  is,  near  the  union  of  the  body  with  the  neck. 
A  positive  continuity  will  be  observed  between  the  transverse  fibres  of  each  side 
and  the  middle  longitudinal  fasciculus,  if  the  line  of  contact  be  carefully  examined. 

As  the  traniverse  fibres  arrive  near  the  median  line,  some  curve  downwards, 
others  upwards,  so  as  to  become  longitudinal,  and  thus  constitute  the  median 
layer.  This  is  particularly  evident  at  its  termination,  both  in  front  and  behind, 
for  the  whole  fasciculus  divides  there  into  two  portions^  one  of  which  curves  to 
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right,  the  other  to  the  left,  and  becomes  continuous  with  the  most  inferior 
ininsrerge  fibres  of  the  body. 

Thi«  eontinual  cxchnnf^e  of  the  two  scries  of  uterine  fibres  takes  place  with 
flttcli  great  aoiforuiityj  that  the  longitudinal  fasciculus  has  nearly  the  ^ame  thick* 
everywhere ;  but  if  this  lamina  be  more  patiently  examined,  it  will  be  found 
^iijfiofifd  of  very  short  lonflritudinal 
fitim,  Ibmiicig  the  central  part  of  a  letter  X, 
vhieii  the  uterine  fibres  dt'8cribc,  ns  I  have 
irmfied  on  titany  of  my  preparations,  In  the 
following  nmnner: 

Let  u«  take  a  Inyer  of  tnin averse  fibres  on 
the  rtffhi  side  of  the  uterus^  at  the  anterior 
inferior  part  (see  Fig.  31);  this  fascioulus 
oesrlj  approaches   the  median   Hue,   then 
etinreji  upwards  and   becomes   co i do « tided 
irilii  tilt  longitudinal  Uuilna  *  then,  after  a 
ical  w^ur^e,  riir}*inw  from  one-third  of  an 
to  two  inches,  it  aj^in  curTc^  to  the 
kfi^  lo  reaasuuie  a  transrerBe  direction^  thus 
L*iiUn^  a  Z»  or,  still   more  exactly,  a 
h  of  the  letter  X. 
Ttias,  the  longitudinal   median   Inyer  is 
produced  by  the  unioti  of  the  central  and  vortical  bratiL'hcs  of  the  X  described 
by  the  uterine  fibres. 

It  nomctimes  happens^  however,  that  the  transverse  fibres  pass  directly  from 
right  to  left,  without  forniinj;  the  vertical 
bmncli,  which  fact  should  be  borne  in  mind, 
lait  ibis  arrangement  exi^ttinir  on  the  surface 
might  give  rise  to  a  belief  of  the  absence  of 
a  median  longitudinal  fasciculus,  whereas,  if 
tbt  latter  h  not  evident,  it  will  only  be  ne- 
ocnary  to  raise  carefully  this  layer  of  median 
IrmnvrerBe  fibres,  to  bring  it  into  view.  The 
nlenis  ^^xhibits  the  same  disposition  of  muR- 
'  odhir  fibres  on  the  intcrn«l  face,  which  will 
readily  account  for  the  error  of  Madame 
Boivin,  who  described  them  as  circular. 

Notable    differences,   however,  exist    be- 
tween the  fibres  on  the  two  surfaces  of  the 
OFgao.     The  most  remarkable  on  the  exte- 
rior is  the  extreme  breadth  of  the  longitu- 
^^^hd  iksciculus,  which  covers  the  whole  fundus,  extending  fmm  the  orifii'C  of  the 
^^Mloptan  tube  on  one  side  to  the  same  point  on  the  other.     When  thin  fasciculus 
■  reaches  the  anterior  and  posterior  faces,  it  is  intersected  at  right  angles  by  the 
transverse  fibres  occupying  the  lateral  portions  just  below  the  orifice  of  the  tubee, 
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which  act  there  as  on  tho  exterior  surfuce ;  tlmt  is,  some  of  the  fibres  car 

upwards,  others  downwards,  becomirij:  oonfuundi'd  with  the  longitudina]    hijcrJ 
Lower  down,  near  the  junction  of  the  body  with  tho  nock,  the  lungitudiiiiil  fu^cUl 
Cttltts  b  very  Lrregukr.     Sometimes  it  exists;  sometimes^  though  rnoro  rarely,  il 
does  not. 

At  tliia  point,  in  fact,  the  continuation,  or  inter-erossing  of  the  traoster 
fibres  from  one  side  to  the  other,  occurs  in  an  Irreguli 
mafiner,  either  forming  the  vertical  branches  of  tu  X,  of  ^ 
^^^^^^^  taking   an   oblique   direction,  or  ag^ain    going   directly 

^^H^^^^^        acrc»sSf  the  Hbrcs  preserving  a  transverse  course. 
^^^^^J^^^B  A  third  hiyer  exists  between  the  two  just  doi^cribcd, 

■  ^^^^B       ^^^  ^  ^**'  ^*^^  sufficient! J  acquainted  with  tho  difei|>osit4on 

■  ^^^^V       ^'^  ^^  6hrcs  to  give  an  exact  account  of  them. 

^L  ^^^^m  Alt  these  particular  details  do  not  interfere  with  the 

^^^       ^^^^r  ^ncral  htw  of  intcr-cro^ing^  or  passage  of  uterino  fihres 

^K       ^^^m  frutn  one  .«ide  to  t}»e  other^  and  in  this  respect^  the  uterus 

^P     ^^V  may  justly  h(^  ranged  in  the  same  class  with  all  the  other 

B        ^H  hollow  uiu.Hcular  organ?  whose  structure  is  also  reflated 

K^^^H  by    the    fundamental    law    of    muMCuhtr    int^r-crosstmj. 

^.         ,    ,  Hence,  it  would  not  be  difficult  lo  demonstrate  that  tho 

Show*  Iho  iuivr<«roMiikg 

ofihc  ale riac  fibre*.  human  uteru^,  as  just  described,  approaches  in  its  stnio- 
tur«>  *|uite  as  well,  perhaps  better,  lo  that  of  the  same 
organ  in  other  niaminiPerfe,  than  the  arrangement  pointed  out  by  Madame  Boivio, 
But  such  a  discussion  would  bo  out  of  place  here. 

In  conclusion,  I  will  observe,  that  the  same  dispositions  in  tho  muscular  ar- 
rangcnient  are  l^mnd  in  the  neck  and  inferior  part  of  the  bmly.  Inter-crossinj^ 
occur  there  also,  the  fibra'^i  pai^>iing  directly  frofu  one  §tde  to  the  other,  or  be* 
coming  more  or  less  oblique  at  the  moment  of  crossing,  and  atill  oftener  forming 
the  branches  of  an  x  with  the  median  vertical  parts.  This  last  disposition  gives 
rise  to  the  peculiar  foriiKition^  which  has  improperly  been  called  the  arbor  vttn. 

A.  Vaacular  Apj^nratrnt. — Towards  the  end  of  pregnancy*  the  uterus  exhibits 
an  astonishing  development  of  its  vascular  fysteni.  My  friend,  Dn  Jaoquemieri 
has  for  fifteen  years  paid  much  attention  to  this  subject,  and  I  submit  the  result 
of  his  labor.  **  In  studying  the  development  of  the  vascular  system  in  its  whole 
extent,  we  shall  find,  he  says,  that  the  augmentation  in  the  sixe  of  the  urti^nes 
only  becomes  coneiderablc  as  they  approach  the  utcrui*.  Whilst  advancing  be- 
tween the  peritoneum  and  the  external  face  of  the  organ,  and  before  giving  off 
their  first  divisions,  they  dilate  and  swel!  np,  and  then  they  furnish  branches  to 
the  anterior  and  lateral  parts,  which  ramify  nd  injuiitum  ;  they  are  nt>t  situated 
immcdiat^jly  bt^Iow  the  peritoneum,  but  are  scfia rated  from  it  by  a  delicate  layer 
of  ma^cular  tigsue.  All  these  ramifications  anastomose  freely  and  penetrate 
through  to  the  intcnial  surface,  where  they  generally  terminate,  but  a  largo 
number  of  those,  corre.Hponding  to  the  placentid  insertion^  traverse  the  mucous 
membrane,  and,  according  to  ^L  Jacquemier,  enter  the  inter-utoro  pkoenlil 
(kkeldttatts  membrane. 
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Tbo  bcatitifal  iiijectioui,  which  M.  Bonami  Lud  kindly  shown  me,  eTidently 
prove  that  ibese  rattiifjoatiua^  even  petietrutc  the  stracturo  of  the  eotjlodons  a^ 
Ikr  ikS  Uie  fcDCal  fuce  of  tiic  placenta.    (8ec  Placcnia.) 

If  the  TC110U5  trrniks  be  examined^  from  the  point  uf  quittinp;  the  uteru5  to 
tbtir  ltfniitt»tioKi9  in  the  hjpopistric  vein  and  in  tho  vena  cava  inforior,  a  great 
inerMSe  in  oapftcUy  wiU  be  notii't'd,  fur  the  ovarian  veins  arc  almost  as  large  aa 
Ui9  external  iliaeSi  and  ilie  uterine  are  but  little  less.  In  tho  suhgt^ince  of  the 
womb,  r  'Stem   presunts  itself  as  a  series  of  c an o Is,  situated  in   the 

<»olre  '  :ir  tijasuc,  at  nearly  mi  erjual  distance  from  the  internul  and 

Ibe  exiental  fiice« :  at  this  point,  the  uterus  is  traversed  by  a  great  nninbcr  of 
canals  ooining  from  all  directions^  which  anastomose,  and  form  kr*re  sinuses  at 
Clieir  junction  ;  the  whole  conMitutin^j  a  grand  plexus,  sevenil  divitiious  of  which 
nre  Urge  enoagh  to  receive  the  extremity  of  the  little  finger. 

Tb«8a  eanab  are  nmoh  larger  opposite  the  insertion  of  the  placenta  than  olse- 
fMSkd  Ihay  diminish  in  size  as  they  recede  from  it.  There  is  a  certain  fior- 
uf  the  uterine  walk,  determined  l/y  the  placental  insertion,  where  the  venims 
hi  of  the  uterus  traverse  the  mucous  membi-ane  in  order  to  be  dii<tributed  to 
phuKtnta.  There,  in  the  thickness  of  the  mucoua  membrane  ittelf,  which  has 
me  the  maternal  placenta  (or  inter-utero  placental  decidua),  these  V€8»els 
,  through  an  enormous  dilat4ition  of  all  their  bmnches,  Ihe  large  situises 
which  exist  at  the  adherent  surface  of  the  placenta.  These  sinuses  c<)mnmni- 
Olio  80  fh»ely  with  each  other  as  to  form,  so  to  apeak,  a  pool  of  blood,  divided  up 
bj  iraoieroua  partitiuns.  A  proportionally  small  number  of  orilices  exist  at  io- 
tenmlat  throuiirh  which  this  reservoir  of  blood  communicates  with  the  sinuses  of 
tbo  mil-  AU.     When  tho  after-birth  u  detached,  the  whole  placcrit^il  sur- 

hbt  of  '  M  is  found  to  be  riddled  with  holes,  which  look  as  though  they 

had  been  made  with  a  punch.  These  orifiees»  which  are  oblique,  like  Iho  section 
of  ft  qtiill  in  making  a  pen,  close  of  IheniHelves  through  the  depression  of  one  of 
tht  numibranous  lips  uf  the  opening  against  the  other,     (^ce  P/uifnta.) 

An  enlargement  of  the  arteries  and  veins  like  this,  cannot  be  the  result  of  a 
nmfi^  ttofulding,  sinco  their  flexuosities  are  in  a  great  measure  preserved;  they 
therefore,  undergo  a  transformation  analogous  to  that  of  the  fleshy  tissue. 
When  we  eome  to  trt^at  hereafter  of  the  decidua^  we  shall  iind  tlnU  the  arninge- 
it  of  the  vessels  of  the  mucous  membrane  properly  so  called,  undergoes 
ebsnges  during  the  course  of  gestiition ;  the  vascular  network  of  the  internal 
hich  is  highly  developed  in  the  early  stages,  showing  signs  of  a  com- 
ntn*phy  at  the  end  of  the  second  month,  and  diminishing  to  vessels  of 
very  auiall  calibre  by  the  end  of  the  pregnancy. 

A  very  delicate  yet  distinct  web  of  areolar  tissue  envelopes  the  uterine  arteries* 
The  veins,  on  the  contrary,  have  only  their  internal  coat,  which  adheres  inti- 
mately to  the  muscular  subi^tance,  and  no  valves  are  found  in  their  interior. 

From  what  lias  been  stated,  it  is  evident  that  the  blood  Hows  to  the  uterus  in 
mrj  large  quantities,  and  consequently  its  heat  and  nutrition  are  augmented,  for 
saeh  an  antount  of  blood  ma<$t  certainly  contribute  to  the  growth  of  its  walls. 
But  the  <|uestion  then  arisen,  is  the  circulation  much  more  active,  as  many  authors 
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Enve  tbought  f    Id  replj,  it  would  appear  from  the  bte  researcTies  of  M.  Jacqut 
mter,  that  the  venoas  cirnulation  especially  must  exhibit  an  aaiisunl  slowness/ 
but  I  confess  the  reading  of  this  last  part  of  his  memoir  hus  not  convinced  mo 
on  that  points    (See  art.  Hemorrhage,) 

The  lymphatic  vessels  also  acf|uire  a.  very  considerable  calibre  and  form  several 
plane*  in  the  uterine  substance^  the  supcrficiwl  of  which  are  the  most  developed; 
they  divide  into  two  groups^  those  of  the  neck,  which  run  to  the  pelvic  ganglia, 
and  those  of  the  body»  goin|^  to  the  lumbar  ganglia.  The  hypogastric  absurbeot 
trunka,  according  to  Cruikshank,  who  has  deficribed  and  figured  them,  are  as 
large  as  a  goose-quillj  Rud  the  vessels  themselves  so  namcrous,  that,  when  in- 
jected with  mercury,  the  uterus  appears  to  be  a  mass  of  lymphatic  vessels.  A 
common  din^seotion,  made  a  few  days  after  delivery,  will  afford  convincing  proefr 
of  their  volume  and  number 

5.  The  nerv^M  of  the  womb  have,  of  latter  time,  been  the  subject  of  numeroos 
researches,  aoiong  others,  by  Drs.  Robert  Lee,  Jobert,  Rendu,  and  Boulard, 
Agreeably  to  the  latter  anatomists,  whose  conclusions  closely  correspond  with 
those  of  the  English  accoucheur,  the  nerves  are  derived  from  three  sourcee : 
1st.  From  the  ovarian  plexus — few  in  number,  and  distributed  to  the  angles  and 
fundus  uteri.  2d.  From  the  hypogastric  plexus — these  are  specially  destined  to 
the  neck;  and  Hd,  Some  filumenU  of  the  great  sympathfttic,  which  accompany 
the  uterine  arteries,  and  are  apparently  lost  upon  the  neck  and  lateral  parts  of 
the  womb.  Among  the  h laments  constituting  the  ovarian  plexus,  thora  are  a 
few  which  seem  to  follow  the  course  of  the  bloodvessels  jjassing  near  the  ovary, 
and  reaching  the  border  of  the  uterus  at  its  snpcrior  part.  The  filaments  then 
penetrate  into  its  substance  along  with  the  vcuscls — but  it  is  impossible  to  trace 
them  through  the?  uterine  tissue,  either  from  the  adherence  of  the  vessels  to  this 
tissue,  or  from  the  tenuity  of  the  filaments  themselves,  and  the  same  is  true  of 
those  accompanying  the  uterine  arteries^  which  come  from  the  nerves  that  follow 
the  divisions  of  the  hypogastric  artery. 

The  hyp<3ga43tric  plexus  furn!(«hes  some  nervous  filaments  as  the  urctbm  croasea 
its  anterior  part ;  these  nerves  are  few  in  numh^r,  and  ascend  along  the  hit«ral 
portions  of  the  neck  (but  not  ibllowing  the  vessels),  giving  ofi'  bninchcs  here  and 
there  which  enter  the  uterine  walls,  but  M.  Rendu  has  not  been  able  to  trace 
tUem  beyond  the  neck.  These  nerves  differ  essentially  from  the  preceding,  both 
in  origin  and  distribution,  for  they  come  from  a  plexus  whose  branchy  are  not 
distributed  with  the  vesiols,  and  which  has  frequent  amistomosea  with  the  saciml 
nerves  or  nerves  of  animal  U/c. 

The  whole  body  of  the  uterus,  therefore^  receives  the  nerves  of  organic  life 
exclusively,  whilst  the  nervoua  apparatus  of  the  neck  alone  has  communications 
with  the  spina  I  nerves.  Like  the  lymphatic  and  san;>uineou8  vessels,  the  nerves, 
according  to  some  authora^  undergo  a  considerable  development  during  gestation. 
In  the  preparations  exhibited  by  Robert  Lee  to  the  inspection  of  the  Royal  So- 
ciety, and  also  in  the  two  figures  given  by  him,  large  nervous  bands  are  aeeo 
below  the  serous  tunic,  and  these  bands  are  so  voluminous  that  many  anatomists 
have  doubted  their  true  structurcj  and  regarded  them  as  furnished  by  a  gclati- 
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nous  or  cellular  membrane,  placed  between  the  peritoneum  and  the  muscular 
coat.  Consequently,  in  accordance  with  this  view,  the  uterine  nerves  do  not 
form  an  exception,  as  was  for  a  long  time  supposed,  to  the  hypertrophy  seen  in 
all  other  parts  of  the  organ  during  pregnancy — for  they  likewise  are  developed 
in  every  way,  and  return  after  the  delivery  to  their  normal  size.  (See,  for  fur- 
ther details,  the  memoir  of  Dr.  Robert  Lee,  *'  On  the  Ganglia  and  the  other 
NervouM  Structuree  of  the  Uterus.*'') 

I  must  acknowledge,  for  my  own  part,  that  I  have  never  been  able  to  discover 
anything  like  the  above ;  and  the  case  is  the  same  with  M.  Jobcrt,  who  does  not 
believe  in  the  growth  of  the  nerves  during  gestation,  since  he  has  been  unable 
to  discover  any  difference  between  the  nerves  of  the  pregnant  and  those  of  the 
onimpregnated  uterus. 

T\'e  said,  whilst  describing  the  non-gravid  uterus,  that  notwithstanding  the 
researches  of  M.  Jobert,  we  retained  doubts  as  to  the  manner  in  which  the  nerves 
arc  distributed  in  the  neck.  Now  the  preparations  deposited  by  M.  Boulard  in 
the  Museum  of  the  Faculty,  have  convinced  us,  that  exceedingly  fine  filaments 
are  prolonged  even  to  the  lowest  parts  of  the  os  tincffi,  and,  consequently,  that 
no  portion  of  the  organ  is  entirely  destitute  of  them. 

B.  Propertits, — In  the  ordinary  non-gravid  state,  the  sensibility  of  the  uterus 
is  so  obscure  that  it  may  be  touched,  struck,  or  cauterized,  with  bare  conscious- 
ness on  the  part  of  the  female.  During  pregnancy,  the  sensibility  is  somewhat 
increased,  but  it  still  remains  almost  a  nullity.  Though  I  have  heretofore  stated, 
in  accordance  with  other  authors,  that  the  sensibility  becomes  much  exalted 
during  gestation,  it  was,  as  M.  Jacquemier  has  pointed  out,  because  I  had  attri- 
buted to  animal  sensibility  what  was  really  and  exclusively  due  to  the  sensibility 
of  the  nerves  of  organic  life.  The  latter,  which  in  fact  scarcely  exists  in  the 
unimpregnated  oipin,  is  manifestly  present  during  pregnancy. 

The  body  of  the  uterus  appears  to  be  almost  insensible.  I  am  aware  that  most 
women  feel  the  motions  of  the  child,  but  are  these  movements  perceived  by  the 
walls  of  the  abdomen,  or  by  the  uterine  parictes  ?  The  fact  that  in  women 
affected  with  ascites,  the  active  uiutiuns  are  much  more  obscure  than  in  other 
fcmalcji,  tempts  us  to  accept  the  former  hypothesis.  1  have,  besides,  frequently 
known  women  to  pass  through  the  whole  course  of  gestation  without  feeling  the 
motions;  fur  instance,  I  saw  a  patient  at  La  Charity,  in  August,  1830,  who, 
although  advanced  to  seven  months,  doubted  her  pregnancy  because  she  hud  not 
felt  the  child  stir.  I  saw  her  frequently  afterward  between  this  time  and  near 
the  last  of  October,  when  her  labor  occurred,  yet,  although  the  child  was  quite 
strong  and  healthy,  she  had  never  observed  its  motions. 

We  have  said  that  the  organic  sensibility  or  irritability,  which  hardly  exists 
in  the  unimpregnated  state,  becomes  considerably  greater  during  gestation ;  to 
it  is  due  the  kind  of  sympathetic  relation  which  is  established  between  the  fibres 
of  the  neck  and  those  of  the  body  of  the  uterus,  and  in  consequence  of  which, 
any  rather  active  and  prolonged  excitement  of  the  neck  of  the  organ  reacts  upon 
the  fibres  of  the  fundus. 

Even  the  premature  expulsion  of  the  foetus  is  often  a  consequence  of  contrac- 
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tions  produced  by  excitations  of  the  cervix,  and  it  is  owinj]^  to  tins  cause,  accHird- 
ing  to  Delamotte^  that  repeated  coition  has  frequently  cuused  abortion,  nnd  that 
fouialcs  who  are  lu^cd  in  our  ampliithf^atres  for  practisiog  "the  touch/*  Are  so 
often  delivered  befoiH*  term. 

TluH  irritability  of  the  cervix,  and  its  influence  upon  the  contractility  of  the 
body,  is  in  some  cases  turned  to  profit  in  the  practice  of  our  art ;  thus  it  is  well 
known,  that  one  of  the  surest  and  most  genemlly  employed  methods  of  inducing 
premature  labor,  coosbts  in  the  introduction  and  retention  of  a  foreign  hiydy  in 
the  neck  of  the  womb. 

The  uterus  acf|uircs  some  entirely  now  properties,  independent  of  the  «enid- 
bilitj  which  existed  a  little  before,  but  became  more  highly  developed  durinj^ 
the  gestation  :  I  allude  to  the  organic  coutraetilityi  and  the  contntcttlity  of  its 
tissue.  Tlie  first  is  a  faculty  inherent  in  the  uterine  fibreft,  of  contracting  upon 
the  body  they  enclose  to  effect  its  expulsion  from  the  cavity ;  it  i«  a  true  con- 
traction, precisely  similar  to  the  muscular  contraction  of  the  hollow  organs  (blad- 
der, rectnui,  stomach),  and  ifl  never  developed  exeopting  under  the  influence  of 
a  stimulant  or  irritant  of  some  kind.  The  second  is  a  property  by  which  the 
womb,  after  having  been  emptied,  returns  gradually  to  its  former  state,  nnd 
thereby  haa  its  cavity  nearly  obliterated;  it  is  a  true  elasticity.  Its  principal 
function  is  to  cause  a  great  diminution  in  the  calibre  of  the  vessels  which  ramify 
in  the  substance  of  the  uterine  walls,  and  an  obliteration  of  those  that  have  laf<je 
open  mouths  on  the  internal  surface  of  the  orfran  afler  the  separation  of  the 
placenta,  and  which  would  prove  a  source  of  fatnl  hcinorrhafjo  to  tlic  mother^  if 
nature  had  not  provided  against  so  terrible  ata  accident  by  this  contractility  of 
the  tissue. 

The  exercise  of  the  organic  contraotilitjis  always  accompanied  by  pain,  which 
is  usually  very  f^reat  in  the  human  species,  but  does  not  exist  at  all  in  wild 
animals,  and  is  only  observed  to  a  very  feeble  degree  in  our  domesticated  ones. 
As  a  general  rule,  the  uterine  «ontrnction  is  not  pninfu!  in  the  different  species 
of  animals,  unlesi  an  accident  or  some  disease  renders  a  greater  enerjiy  of  action 
necessiiry  on  the  part  of  the  organ*  and  the  pains  then  experienced  by  the  female 
are  altogether  similar  to  those  of  women. 

If,  therefore,  the  contraction  ia  only  painful  accidentally*  as  it  were,  in  animals, 
and  merely  in  consofjucncc  of  a  particular  morbid  condition  of  the  uterine  fibre, 
arc  we  not  justified  »n  referring;  the  pain  in  the  human  species  to  the  same  cause? 
Now  can  this  predisposition  he  the  result  of  the  refinements  of  civilisintion  ?  It 
would  of  course  be  impossible  Uy  prove  this,  but  there  are  strong  crounds,  at 
least,  for  believing  that  such  is  the  fact,  when  we  reflect  that  our  domostie  ani- 
mals, which,  like  oureelvcs^  have  been  translated  from  tbcir  primitive  normal 
condition,  often  suffer  much  more  during  parturition  than  those  in  a  savage  state. 

This  organic  contractility  resides  especially  in  the  fibres  of  the  bixly;  its  in- 
tensity is  exceedingly  variable  in  different  femjiles,  buin^:  very  stronf*  in  some, 
&nd  scarcely  existing  in  others ;  but  its  encrpry  bears  no  relation  to  that  of  th« 
external  muscular  system,  for  some  stronji  muscular  women  hs^ve  extremely  weak 
contractions  during  labor,  and  oftentimes  the  contrary  is  observed. 
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The  exereise  of  this  function  takes  place  independently  of  the  will;  at  least,  in 
t  grest  majoiity  of  cases,  which,  indeed,  we  can  readily  understand  must  be  the 
hd,  from  the  origin  and  nature  of  the  nenrcs  distributed  to  the  body  of  the 
Dteras,  since  we  hayc  just  learned  that  its  fundus  receives  filaments  from  the 
greit  sympathetic  alone.  I  am  well  aware  the  books  furnish  some  cases  of 
lomen  who  had  the  power  of  suspending  the  contraction  at  will,  but  if  the  facts 
hare  even  been  well  observed,  they  have  failed  perhaps  to  receive  the  most 
ntiooa]  interpretation.  In  the  cases  related  by  Baudelocquc  and  Yelpcau,  in 
which  the  labor  ceased  when  the  students  were  summoned  to  witness  it,  and 
began  again  when  these  numerous  observers  retired,  the  will  had  probably  less  to 
do  than  the  imagination  and  modesty,  with  the  alternations  of  retardation  and 
acceleration ;  for  though  the  influence  of  the  will  may  be  reasonably  doubted,  it 
caoDot  be  denied  that  moral  disturbances  appear  to  afifect  the  contractility  of  the 
uterus;  thus,  a  violent  emotion  has  often  sufficed  to  arouse  it  long  before  the 
ordioaiy  term  of  gestation,  and  it  is  not  at  all  uncommon  for  the  contraction  to 
dimlDish  or  disappear  for  several  hours,  or  even  days,  under  the  operation  of 
such  causes.  Dewees  knew  the  pains  to  be  suspended  in  this  manner  for  two 
weeks  in  a  woman  who  was  greatly  afifected  by  his  sudden  and  unexpected 
vnval.  Betschler  cites  a  case  in  which  the  pains  were  suddenly  suspended  by 
i  vioIeDt  tempest,  so  that  the  neck,  though  widely  dilated,  closed  again,  nor  did 
the  labor  recommence  until  nineteen  days  had  elapsed. 

Every  day,  indeed,  we  witness  a  suspension  of  the  pains  for  half  an  hour,  and 
sometimes  even  for  several  hours,  upon  visiting  women  whose  modesty  is  shocked 
hj  our  presence. 

The  exercise  of  this  function  is  seldom  of  long  duration^  lasting  for  a  few 
seconds  only — rarely  beyond  one  or  two  minutes,  and  then  the  organ,  which  was 
10  stroDgly  contracted  and  hardened,  gradually  regains  its  primitive  state,  and 
f^DS  in  repose,  until,  under  the  influence  of  the  same  stimulus,  it  is  again 
thrown  into  action.  The  organic  contractility,  like  all  muscular  power,  is  ex- 
I«nded  by  a  prolonged  exercise,  and  hence  we  can  understand  why  the  pains  so 
often  become  at  once  more  slow  and  feeble,  or  even  cease  altogether  after  a 
prolonged  labor.  Lastly,  opiates  have  a  marked  influence  over  them ;  for  by 
^ploying  these  preparations,  we  may  suspend  the  uterine  contraction  nearly  at 
^U,  for  several  hours  during  labor  at  term,  and  indefinitely,  in  a  case  of  prema- 
^re  delivery  or  abortion. 

"Hiis  contractility  may  be  excited  by  natural,  accidental,  or  artificial  stimuli ; 
thus, all  the  causes  of  labor  constitute  the  first;  the  second  are  those  of  abor- 
tion and  premature  labor;  and  the  third  comprise  all  irritations  whatever  of  the 
»eck  or  body  of  the  womb ;  as  electricity,  ergot,  and,  in  a  word,  all  the  means 
coiplojed  when  it  is  desirable  to  deplete  the  organ. 

On  the  contrary,  it  may  be  weakened  by  an  over-distension  of  the  uterus,  by 
prolonged  contractions,  or  vivid  moral  impressions. 

An  observation  of  M.  Brachet's  might  lead  to  the  supposition  that  the  organic 
contractility  of  the  uterus  would  be  weakened,  or  even  totally  destroyed,  by 
ksions  of  the  spinal  marrow.     It  is,  however,  proved  by  numerous  cases  of  para- 
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ploj(ta  in  female'i,  as  well  aa  by  exp«?riment.«?  on  animals,  that  labor  is  in  no  respect' 
inipeiloJ  by  ulk^ratiyns  tif  tbo  cord^  and  tbat  the  want  of  action  of  the  Toluntary 
muHL'les  is  more  than  compensated  for  by  the  paralysis  of  those  of  the  perineam^ 
thcj  slight  resistance  of  which  renders  the  last  stage  of  the  ftetal  expulsion  both 
more  easy  and  nipid. 

Thin  result  might  indeed  have  been  anticipated  from  the  known  absence  of  all 
Ber\*es  of  animal  life  from  tlie  body  of  the  uterus. 

The  contractility  of  the  uterua,  like  that  of  all  tho  viscera  of  ortranie  life,  is 
retained  for  some  time  after  death,  and  thus  serves  to  explain  the  occasional  ex- 
pulsion of  a  fcetua  several  hours  subsequent  to  the  decease  of  the  mother,  as  also 
the  piisthuojons  coutniction  of  the  uterus  in  Oa^sarcan  operations  performed  im- 
mediately  after  the  mother  has  expired. 

The  roittraciilttif  of  ti»su€  exists  chiefly  in  the  fibres  of  the  body.  Dewee^ 
BupposeJ  it  to  he  seated  more  especially  in  the  circular  ones  that  constitute  the 
internal  plane  of  tho  uterine  muscular  layer,  and  it  is  scarcely  observable  at  tho 
inferior  piirts,  and  in  tho  neck.  It  was  certainly  a  wise  provision  on  the  part  of 
nature  to  place  it  in  a  rcpon  where  the  habitual  attachment  of  the  placenta 
causes  a  more  considerable  development  of  the  vascular  apparatus.  This  holds 
BO  true,  tliat  it  is  easy  to  detect  the  retracted  fundus  in  the  liypogastric  region 
after  delivery,  us  a  hard,  irregular  tumor,  whils^t  to  the  vaginal  touch,  the  neck 
appears  soft^  flexible,  and  not  the  least  coDtnictcd,  Therefore,  whenever  the 
placenta  is  inserted  oii  the  neck,  a  bemorrhoge  is  not  only  to  be  dreaded  during 
labor,  but  also  at  the  time  of,  and  for  a  short  period  subRVjuent  to  the  delivery 
of  the  after-birth.  In  most  females,  the  contractility  of  tissue  accompanies  the 
organic  coiitnictility,  and  the^e  two  properties  are  successively  in  action  at  the 
peHtKl  of  labor,  and  during  the  gradual  depletion  of  the  uterus,  In  fact,  if  aHer 
the  contraction  which  has  caui*ed  the  expulsion  of  a  certain  part  of  the  body  en- 
closed in  the  uterine  cavity,  the  walls  of  this  organ  did  not  retract  promptly  to 
fill  up  the  void^  it  would  eonstitutc  inertia  of  the  womb. 

Tho  contnictility  of  the  tissue,  which  is  a  true  elasticity,  should  be  carefully 
distinguished  from  the  organic  contnictility,  with  which  M,  Jacquemier  wmj 
disposed  to  confound  it  It  has  for  its  object  the  restoration  of  the  uterus  to  its 
primitive  siice,  through  a  shortening  of  its  fibres  and  consequent  expression  of 
the  fluids  which  had  collected  in  its  walls*  The  operation  is  a  slow  and  con- 
tin  mms  onc«  and  u  prolonged  throughout  the  period  of  the  getting  up.  When 
it  tttkes  plaee  in  a  regular  manner,  it  is  unaccompanied  by  pain,  as  we  see  in  the 
cisot  of  many  primiparous  women,  in  whom  the  retraction  is  accomplished  with- 
out their  b«^ing  aware  of  tt 

Tho  ccHitnictility  of  the  tissue  is  not,  however,  always  (?qual  to  this  effect,  at 
least  during  the  first  days  afWr  labor.  Its  insufficiency  may  perhaps  be  due  to 
over-dii^tension,  or  to  s  protrmeted,  or  too  rsptd  labor,  in  which  c«Ee  the  uterine 
fibre  loses  its  clastio  pmpertj,  as  Ijcroux  expressea  it^  or  else  it  may  he,  that  the 
presence  of  a  foreign  hotly,  whether  solid  or  fluid,  requires  the  intervention  of  a 
more  active  force.     IJerei  then,  the  organie  contractility  b  cmlled  into  exereise, 
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and  the  retraction  of  the  ntenu  is  effected  by  a  trae  intermittent  and  painful 

cootnctioD. 

Th^  diminution  of  the  contractility  of  the  tissue  is  generally,  however,  of 
short  dantion,  for  after  four  or  six  days  at  the  furthest,  the  organic  contractility 
is  DO  longer  required,  unless  a  new  clot  should  happen  to  form  in  the  uterus. 
The  elisticity  of  the  uterine  fibres,  assisted  by  the  process  of  absorption,  which 
goes  OD  nnceasingly,  and  also  by  the  lochial  discharge,  are  thenceforth  sufficient 
to  restore  the  organ  to  its  normal  condition. 

The  contractility  of  the  tissue  is  far  from  being  equally  powerful  in  all  women, 
nor  is  it  always  easy  to  give  a  good  reason  for  the  difference.  For  example,  it  is 
mnch  less  actiye  in  multiparsD  than  after  a  first  labor,  and  this  explains  why 
ifter-ptins  are  much  more  common  with  the  former  than  in  the  latter  case,  for 
the  pains  are  a  consequence  of  the  exercise  of  the  organic  contractility,  and  the 
nteras  returns  more  slowly  to  its  habitual  volume.  Great  over-distension  of  the 
tomb,  and  a  too  rapid  or  too  prolonged  expulsion,  also  seem  to  diminish  its  action. 

Another  circumstance  which  also  destroys,  or  at  least  suspends  its  exercise,  is 
teate  or  chronic  inflammation  of  the  uterus  and  its  annexes.  Whilst  the  in- 
flimmation  continues,  the  contraction  of  the  womb  appears  to  be  suspended,  and 
Terj  often  the  organ  begins  to  diminish  in  size  only  when  the  inflammation  is 
orercome. 

Fioally,  even  under  the  most  favorable  circumstances,  the  retraction  of  the 
vomb  is  ftLT  firom  being  uniformly  regular,  for  after  having  gradually  decreased 
io  size,  it  may  remain  stationary  for  several  days,  and  then  begin  again  its  pro- 
c«nof  diminution. 

If  it  be  indisputable  that  there  are  circumstances  which  diminish  the  elasticity 
of  the  nterine  fibres,  it  is  also  fully  proved  that  we  possess  certain  agents  capable 
of  exciting  its  action.  Thus,  external  or  internal  irritations  acting  on  the  neck 
And  body  (such  as  cold  or  frictions),  and  the  administration  of  ergot,  often  have 
this  happy  effect. 

c.  Relations. — ^At  term,  the  uterus  is  in  relation — 1.  In  front,  with  the  vagina, 
^<  posterior  face  of  the  neck  and  body  of  the  bladder,  and  superiorly,  with  the 
Interior  abdominal  wall.  This  last  is  not  always  immediate,  for  occasionally  a 
portion  of  the  intestinal  mass  slips  between  the  uterus  and  the  ventral  parietes, 
V  occurred  in  the  woman  upon  whom  M.  Dubois  practised  the  Caesarean  opera- 
^in  1839;  and,  as  the  professor  has  remarked,  the  operator  should  be  very 
prudent  in  making  his  incisions,  from  the  possibility  of  encountering  this  anomaly. 
2.  Behind,  with  the  rectum,  sacro-vertebral  angle,  and  vertebral  column  below, 
^od  with  the  mesentery  and  intestinal  mass  above.  3.  On  the  right,  with  the 
(^rresponding  ride  of  the  pelvis,  the  iliac  vessels,  psoas  muscle,  coecum,  and  right 
Nominal  wall.  4.  On  the  left,  vrith  that  part  of  the  pelvis,  the  iliac  vessels 
^d  aorta,  the  sigmoid  flexure,  the  psoas  muscles,  and  the  whole  body  of  intes- 
tines which  separate  it  from  the  abdominal  wall. 
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ARTICLE   II. 

CHANGES  IN   THE   NEIGOBOtllKG   PARTS. 

We  con  readily  ia^nrrme  that  the  strange  modifications  jiLst  studied,  do  not  take 
place  in  the  uterus  without  affecting  the  Deigbburirjg  parts,  and  the  changes  in 
these  will  next  engage  our  attention. 

1.  As  the  uterua  f^radually  rises  in  the  ahdnmen,  its  surrounding  peritoneura 
is  carried  alun^  with  itj  the  fulda,  called  the  ijrood  UyamtnUy  then  disappear, 
and  cfmseciueutly,  the  Fallopian  tubes  and  ovaries  are  drawn  nearer  to  the  body 
of  the  uterusj  where  they  lie  very  nearly  in  a  vertical  direction  j  the  fundus  be- 
comes rounded,  its  angles  diminish  and  finally  diaapjK»ar  Tlie  Fallopian  tubes, 
which  in  the  iinimpregnated  state  are  inserted  at  the  apex  of  the  angk*B,  and  on  tlie 
same  horiKontal  line  with  the  fundus,  are  no  lunger  iniplinted  upon  the  highest 
part,  hut  correspond  to  the  upper  fourth^  or  even  to  the  middle  of  the  total  length 
of  the  orpin.  The  round  Uj^^iinents  are  then  compoj^cd  of  ^hort  linear  fibres, 
among  which  a  great  number  of  muscular  ones,  prolongations  of  those  of  tlie 
uterus,  may  be  distinguished.  M.  Yelpeau  asserts  that  he  discovered  and 
wfttchcil  their  contraction  in  three  different  females,  during  the  efforts  of  the 
uteni5  to  expel  the  after-birth.  The  greater  development  of  the  anterior  than  of 
the  posterior  wall  of  the  uterus,  removes  the  insertion  of  the  round  ligamenls 
from  the  lateral  position  which  they  occupy  in  the  un impregnated  organ,  to  a 
p<:iint  so  mtich  farther  in  front,  that  they  are  implanted  at  about  the  union  of  the 
anterior  fifth  with  the  posterior  four-fifths  of  the  antero-posterior  diameter. 

2.  Ab  the  womb  and  upper  p>art  of  the  vagina  are  intimately  associated,  the 
latter  is  necessarily  shortened  as  the  former  enlarges  in  the  early  periods  of  preg- 
nancy, whilst  the  vagina  beeomea  longer  when  the  womb  rises  above  the  superior 
strait.  The  venous  system  in  the  %Mginal  walls  ii  considerably  developed,  owiog 
to  the  greater  activity  of  their  circulation.  This  dilatation  of  the  veins  is,  doubt- 
less, the  consequence  of  a  greater  vitality  in  the  genital  organs,  but  it  is  also  dvie 
in  part  to  the  stasis  of  the  blood,  which  is  impeded  in  \{a  course  by  the  uterine 
development. 

The  varicasG  state,  and  the  nodosities  frequently  encountered  by  the  finger  on 
the  vulva  and  vagina  towards  the  end  of  pregnancy  (described  by  M.  Beneux 
under  the  name  of  thr&mhiis)j  which  certainly  predispose  females  to  hemorrhagic 
accidcnt^f  may  probably  be  attributed  to  the  same  cause;  and  this  congestion 
even  affects  the  capillariei  j  for  otherwise  it  would  be  difficult  for  me  to  explain 
the  livid  spots  or  disco  I  orations,  resetnbling  wine-lees,  presented  by  the  vaginal 
mucoids  membrane,  and  to  which  attention  has  again  been  recently  called  as 
aflording  a  sign  of  pregnancy.*     But  unfortunately  thig  sign  can  only  be  ser- 

»  Tbi«  tlijcolomiion  ii  evidemfy  owing  to  the  gr^t^r  Activity  of  the  circulation  to  ike 
geiiital  orgnns,  aotl  conseqnoDily  it  ouglit  to  ho  met  m  oli  in  all  ca^ea  prpclisposioip  to  ih  vas- 
culir  congeiiion  of  the  genito-uHnnry  appamhii*  Mt\  Moatgomery  hiif  c!ott?ct^d  it  in  ■ 
f<?mnl(«  9it  the  mcfistnml  pe riot! ^  ant!  it  is  a  well-known  fnct,  tbnt  en ttl©*breeder»  ascertain 
wJiL'ilier  fto  aoimal  b  in  beat  or  not,  by  examining  ihc  orifire  and  interaal  Btirface  of  the 
vntiJim,  wliicb  is  utmost  as  black  aa  ink  imdcr  such  circumttancesw 
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viconMc  in  a  medico-legal  case,  because  in  private  practice  very  few  females 
woiiM  ponnit  such  explurutions. 

In  practising  the  ''touch/'  the  finger  frequently  detects  some  arterial  pulsa- 
tions at  the  upper  part  of  the  vagina,  though  thcj  are  more  frequently  found  on 
Huine  point  of  the  supra-vaginal  portion  of  the  uterus,  and  are  evidently  due  to 
the  great  hypertrophy  of  the  vaginal  and  uterine  arteries.  Doctor  Osiander,  of 
Gottiiigon,  attaches  great  importance  to  this  as  a  diagnostic  sign,  and  has  called 
it  the  vatjtmil  puliie,^ 

It  is  not  uncommon  to  find  the  mucous  membrane  of  the  vagina  covered,  about 
the  seventh  nr  eighth  month,  throughout  its  whole  extent,  with  myriads  of  little 
pimples  as  large  as  a  pin's  head.  These  small  granulations,  which  I  have  fre- 
quently met  with,  not  only  line  the  vagina,  but  also  cover  the  neck  on  its  exte- 
rior, and  even  on  its  interior  surface.  Now  is  this  to  be  attributed  to  an  abnormal 
devvlopuiont  of  the  mucous  follicles?  I  am  the  more  disposed  to  consider  it  in 
t!li^  li^'ht,  because  their  presence  always  coincides  with  a  marked  increase  of  the 
vaginal  M'crutiun. 

Tbe  vaginal  mucosities  are  always  secreted  abundantly  during  pregnancy,  but 
the  time  of  their  appearance  is  very  uncertain.  Usually,  however,  they  are  more 
co)>ious  in  the  advanced  stages,  and  the  women  then  say,  ''  they  are  losing  the 
milk ;"  an  opinion  unworthy  of  refutation.  In  some,  this  flow  appears  in  the 
early  months,  then  ceases,  and  again  reappears  several  times ;  though  perhaps 
uot  at  all,  or  else  only  at  a  very  late  period. 

*>.  The  bladder  is  gradually  pushed  above  the  superior  strait,  the  meatus 
urinariuH  is  drawn  out  and  elongated,  and  its  orifice,  from  being  so  high  up,  is 
concealed  behind  the  border  of  the  symphysis  pubis,  thereby  rendering  the  in- 
tro<luction  of  an  instrument  very  difficult.  The  urethral  canal  is  more  cur^'ed 
than  usual,  and  the  curvature  is  sometimes  so  great  that  the  male  catheter  can 
mure  readily  be  used ;  because  the  bladder  being  strongly  pushed  forwards,  and 
ab<.»ve  the  pubis,  by  the  deveh»pe(l  uterus,  draws  this  canal  upwards,  and  causes 
it  to  le  applied  against  the  posterior  face  of  the  pubic  symphy.^is,  thus  produdiiir 
a  curvature  of  the  urethra  having  its  concavity  in  front.  Lastly,  as  the  upper 
part  of  this  canal  is  compressed  by  the  enlarged  womb,  the  circulation  in  its 
inferior  parts  is  impeded,  and  the  whole  tube  becomes  greatly  tumefied.  It  is 
placed  behind  the  oijscous  projection  produced  by  the  posterior  part  of  the  arti- 
cular >urfaces  of  the  pubis,  and  these  two  superposed  eminences  form  a  consi- 
derable tumor  in  the  interior  of  the  pelvis ;  I  have  frequently  known  students 
who  were  practising  the  touch,  to  be  unable  to  explain  the  remarkable  tumefac- 
tion encountered  by  the  finger  behind  the  symphysis. 

An  annoying  vesical  tenesmus  is  often  produced  by  the  pressure  exercised  on 
the  ln.Kly  and  neck  of  the  bladder,  tormenting  the  female  with  fretjuent  ineffec- 
tual doires  to  urinate;  these  demands  arc  always  very  urgent,  and  are  satisfied 
by  the  discharge  of  a  few  drops  of  urine,  but  are  again  reproduced  with  equal 

'  Tin-*  hypcrtropliy  of  the  vcss^els  of  the  vagina  and  of  the  vulva,  poiiietiincs  roinlor^ 
ucuiu'"*  <»r  iht'.-p  pans  very  tlangcrou*.  Profuse  hemorrhage  has  been  known  to  occur  in 
coii-fjiKMiro  of  it. 
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inteosity  some  minutes  afttr.     Some  persons,  judging  from  tbis  frequent  micti 
ritioDj  have  thought  the  urinary  secretion  was  augmented* 

III  certain  cases,  the  swellin}^  of  the  urethral  walls,  and  possibly  also  the  con 
pression  they  sustain,  produces  it«  complete  obliteration  and  renders  catheteriin 
necessary, 

M,  Velpeau  avers,  that  he  has  frequently  known  the  bladder,  from  the  fact  < 
its  being  more  compressed  above  the  fiindus  than  below  it  during  the  last  fort- ' 
night  of  prognaricy,  to  project  into  the  upper  part  of  the  vagina  so  05  to  form  a 
true  vaginal  cystocelc,     I  think»  however,  that  it  is  of  rare  occurrence  daiing 
pregnancy,  since  I  have  met  with  but  two  instances  of  it 

4,  The  pressure  of  the  utoms  upon  the  vascular  trunks,  which  go  to  or  return 
from  the  inferior  extremities,  genital  organs,  and  lower  part  of  the  rectum,  inter* 
rupts  the  venous  and  lymphatic  circulation  in  those  parts;  whence  it  frequently 
happens  that  a  considerable  cede  ma  of  the  limbs  and  sexual  organs  is  produced, 
as  well  a^i  the  development  of  some  hcraorrhoidu!  tumors. 

5.  Pregnant  women  are  habitually  costive;  hence  a  voluminous  tumor  is 
formed  at  the  lateral  posterior  part  of  the  excavation  by  the  rectum  distended 
with  fecal  matters.  The  pressure  of  the  uterus  upon  the  entire  mass  of  the  in- 
testines, frequently  gives  rise  to  colic  and  disorders  of  digestion. 

6.  The  base  of  the  thorax  is  enlarged  and  projects  in  front;  the  diaphragm  is 
pressed  upward  by  the  uterus  and  intestinal  mass,  having  its  concavity  increased 
in  consequence;  m  mtieh  so,  indeed^  as  to  obstruct  respiration,  and  the  circula- 
tion in  the  heart  and  great  vessels, 

7,  The  skin  of  the  abdomen  is  very  much  distended,  and  is  marked,  especially 
towards  its  inferior  part,  by  some  streaks  of  a  brown  or  bluish  color,  which  form 
pamllel  curved  lines  with  the  convexity  towards  the  pubis  and  groins.  These 
arc  very  numerous  in  some  women,  but  in  others  they  scarcely  exist;  they  he- 
come  paler,  but  do  not  disappear  altogether  after  the  delivery;  sometimes  they 
are  continued  even  to  the  upper  and  internal  part  of  the  thighs. 

Besides  these  marks,  a  brownish  line  is  observed  upon  the  skin,  extending 
from  the  pubis  to  the  umbilicus,  where  it  mostly  Btops,  though  it  sometimes  ex- 
tends beyond  it  in  dark  bruaettes.  This  line  may  generally  bo  regarded,  espe- 
cially in  a  primiparous  female^  as  a  certain  sign  of  pregnancy ;  it  may,  however, 
in  Njme  exceptional  cases,  exist  in  non-pregnant  females  or  even  in  males.  (Jose 
Cormack,  Gtiz.  Mil,  March,  1845.) 

The  muscles  and  aponeuroses  of  the  abdominal  walls  become  thinner,  the  recti 
muscles  arc  removed  from  each  other,  and  the  aponeurotic  space  which  separates 
them,  instead  of  being  a  narrow  band,  as  usual,  is  at  leant  four  and  a  quarter 
inches  wide,  on  a  level  with  the  navel.  The  umbilical  depression,  which  in  the 
two  first  months  seems  deeper,  disappears  gradually  as  gestation  progresses;  the 
ring  becomes  distended,  and  moat  generally  the  skin  exhibits  a  prfjtubcrance  in- 
stead of  a  pit  in  it«  place.  This  eminence  is  particularly  well  marked  when  the 
femaie  exerts  herself,  owing  to  the  engagoment  of  a  small  piece  of  epiploon  in  it, 
constituting  a  temporary  hernia. 

Nut  unfrcqucntly  an  oblong  tamor  appears  on  the  median  line  afler  delLvery, 
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produced  hj  a  projeetion  of  the  bowels  in  conBequenoe  of  the  great  aepaimtion  of 
tiie  apooeorotio  fibres.  The  tumor  is  especially  eTident  during  any  exertion ; 
tod  increases  in  size  with  each  succeeding  pregnancy,  until  it  finally  becomes  an 
ioSmiij,  which  obliges  the  woman  to  have  recourse  to  a  bandage. 

8.  The  relaxation  of  the  pelvic  symphyses  is  a  frequent  occurrence ;  when 
exiitiDg  to  a  great  extent,  it  constitutes  a  disease  that  will  be  more  fully  detailed 
io  the  pathdogical  history  of  pregnancy. 

9.  The  wuimmoif  which  must  also  bo  considered  as  an  appendage  to  the  genital 
MgioSy  undergOi  daring  gestation,  some  modifications  preparatory  to  the  accom- 
plidunent  of  the  great  function  to  which  they  are  destined  after  the  aocouche- 
Dent;  thus,  in  the  very  commencement,  most  women  find  their  breasts  to  become 
tnder  and  larger,  and  with  some,  this  is  so  constant  a  sign  that  they  do  not  hesi- 
tate to  eonsider  themselves  enceinte  as  soon  as  it  is  perceptible.  The  enlarge- 
ment is  frequently  attended  by  certain  pricking  sensations  or  positive  pains, 
aometimes  even  by  engorgements  of  the  axillary  ganglia.  It  is  by  no  means 
ueomnum  for  the  swelling  to  diminish  towards  the  fourth  or  fifth  month,  but  it 
mppears  again  near  the  end  of  pregnancy,  and  is  then  considerably  larger  than 
before.  In  some  women  it  is  accompanied  by  fever,  analogous  to  the  milk  fever, 
tnd  this  may  even  be  carried  to  the  extent  of  producing  an  inflammatoiy  en- 
gorgement of  its  substance,  followed  by  an  abscess.  More  rarely,  the  breast, 
which  was  at  first  slightly  enlarged,  sub- 

sdei,  and  remains  flaccid  and  soft  until 
*fier  delivery.  In  general,  this  is  an 
vnfortanate  circumstance,  because,  from 
theobservationsof  my  friend.  Dr.  Bonn^, 
nxk  women  prove  very  poor  nurses  on 
^ocoont  both  of  the  bad  quality  and  the 
ffiall  quantity  of  their  milk. 

About  the  end  of  the  second  month, 
according  to  Mr.  Montgomery,  but  in 
loy  own  opinion  a  little  later,  the  nipple 
Bwelb,  and  becomes  more  erectile^  sensi- 
^Te,  and  projecting ;  its  color  also  is 
<^)er.  The  surrounding  skin  becomes 
^  seat  of  a  larger  afflux  of  liquid,  and  , 

**unes  an  almost  emphysematous  appearance.  This  skin  is  also  discolored, 
exhibiting  at  first  a  light  yellowish  tint,  but  in  the  course  of  the  two  succeeding 
iBOQths  the  areola  is  completed,  and  the  skin  of  the  mamma  then  presents  the 
Allowing  characters :  A  circle  around  the  nipple,  the  color  of  which  varies  in 
<l«pth  of  shade  according  to  the  individual,  being  generally  darker  in  persons 
who  have  black  hair  and  eyes,  and  in  brunettes^  than  in  blondes^  or  in  feeble  and 
delicate  women.  The  circle  is*  from  three-quarters  of  an  inch  to  one  inch  and  a 
^oarter  in  extent,  but,  like  the  intensity  of  the  discoloration,  it  increases  with  the 
^TiDeement  of  gestation.     In  the  negress,  the  areola  likewise  becomes  darker. 

At  the  centre  of  the  areola,  but  more  especially  at  that  portion  of  it  which 
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surrounds  tlie  base  of  the  nipple,  a  number  of  small  frlandulee,  varying  from 
twelve  to  twenty,  soon  appear,  and  attjiin  an  elevfttian  ot  one  Uy  two  lines  aboTi 
the  cutaneous  surface*     These  little  glands  apparently  bare  an  excretory  dud^. 
because^  bj  pressing  upon  themj  a  serou^^  or  aerodactasceiit  liquid  may  be  ma* 
to  ooze  out. 

Some  araall  irregularly  circular  f^put^  begin  to  sbow  tbcmeelvod  about  tbe  & 
month,  situated  iui mediately  anmnd  the  areola  jast  describod,  and  resembling 
tbe  Btains  created  by  the  aspersion  of  a  colored  liquid^  tbus  eonatituting  anotber 
spotted  and  stained  areola.  This  latter  is  much  more  limited  in  extent  than  tbe 
firstj  though  not  unfrequeutly  it  invades  a  g;rcat  part  of  the  skiu  ccivering  ibt^ 
bre&8L 

About  tbe  same  period  a  number  of  large  venous  trunks  are  seen  distribu' 
over  tbe  surface  of  the  bosom,  and  sending  numerous  nimifications  towards  the 
areola,  some  of  wbicht  indeed,  traverse  it*  Along  tbe  course  of  these  TOflsels, 
we  may  occasionally  observe  some  sbining  silvery  lines,  closely  resembling  those 
found  on  the  skin  of  the  abdomen,  though  they  are  moro  marked  in  those  fomalee 
whose  mam  mm  were  but  slightly  developed  prior  to  conception,  and  had  erpo^ 
rienoed  a  sudden  increase  in  siio  aftor  it,  than  in  others*  These  silvery  streaks 
remain  for  a  longer  or  shorter  period  nfter  the  accouchement.  They  arc  further 
serviceable  in  proving  that  the  female  baa  bad  a  child,  but  they  cease  to  be  of 
any  value  as  a  diagnostic  sign  of  her  subsequent  pregnancies. 

These  modifications  usually  persist  during  lactation^  though  where  the  womati 
does  not  suckle  her  infant  they  diminish  after  the  delivery,  but  do  not  wholly 
disappear.  Consequently,  they  are  more  conclusive  in  primiparse  than  in  otheni; 
and  although  we  must  not  always  anticipate  tlieir  escistence  in  pregnancy,  yet, 
whenever  they  are  founds  they  constitute  an  almost  certain  sign  of  that  condition. 


ARTICLE   IIL 


DIAa  NOBIS   OF   I'REONANCY. 

The  signs  of  pregnancy  are  divided  into  the  rational  and  the  sensible. 

The  first  comprise  all  those  characters  pointed  out  by  authors  as  eidsting  in  the 
earliest  periods,  by  which  they  assert  a  conception  may  be  justly  suspected;  then 
in  the  subsequent  stages, — the  suppression  of  the  menses,  the  enlargement  of 
the  abdomen,  the  pouting  of  the  navel,  the  phenomena  just  studied  in  the  breasts, 
the  symptoois^  or  rather  the  functional  dbturbanccs  in  the  digestive  organs,  the 
oondition  of  the  pulse,  the  modifications  in  the  urine,  and  lastly,  certain  changes 
that  oocur  in  the  woman's  habits^  as  well  as  in  her  moral  and  intellectual  fiiculties, 

§  1.  Rational  Signs, 

According  to  Aristotle,  there  is  some  ground  for  believing  the  woman  has  con- 
ceived, if  no  fluid  oozes  out  fn>m  the  vagina  after  coition,  and  if  the  penis  is 
unusually  dry  when  withdrawn ;  and  the  opinion  seems  to  be  universally  received 
by  shepherds,  that  the  retention  of  the  semen  is  an  evidence  of  impregnation. 
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Agreeably  to  Hippocrates,  tbe  eyes  become  more  sunken,  more  langaisbing,  and 
are  sarroonded  bj  a  blaisb  circle,  and  spots  of  different  sizes  appear  on  tbe  fiice. 
Again,  since  the  days  of  Democritos,  a  swelling  of  the  neck  is  also  enumerated 
■a  a  sign  of  conception.  However,  all  these  symptoms  baye  but  little,  if  any 
▼alue,  and  I  accord  far  greater  importance  to  the  more  voluptuous  sensation,  the 
more  general  erethism  experienced  by  some  females  during  a  prolific  coition,  by 
which  a  few  of  them  can  recognise  with  a  degree  of  certainty  that  they  have 
become  pregnant. 

1.  Svpprestion  of  the  Men$ei. — Females  cease  to  be  regular  during  pregnancy; 
and  this  is  a  law  of  such  general  truth,  that  whenever  it  occurs  in  a  healthy 
woman,  without  a  known  cause,  and  not  attended  with,  or  followed  by  any  mor- 
bid symptom,  it  is  justly  regarded  as  a  probable  sign  of  gestation ;  but  as  this 
soppreasion  might  be  produced  by  a  number  of  other  causes,  whenever  a  physi- 
cian is  consulted  about  it,  he  ought  carefully  to  inquire  into  all  the  circumstances, 
past  or  present,  which  may  have  produced  such  an  effect.  It  would  be  out  of 
place  now  to  enter  into  this  diagnosis,  but  we  may  reiterate  an  observation, 
already  made  by  several  authors,  and  which  our  experience  has  frequently  veri- 
fied, namely,  that  in  some  young  married  women,  who  had  hitherto  been  quite 
regular,  the  menses  become  at  once  suppressed,  and  continue  so  for  several 
monthfi,  without  any  known  cause ;  and  this  suppression,  resulting  probably  from 
the  irritation  or  derangement  produced  in  the  genital  organs  by  the  first  conjugal 
approaches,  is  frequently  accompanied  by  an  augmented  volume  of  the  abdomen, 
and  a  more  exalted  sensibility  of  the  mammary  glands ;  and,  as  the  mind  so 
readily  believes  what  it  most  ardently  desires,  nothing  more  than  this  is  wanted 
to  found  a  hope  of  a  commencing  pregnancy.  Hence  the  physician  must  exer- 
cise great  discretion  in  his  diagnosis,  when  consulted  on  so  delicate  a  subject. 

The  menses  may  continue  during  pregnancy;  thus  they  frequently  appear  in 
the  earlier  months,  more  rarely  during  the  first  five  or  six  months,  and  what  is 
still  more  unusual  by  far,  they  may  exist  during  the  whole  period  of  gestation. 

Numberless  observations  of  this  kind,  recorded  by  authors,  prove  the  truth  of 
thcise  assertions,  and  we  also  can  bear  testimony  to  the  same  point;  thus,  we  saw 
some  females  in  1837-38,  who  were  evidently  pregnant,  and  in  whom  the  menses 
flowed  at  the  usual  periods,  and  lasted  for  the  same  number  of  days ;  one  of  them 
assured  us  that  she  menstruated  during  the  first  five  months,  and  that  her  courses 
appeared  on  the  second  of  each  month,  and  lasted  for  two  days,  just  as  she  had 
them  previously.  Again,  two  females  came  under  my  obsen-ation  at  the  H6tel 
Dieu,  whose  cases  have  already  been  published  in  my  thesis,  who  were  regular 
throufrhout  the  whole  term  of  pregnancy.  Haller  and  Mauriceau  likewise  cite 
similar  cases;  but  notwithstanding  all  this,  some  accoucheurs  still  deny  that 
women  can  be  regular  whilst  pregnant. 

M.  Moreau,  who  professes  this  belief,  has,  however,  oflen  known  females  to 
have  sanguineous  discharges  at  variable  periods  during  gestation,  but  the  irregu- 
larity of  their  appearance,  the  qualities  of  the  blood  itself,  and  the  greatness  or 
smallness  of  its  amount,  serve  to  distinguish  these,  in  his  estimation,  from  a  true 
menstrual  discharge.     The  remark  of  M.  Moreau  is  certainly  applicable  to  many 
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T^e  prodaced  by  80  many  different  causes  that  its  slight  value  as  a  sign  will 
sadily  foreseen.     There  is,  however,  something  peculiar  in  its  shape  and 

2  of  development  in  gestation.  Thus  the  abdomen  swells  somewhat  in  the 
DDonth,  but  this  is  owing  to  a  collection  of  gas  in  the  intestinal  cavity,  which, 

Temaining  a  few  weeks,  diminishes  and  disappears,  whence  the  woman  often 
JB  smaller  at  the  end  of  the  second  month  than  during  the  first ;  but  when- 

this  slight  tympanitis  is  not  manifested,  the  abdomen  is  flatter  the  first 
til  than  before,  probably  because  the  uterus  settles  down  in  the  excavation, 
lie  beginning  of  the  third  month,  or  at  three  months  and  a  half,  the  hypo- 
ric  region  evidently  becomes  more  salient,  and  the  enlargement  is  thenceforth 
laf  and  always  increasing  until  term.  Consequently,  the  tumefaction  begins 
low  itself  just  above  the  symphysis  pubis,  being  more  considerable  at  first  on 
median  line  than  elsewhere,  while  the  sides  appear  flattened ;  after  the  fourth 
thy  the  upper  extremity  of  the  uterine  tumor  may  be  clearly  perceived  through 
abdominal  wall,  especially  in  thin  subjects,  by  placing  the  woman  on  her  back 
the  abdominal  muscles  in  a  state  of  relaxation ;  but  if  the  parietes  be  thick 
tense,  palpation,  practised  in  the  manner  hereafter  described,  will  become 
sesary  to  ascertain  this  point. 
he  modifications  in  the  size  of  the  abdomen,  at  different  periods  of  gestation, 

3  already  been  described ;  but  its  development  is  not  always  regular,  being, 
instance,  much  more  rapid  in  twin  pregnancies,  and  in  dropsies  of  the  amnios 
1  in  other  cases.     Besides,  the  relation  between  the  volume  of  the  abdomen 

the  stage  of  pregnancy,  is  not  always  maintained  ;  thus,  some  women  are  no 
1ST  at  seven  or  eight  months  than  others  are  at  five,  owing  either  to  their  high 
nre,  their  breadth  of  pelvis,  or  to  the  small  degree  of  projection  in  the  ver- 
nl  column  and  upper  part  of  the  sacrum.  On  the  contrary,  in  small  women, 
re  especially  in  those  having  a  contracted  pelvis,  and  in  whom  the  womb  is 
frefore  necessarily  nused,  during  the  early  months,  above  the  superior  strait, 
i  ibdominal  protuberance  ia  premature,  if  I  may  so  express  it,  and  is  much 
tter  marked  at  quite  an  early  period  than  ordinary. 

The  umhUical  deprenion  at  first  appears  deeper,  its  bottom  seeming  to  be 
iwn  downward  and  backward  in  consequence  of  a  tension  of  the  urachus,  ocoa- 
*Qed  by  the  fundus  of  the  bladder  followitig  the  descent  of  the  uterus  in  the 
eintion.  The  circumference  of  the  ring  becomes  at  the  same  time  the  scat 
I  distressing  dragging  sensation,  and  is  more  sensitive  to  pressure ;  and  this 
ttibOity  is  sometimes  extended  over  a  considerable  portion  of  the  abdominal 
H  Bat  about  the  end  of  the  third  month,  that  is,  as  soon  as  the  uterus  gets 
)ve  the  superior  strait,  the  umbilicus  resumes  its  normal  condition ;  at  the 
irth  month,  it  is  less  hollow  than  before  conception — then  its  bottom  becomes 
fe  and  more  superficial  during  the  fiflh  and  the  sixth,  and  the  whole  depres- 
d  is  e&ced,  and  is  found  on  the  same  level  as  the  skin  by  the  seventh  month,. 
i  in  some  cases,  the  umbilical  ring  is  sufficiently  dilated  to  receive  the  end  of 
Dger;  finally,  in  the  last  two  months,  the  navel  forms  a  protuberance.  Not 
reqnently,  small  portions  of  the  epiploon  become  engaged  in  the  ring  during 
exertions  of  the  female  and  project  externally. 
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oaseiSf  bat  the  instances  above  cited,  and  numbers  of  otliera  that  wight  be  quoU^d 
^in  ?arIou5  writers,  do  tiot  permit  me  to  entertain  a  doubt  that  a  woman  maj 
meQstniute  dun  tig  pregimncy. 

On  tha  other  band^  femiiSea  may  beeomo  pregnant  without  ever  haytjig  had 
their  menses;*  and  the  same  is  true  of  some  othen*  in  whom  they  arc  supproasod 
either  by  accident,  from  tlie  progress  of  age,  or  in  consequence  of  nuising.' 

All  these  aaomalies  will  be  uuderst':>od  without  difficulty,  if  we  do  hut  recoiled 
thatj  although  the  appearance  of  the  menses  is  always  connected  with  the  OYariao 
cyolution,  the  latter  may  take  place  without  being  accompanied  by  the  menstrual 
flow.     (See  Men&truaiian.) 

Devonter,  Baudelocque,  and  Chambon  fnrniHli  account*  of  women  who  were 
Tegular  only  during  gestation  ;  the  case  cited  by  Deventer  is  particularly  curioufl, 
from  the  opportunity  he  had  of  observing  this  fact  in  foursucce^ve  pregnanciea 
of  the  same  woman.  Finally,  Dcsormeaux  believes  from  his  observations,  thii. 
In  certain  years,  and  often  without  any  apparent  cause,  a  greater  number 
women  have  their  menses  during  gestation,  even  where  they  were  completely  sup- 
pressed during  former  pregnancies.  Dues  this  result^  as  he  appears  tc»  think, 
from  atmospheric  influence,  or  is  it  pure  chance  ?  For  my  part,  I  am  unable  to 
decide  the  question. 

Though  it  is  important  to  be  aware  of  these  exceptional  oases,  it  Li  equally 
necessary  to  guard  against  the  general  tendency  to  a  belief  of  the  marvellous.  It 
should  not  be  forgotten,  that  the  continuance  of  the  menses  during  pregnancy  is 
of  rare  occurrence,  and  that  although  their  suppression  is  of  great  value  as  a  point 
of  diagnosis,  it  may  nevertheless  be  the  result  of  a  variety  of  causes. 

2.  Enlargement  of  the  Abdomen, — An  increase  in  the  size  of  the  abdomen 


'  A  young  womojti  presented  all  tlie  signs  of  pregnnncy^  and  although  she  hod  never  metf 
Struated  provioiis  to  ihat  period^  her  courses  then  appeared  and  contjoued  dtmnf;  ibe  whol« 
of  gcilation.     (Perfect^  Coat  of  Midwiftry,  vol.  ii,  p.  7L) 

A  luilyt  ngod  twenty-four  year«,  ilurm]^  eight  of  which  she  had  been  married,  was  never 
regular  exccpi  during  pregnancy,  and  e&Gli  appenmace  of  her  metiflei  proved  to  be  aceitaia 
sign  thai  ^he  wa»  cncoiute. 

A  woman^  who  married  nl  twentyone,  Imd  never  been  regular  j  two  years  ai\er ward j  fhe 
experienced  wme  gatiric  distress,  and  the  Row  appeared.  Nine  monlhi  subsequently,  abe 
waf  delivered  of  a  healthy  child,  notwithslanding  the  tnenses  did  not  fail  to  appear  every 
month.    (Charcbill,  Obttrv,  on  the  Diuaiet  of  Prtgnancif^  p.  36.) 

»  Dr,  Flechner,  of  Vienna,  relates  that  a  young  woman  of  iwenty-two^  bad  always  been 
regular,  but  the  mensee  never  reappeared  after  the  first  accoEichement,  being  replaced  each 
month  by  an  intense  headache,  acoomi) sin ied  witli  n  feeling  of  oppression  and  beat  in  the 
forehead  and  parietal  regions.  During  the  succeeding  thirteen  years,  she  gave  birth  lo  aiz 
healthy  children.    (Gaz.  Mid,  p.  01,  184 L) 

Dewecs  states,  that  a  woman  who  had  been  married  for  several  months,  suffered  some 
gastric  dislresf.  She  had  never  been  regidar  but  three  times,  and  for  a  number  of  yen rs 
there  was  a  oomplete  suppression.  He  directed  rhubarb  pills,  which  purged  her  sUghdyi 
•but  did  not  relieve  her  i  six  monlht  afterwards^  the  aUIomen  being  somewhat  enlarged^  be 
was  enabled  to  ascer lain  that  she  was  six  months  advanced  in  pregnancy;  and  aoofi  after 
the  mcn»ei  returned,  and  continued  regularly  until  term.  During  lactation,  which  lasted  a 
y<mr,  the  courses  did  not  appear ;  she  then  weaned  the  child,  and  m  a  short  period  again 
l>ecamd  regnfar,  and  this,  like  the  former,  was  the  annonnoemeni  of  a  new  pregnanry. 
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may  be  produced  by  so  many  different  causes  tbat  its  slight  value  as  a  sign  will 
be  readily  foreseen.  There  is,  however,  something  peculiar  in  its  shape  and 
mode  of  development  in  gestation.  Thus  the  abdomen  swells  somewhat  in  the 
first  month,  but  this  is  owing  to  a  collection  of  gas  in  the  intestinal  cavity,  which, 
after  remaining  a  few  weeks,  diminishes  and  disappears,  whence  the  woman  often 
seems  smaller  at  the  end  of  the  second  month  than  during  the  first ;  but  when- 
ever this  slight  tympanitis  is  not  manifested,  the  abdomen  is  flatter  the  first 
month  than  before,  probably  because  the  uterus  settles  down  in  the  excavation. 
At  the  beginning  of  the  third  month,  or  at  three  months  and  a  half,  the  hypo- 
gastric region  evidently  becomes  more  salient,  and  the  enlargement  is  thenceforth 
regular  and  always  increasing  until  term.  Consequently,  the  tumefaction  begins 
to  show  itself  just  above  the  symphysis  pubis,  being  more  considerable  at  first  on 
the  median  line  than  elsewhere,  while  the  sides  appear  flattened ;  after  the  fourth 
month,  the  upper  extremity  of  the  uterine  tumor  may  bo  clearly  perceived  through 
the  abdominal  wall,  especially  in  thin  subjects,  by  placing  the  woman  on  her  back 
and  the  abdominal  muscles  in  a  state  of  relaxation;  but  if  the  parietes  be  thick 
and  tense,  palpation,  practised  in  the  manner  hereafter  described,  will  become 
necessary  to  ascertain  this  point. 

The  modifications  in  the  size  of  the  abdomen,  at  different  periods  of  gestation, 
have  already  been  described ;  but  its  development  is  not  always  regular,  being, 
for  instance,  much  more  rapid  in  twin  pregnancies,  and  in  dropsies  of  the  amnios 
than  in  other  cases.  Besides,  the  relation  between  the  volume  of  the  abdomen 
and  the  stage  of  pregnancy,  is  not  always  maintained ;  thus,  some  women  are  no 
larger  at  seven  or  eight  months  than  others  are  at  five,  owing  either  to  their  high 
stature,  their  breadth  of  pelvis,  or  to  the  small  degree  of  projection  in  the  ver- 
tebral column  and  upper  part  of  the  sacrum.  On  the  contrary,  in  small  women, 
more  cspiK-ially  in  those  having  a  contracted  pelvis,  and  in  whom  the  womb  is 
therefore  necessarily  raised,  during  the  early  months,  above  the  superior  strait, 
the  abdominal  protuberance  is  premature,  if  I  may  so  express  it,  and  is  much 
better  marked  at  quite  an  early  period  than  ordinary. 

The  umbt'licai  depression  at  first  appears  deeper,  its  bottom  seeming  to  be 
drawn  downward  and  backward  in  consequence  of  a  tension  of  the  urachus,  occa- 
sioned by  the  fundus  of  the  bladder  following  the  descent  of  the  uterus  in  the 
excavation.  The  circumference  of  the  ring  becomes  at  the  same  time  the  seat 
of  a  distre!?.sing  dragging  sensation,  and  is  more  sensitive  to  pressure ;  and  this 
sensibility  is  sometimes  extended  over  a  considerable  portion  of  the  abdominal 
wall.  But  about  the  end  of  the  third  month,  that  is,  as  soon  as  the  uterus  gets 
above  the  superior  strait,  the  umbilicus  resumes  its  normal  condition ;  at  the 
fourth  month,  it  is  less  hollow  than  before  conception — then  its  bottom  becomes 
more  and  more  superficial  during  the  fifth  and  the  sixth,  and  the  whole  depres- 
sion is  effaced,  and  is  found  on  the  same  level  as  the  skin  by  the  seventh  month,, 
and  in  some  cases,  the  umbilical  ring  is  sufliciently  dilated  to  receive  the  end  of 
a  finger ;  finally,  in  the  last  two  months,  the  navel  forms  a  protuberance.  Not 
unfrecjuently,  small  portions  of  the  epiploon  become  engaged  in  the  ring  during, 
the  exertions  of  the  female  and  project  externally. 
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These  changes  in  the  umbilicuji  affurd  a  mtional  gign  of  great  vajiic^  he 

they  am  aimost  constaut.     I  say  almost,  for  in  a  case  observed  by  M.  Blot,  i 

©jdeted  a  depression  three-eighths  of  an  inch  in  depth,  the  woman  being  ^i  tern 

and  of  ordinary  embonpoint.     Though  these  altcmr 

gioa  may  be  produced  by  a  pathological  tumor  oi 

ftcoumulatlon  of  fluid  in  the  peritouQum^  it  h  ec^i 

always  exist  in  advanced  pregnancy,  and  that  the' 
IMS,  oonclusive  a^aiuat  the  existence  of  a  fut5tu6  c 
3.  The  presence  of  the  streake,  and  especially 

tendB,  aa  we  have  stated^  between  the  pubi^  and  u' 

the  diaj;nosi«,  especially  in  a  pri  mi  parous  fenmle. 
4*  The  phenomena  presented  by  the  manmiiv 

Montgomery,  a  certain  sij^n  of  pregnancy,     Sm 

t!ie  changes  iu  the  areola  as  a  positive  evideiu 

Burgeon,  indeed,  did  not  hesitate  on  one  occaai( 
^to  declare  from  thia  sole  indication,  the  uteru.^ 
eptionj  as  the  examination  proceeded  the 
FihiB  did  not  change  his  opinion^  and  when  th 
'was  fully  confirmed.     This  fact,  with  many  • 

the  value  of  these  signs  when  they  exist,  wl 

case;  any  one  of  them,  indeed,  may  be  wan 

absent.   Thus,  in  1837,  i  saw  a  strong  and  vig« 

who  had  advanced  to  the  end  of  gestation, 
I  appeimng  around  the  nipple ;  and   I  have  s 

levend  diflferent  occasions.     Their  abm^nec  is 

the  non-existence  of  pregnancy,  so  that  their 

exapigerated  by  some  English  surgeons.     Tl 

should  diagnosticate  as  ahnost  certain  tlie  * 

woman  who  had  never  borne  children,  am 

brownish -colored  areola,  the  tubercles,  and  i 

acribed.     But  in  those  who  have  had  chiLir 

whether  these  signs  result  from  the  modilicat 

nancies,  or  from  a  new  conception.     In  such 

of  the  women  themselves  to  rely  on,  and  thLs 

has  eliipBed  between  the  last  and  the  present  * 

5.  1  have  never  been  able  to  appreciate  the 
on  the  state  of  the  pulse  of  pregnant  women, 
more  developed,  fuller,  and  harder,  1  could  disc 

The  disorders  of  digestion,  as  weil  as  of  th* 
are  of  but  secondary  diagnostic  importance  j  t 
the  attention  to  the  possibility  of  a  doubtful  pr 
properly  to  the  pathology  of  gestation,  they  wj 

6.  Atteraiiofu  of  the  Urtnt, — Foraeveml  yet 
of  physicians  has  buen  directed  to  the  peculiar  ] 
of  pregnant  women.     Thus^  M,  Nauchcj  and  ^ 
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TaichoQ)  iQ  FrMioei  Dr.  Letheby  {London  Med,  Gazette^  December,  1841)9 
ud  Mr.  Suri^  {The  Edinburgh  Med.  and  Surg.  Journal^  January,  1842),  in 
Gmft  Britain,  and  Dr.  Eliaha  Kane,  in  America  (^m.  Journal  of  the  Medical 
SdeHtt^  Jvljf  1842),  haye  snbmitted  the  resolt  of  their  observations  to  the 
fsblic,  after  airiviog  at  the  conclusion  that  pregnancy  may  be  detected  by  the 
inipeetion  of  the  urine  alone.  This  question,  however,  is  not  of  such  recent 
ongin  as  many  seem  to  believe,  for  several  of  the  ancient  authors,  Avicenna  in 
puticular,  had  previously  described  the  characteristics  of  this  fluid  in  gestation, 
lod  tkeir  writinga  frequently  exhibit  a  special  attention  to  the  subject.  But  we 
■aj  add,  that  their  obaervatbns  were  far  less  precise,  and,  in  &ct,  had  become 
ahpgether  forgotten,  when  M.  Nauohe  undertook  his  researches.  We  shall  now 
pmeat  the  principal  results  which  have  been  recently  obtained. 

If  the  urine  of  a  pregnant  woman  be  received  in  a  wineglass,  and  then  be  per- 
iiitted  to  settle  in  a  light,  airy  place,  the  following  peculiarities  will  be  observed  : 
Wka  first  excreted,  the  urine  is  acid,  whitish,  somewhat  clouded,  and  of  a 
DtMeoas  odor;  frequently  little  white  corpuscles,  readily  distinguishable  by  a 
glis^  are  held  in  suspension,  but,  in  a  few  moments,  these  subside  in  the  form 
of  eloody  flakes,  either  on  the  bottom  or  sides  of  the  glass,  the  urine  meanwhile 
beeomiDg  more  limpid  and  transparent.  Agreeably  to  the  observations  of  Dr. 
Kane,  this  primary  deposit  does  not  always  occur,  nor  is  it  peculiar  to  the  preg- 
But  state,  for  it  cannot  be  distinguished  from  the  mucous  deposits  so  often  seen 
ii  the  ordinary  urine.  No  change  is  visible  on  the  surface  during  this  period, 
bot,  in  the  course  of  eighteen  or  twenty -four  hours,  a  number  of  small,  brilliant, 
nystalline  granules,  irregularly  isoktcd,  appear  there,  in  numerous  cases;  and  in 
some  iastances,  these  granulations  unite  so  as  to  constitute  a  thin,  transparent, 
ud  iridescent  layer,  which  is  only  visible  in  certain  positions. 

The  urine  remains  in  that  state  for  several  days,  though  it  soon  begins  to  ma- 
oifest  the  peculiar  signs  of  gestation ;  thus,  upon  the  second  day,  or  during  the 
eonne  of  the  third,  according  to  31.  Eguisier,  sometimes  sooner,  but  rarely  later, 
its  bansparency  diminishes,  the  original  clouded  appearance  returns  with  in- 
cretied  intensity,  the  odor  becomes  stronger,  and  a  pellicle  may  be  discerned 
&miDg,  at  first  like  a  nebulous  streak,  but  soon  acquiring  larger  dimensions. 
AD  of  these  characters  are  more  evident  on  the  third  and  fourth  days,  and  some 
BBudI  debris  fall  from  the  pellicle  to  the  bottom  of  the  glass.  By  the  fifth  or 
sixth  day  the  pellicle  is  almost  entirely  destroyed ;  its  debris  precipitate  and  form 
>  white  crust  upon  the  sediment.  It  is,  however,  replaced  successively  by  new 
pellicles  lees  white  than  the  former,  and  studded  with  minute  brilliant  points 
liAnng  a  crystalline  lustre ;  a  greenish  tint  also  supplanta  the  milky  appearance. 

In  the  succeeding  days,  as  the  evaporation  of  the  urine  progresses,  its  turbidity 
^  green  color  increase ;  putrefaction  commences,  and  the  second  pellicle  is 
^royed  to  give  way  in  ito  turn  to  a  third,  which  resembles  more  or  less  that 
which  putrefaction  engenders  upon  ordinary  urine. 

Dr.  Kane,  who  has  observed  these  changes  almost  hourly,  furnishes  the  fol- 
iowing  account  of  their  progress  : — ^The  pellicle  appears  at  a  variable  period ;  I 
hive  seen  it  iometimea  at  the  end  of  thirty-six  hours — at  others,  as  late  as  the 
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eigbth  daj;  it  is  scaroolj  pi^rceptible  at  first,  but  soon  a  ligbt  cloud  of  s 
or  bluLsh-whUe  appearuocc  is  &eeii  at  the  centre  ormdes  of  the  glass;  at  the  be* 
ginaing,  in  sodiq  Daaes,  it  is  uuiformlj  depo^itad  ou  the  surface^  constitttting  them 
m  Iniospareut  layer^  which  becotnoa  more  aod  more  dtatiact;  at  other  timeA^  it  ii 
not  80  well  characterized  in  the  early  stages,  prcsentiDg  only  a  few  striated,  irre* 
golar  circular  Imes^  resetnbHtig  a  web,  but  these  Btrio!  become  condcnaed^  hvA 
about  the  fifth  day  are  resolved  into  a  true  pellicle.  It  now  presents  a  creajny^ 
opaline  layer,  of  a  light  ydlow  color,  which  grows  thicker  and  thicker;  its  exterv 
Dal  surface  is  rendered  unequal  and  ragged  bj  the  presence  of  small  granulations^ 
which  arc  whiter  in  color  and  crystalline.     The  pellicle  then  resembles  the  layef 

'  of  fut  that  floats  on  the  surface  of  cold  broth,  and  it  retains  these  cbanietera  for 
a  long  time.  On  the  suhf*e<]Uont  days,  the  giden  of  the  glass  are  covered  witk 
small  whitish  streaks,  varying  from  a  line  to  a  fourth  of  an  inch  in  extent,  whiek 
attest  the  descent  of  the  pellicle  during  the  evaporation.     The  pellicle,  cspeciall; 

'..  when  thick,  gives  off  a  strong  cheesy  odor,  according  to  Dr.  Bird,  and  thus 
litates  the  diagnosis ;  but  Dr.  Kauc  has  verified  thia  observation  in  only  m^ 

mB  out  of  twenty-five,  and  he  has  not  remarked  that  any  relation  exists  bet 
ihe  thick [1  ess  of  the  pellicle  and  the  intensity  of  the  odor. 

After  standing  for  several  days,  the  pellicle  seems  first  to  give  way  at  thi 

I  centre,  and  fissures  extend,  somewhat  later,  from  this  point  toward  the  circuig* 

[ference.  Gradually,  snmll  particles  separate  from  the  debris  and  fall  to  the  bot-^ 
tout  of  the  glass;  the  peliiL-le  thus  diminishes  in  thickness,  but  it  seldom  disap* 
peara  altogether  before  the  putrefaction  of  the  lifjuid  takes  place;  and  the  priniaiji 
deposit  at  the  bottom  is  thus  increased  by  alt  the  detached  portions  of  p«»l]icle^- 
which  gradually  settle  down. 

The  substance  forming  the  pellicle  has  been  denominated  ktfest^inr  (from- 
xoiyiftc,  eet'C,  gestation),  the  product  of  pregnancy,  by  M.  Naucbe.  The  globules, 
held  in  suspension  when  the  urine  is  excreted,  gradually  aggregate,  mount  to  tht 
surface,  and  constitute  the  pellicle  above  described.  Thla  pellicle  rarely  fails 
devolopc  itself  in  the  urine  of  pregnant  women  ;  thus,  for  instance,  in  eighty*fiv© 
cases  examined  by  Dr.  Kane,  it  appeared  in  si.xty-cight  with  all  its  eharactcrisr 
ties,  in  eleven  it  wus  not  well-marked,  and  in  six  only  it  failed  to  appear.  On# 
of  the  last  six  had  a  mammary  abscess,  and  was  convalescent  from  typhoid  fever j:| 
another  was  very  much  enfeebled  by  previous  henjorrhages,  and  only  four  couIA 
be  regarded  as  true  exceptions  to  the  rule. 

Without  denying  the  existence  of  the  modification  which  we  are  studying, 
cannot  accept  the  opinion  of  the  American  accoucheur  in  regard  to  the  fre- 
tjuency  of  its  occurrence.  With  the  view  of  determining  this  point,  I  have 
examined  the  urine  of  a  great  number  of  pregnant  females,  and  I  can  eerti 
that  although  it  did  present  the  characters  indicated  in  a  certain  number  of  ea; 
yet  very  frequently,  and  especially  in  the  later  month.s,  nothing  of  the  kind 
discoverable, 

I  oonfeas,  also,  that  were  I  to  depend  upon  the  result  of  my  latest  ioresitigft^. 
titms,  I  should  bo  inclined  to  regard  the  existence  of  this  pellicle  as  altogethi 
exceptional  in  the  last  six  weeks  of  gestation ;  for  I  have  examined  (Scpteml 
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and  October,  1849)  the  urine  of  fifteen  women  without  obeeiring  it.  I  do  not, 
however,  forget  that  I  have,  in  former  years,  proved  the  oorrectness  of  the  ob- 
servations of  my  predecessors,  and  I  am  unable  to  explain  this  difference  in  the 
result  of  experiments  performed  in  absolutely  the  same  manner.  Can  it  be  due, 
as  M.  RegDEuld  supposes,  to  the  preservation  of  its  acidity  much  longer  than 
usual,  instead  of  becoming  alkaline  within  two,  three,  or  four  days,  as  is  cus- 
lomary  ?     I  acknowledge  that  my  attention  was  not  directed  to  this  point. 

The  urine  of  healthy  women  who  arc  not  pregnant,  exhibits  nothing  similar 
to  this,  and  if  at  any  time  it*  furnishes  a  pellicle,  it  has  not  the  distinctive  charac- 
icn  of  kyesteine.  Some  years  ago,  it  was  my  custom  to  examine  comparatively 
the  urine  of  non-pregnant  females,  which  I  placed  in  the  same  kind  of  vessels, 
and  under  the  same  conditions  of  temperature  and  atmospheric  exposure ;  and 
eveiy  time  that  I  met  with  kyesteine  in  the  urine  of  pregnancy,  that  of  the  other 
woman  presented  nothing  similar. 

In  certain  pathological  conditions,  the  urine  is  sometimes  covered  with  a  pel- 
licle which  might  prove  a  source  of  error,  though  some  authors  have  pretended 
to  be  able  to  distinguish  it  from  that  which  is  due  to  pregnancy.  For  instance, 
the  pellicle  which  occasionally  forms  on  the  urine  of  persons  laboring  under 
phthisis,  articular  diseases,  vesical  catarrh,  or  a  metastatic  abscess,  docs  not  ap- 
pear before  the  fifth  or  sixth  day,  that  is,  at  about  the  period  when  putrefaction 
begins,  and  having  once  commenced,  its  development  is  completed  in  the  course 
of  a  few  hours ;  whereas,  the  true  kyesteine  appears  on  the  second  day,  is  then 
developed  but  very  slowly,  and  apparently  quite  independent  of  putrefaction. 
Again,  this  latter  has  a  greater  specific  gravity  than  that  produced  by  any  patho- 
logical state  whatever. 

According  to  the  views  of  M.  Regnauld,  which  we  shall  give  shortly,  it  will 
bo  seen,  that  inasmuch  as  it  is  dae  to  the  same  cause,  the  pathological  pellicle 
ou<;ht  to  present  the  same  characters,  and  that  writers  have  been  deceived  as  to 
the  value  of  the  differential  pifrns  jui«t  mentioned. 

The  chcniical  characters  of  kyesteine  will  serve  to  distinguish  it  from  all  the 
mucous  or  albuminous  matters  found  in  the  urine.  These  properties,  agreeably 
to  M.*  Eguisier,  arc  nearly  all  negative ;  thus,  it  is  neutral,  insoluble  in  alcohol, 
ether,  water,  and  ammonia,  and,  unlike  albumen,  it  is  not  soluble  in  alkaline 
fluids,  nor,  like  mucus,  in  a  mixture  of  soap  and  ammonia,  neither  in  boiling 
alciihol  and  ether  like  fat.  Further,  the  urine  containing  it  will  not  coagulate 
by  boiling,  as  albuminous  urine  docs,  but  deposits  a  copious  white  powder  on 
cooling ;  nor  will  it  coagulate  by  the  addition  of  nitric  acid. 

Kyesteine  has,  however,  many  of  the  properties  of  these  substances;  for,  being 
evidently  of  an  organic  nature,  it  is  precipitated  by  the  deuto-chloride  of  mer- 
cury, by  most  strong  acids,  and  the  astringent  solutions.  Finally,  in  the  present 
Btite  of  our  knowledge,  it  must  be  regarded  as  a  new  substance,  which  is  con- 
sidered by  MM.  Bonastre  and  Nauche  as  gclati no-albuminous.  (Epuisier.)  We 
shall  find  further  on,  that  the  researches  of  M.  Regnauld  tend  to  establish  the 
contrary. 

Although  writers  on  the  subject  agree  very  nearly  as  to  the  physical  and 
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chcmicul  properties  of  kyoeteine,  thoy  difior  widely  iq  re^rd  to  ito  microecopieil  i 
characters.  Thus,  MM.  Eguisier,  Uoliiing  Bird,  Kftoe,  and  Dona^  disagree  i 
to  the  sixe,  form,  and  number  of  the  globules.  M«  Simon,  who  has  Tefy  frii'  1 
queiitly  subjected  the  pdllcle  to  tnicroscr^pic  cxamiDudori;  gives  the  follow ing 
the  resalt  of  his  researches.  It  is  found  to  contain  the  following  elements  ft  J 
1,  an  amorphous  matter,  formed  of  small  opaque  poiuts;  2,  numerous  vibr 
in  active  motion;  3,  crystuk  of  ammonia  co-ma  gnesian  phosphate;  4,  if  the  ei 
mination  be  made  at  a  slill  later  period,  it  wit!  contain  an  abundaDce  of  monads^J 

The  most  difficult  point  of  the  subject  to  determine  is  the  followiog :  To  whal] 
is  the  presence  of  kyesteine  in  the  urine  of  pregnant  females  to  be  attributed  ? 

After  having  endeavored  to  prove  that  it  could  not  result  from  a  particukr 
action  in  the  kidney,  from  the  functional  derangement  of  the  respiratory  appa^ 
ratus,  from  any  modification  whatever  in  the  digestive  action,  or  from  the  new 


ruiuB,  iruin  any  moaiucauon  wnatever  to  me  tjigesnvo  action,  or  iroui  me  uow^^h 
functions  of  the  mammary  glands,  M.  Kguisicr  concluded  that  it  must  be  owiof  ^^^| 
to  the  passage  of  the  amniotic  liquor,  or  a  part  of  its  elements,  into  the  urine, 
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passage  of  the  amniotic  liquor,  or  a  part  < 
and  he  thought  that  the  two  following  propositions  (which  are  more  fiilly  detailed  i 
in  bis  memoir)  proved  the  correctness  of  his  conclusions  in  a  satisfactory  maa«] 
ner,  namely : 

A,  There  is  a  continual  exhalation  and  absorption  gcnng  on  upon  the  extonial 
face  of  the  amnion,  the  products  of  which  are  removed  from  the  organism  throu^ll 
the  urinary  passages, 

B.  The  admixture  of  a  certain  quantity  of  the  liquor  amnii  with  the  uriae  of 
a  healthy  person,  not  pregnant^  confers  upon  it  many  of  the  properties  of  kyes- 

,  teinic  urine* 

The  truth  of  this  proposition  being  admitted,  it  readily  explains,  he  says,  1^ 

[irhy  the  urine  only  begins  to  be  charged  with  it  at  a  period  when  the  amniotic 
liquor  is  abundant  enough  for  us  to  suppose  that  its  passage  into  the  urino  would 
be  appreciable;  2,  why  the  kyestcinic  characters  are  not  so  evident  at  the  end 
of  gestation  f  a  period  when  the  liquor  amnii  is  less  abundant,  or  leas  ohftrged 
with  animal  mnttors;  and  3,  why  they  suddenly  disappear  after  the  eTacuation 
of  the  waters. 

But  l>r  Kane  does  not  admit  this  explanation,  pliiu>*iLle  as  it  seems ;  for  he 
believes  that  the  kyesteine  is  intimately  associated  with  the  lacteal  secretion,  and 
appears  to  attribute  it  to  an  admixture  of  milk  with  the  urine.  '*  In  fact^'^  b« 
continues,  ''I  have  frequently  proved  the  presence  uf  kyesteine  in  the  urine,  al 
different  periods  of  lactation,  not witkstan ding  the  formal  proposition  of  M.  Egui* 
der;  for  in  forty*four  suckling  women,  out  of  ninety-four,  the  perfect  kyesteinio 
pellicle  was  developed,  with  all  the  characters  it  exhibits  during  gestation;  and 
it  was  nearly  always  in  those  cases  where  the  flow  of  milk  is  limited,  or  rendened 
difficult  by  some  particular  eircumstanee,  and  in  which  the  breasts  were  conse^ 
quently  more  or  less  engorged,  that  kyesteine  appeared  in  the  urine,  but  it  WM 
found  much  more  rarely  whenever  the  mother  nursed  Iter  infant,  and  her  breasts 
were  properly  drawn.  In  a  word,'*  says  Dr.  Kane,  "  the  existence  of  kyesteine 
during  pregnancy,  and  even  after  the  accouchement,  up  to  the  establishment  of 
die  mammary  secretion;  its  rare  existence  during  JaetatioU|  and  its  reappear^ 
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laee,  when  ihe  ktter  is  suspeDded  or  impeded,  at  the  time  of  weaning,  for  in- 
itiDce^  establish  an  intimate  relation  between  the  functions  of  the  mammso  and 
tbe  ][j€flteinio  urine."  Golding  Bird,  Simon,  and  Lehmann  entertain  nearly 
nmilir  views. 

An  attendee  stndj  of  the  facts  pertaining  to  this  subject  has  led  my  colleague 
lod  fiiend,  M.  Regnauld,  to  the  following  opinion  : 

Xonaal  urine  holds  in  sdution  a  certain  amount  of  azotized  matter,  originating, 
prolttbly,  in  an  incomplete  combustion  of  albuminous  substances,  which  in  the 
Uood  are  fcimnsfonned  into  uric  acid,  or,  by  a  higher  degree  of  oxygenation,  into 
vm. 

Now  we  may  readOy  assure  ourselves,  that  during  pregnancy  there  is  a  hyper- 
seeietion  by  the  kidney  of  an  analogous,  if  not  of  an  identical  matter;  and  it  is 
to  the  action  of  the  air  upon  this  azotized  matter  in  its  abnormal  proportions, 
that  the  several  phenomena  before  described  appear  to  be  due. 

The  first  cloudiness  of  the  fluid  is  due  to  the  separation  of  carbonate  of  lime, 
brmed  by  the  reoiprooal  reaction  of  the  carbonate  of  ammonia,  resulting  from 
the  decomposition  of  the  urea,  and  of  the  phosphate  of  lime,  which  already 
existed  in  the  urine.  In  proportion  as  the  decomposition  giving  rise  to  ammonia 
progresses,  the  fluid  loses  its  acidity,  until  the  brilliant  crystals  of  ammoniaco- 
nttgoesian  phosphate,  which  are  so  readily  recognized  by  microscopic  examina- 
tion, begin  to  appear  upon  its  surface. 

It  is  siDgular,  that  whilst  these  reactions  are  going  on,  such  a  multitude  of 
nicroBoopio  animalcules  (vibriones)  should  be  developed  in  the  urine  as  to  cause 
the  whitish  layer,  when  examined  with  a  proper  magnifying  power,  to  seem 
composed  entirely  of  them,  in  oonnection  with  crystals  of  ammoniaco-magnesian 
phosphate. 

Li  order  to  prove  that  the  formation  of  the  pellicle  of  which  we  are  speaking 
is  reiUy  due  to  the  action  of  the  oxygen  of  the  air  upon  one  of  the  elements  of 
the  vine,  it  will  only  be  necessary  to  observe  what  takes  place  in  two  equal 
<inantitieB  of  the  same  urine,  one  of  which  is  exposed  to  the  air,  whilst  the  other 
is  removed  from  its  influence  by  being  placed  in  an  atmosphere  of  hydrogen,  of 
ttibomc  oxide,  &o.  The  first  will  present  the  characters  described,  whilst  the 
other  win  exhibit  no  such  phenomena. 

M.  R^nauld  does  not  regard  these  properties  of  the  urine  as  due  to  a  special 
Bitter  contained  in  it,  but  as  a  consequence  of  the  presence  of  an  over-proportion 
of  an  element  which  is  common  to  all  urine ;  whence  it  seems  reasonable  to  sup- 
pose, that  this  excess  of  azotized  matter  might  exist  under  other  circumstances, 
ttd  then  give  rise  to  the  same  phenomena. 

The  period  at  which  the  kyesteine  appears  in  the  urine  of  pregnant  women,  is 
itated  by  writers  to  be  exceedingly  yariable.  M.  Eguisier  says  that  the  charac- 
ten  which  we  have  described  usually  begin  to  show  themselves  in  the  course  of 
the  second  month,  and  acquire  their  greatest  development  from  the  third  to  the 
Bxth  month ;  after  the  seyenth,  they  generally  decline  until  the  end  of  gestation, 
10  that  in  the  course  of  the  ninth,  and  sometimes  even  of  the  eighth  month,  they 
ire  hardly  more  marked  than  in  the  second.     M.  Tanchou  has  observed  thorn  in 
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woraen  who  had  missed  tbeir  courjscs  but  once*     Dr.  Kane  snw  them  on  oni 
occasion  before  the  fourth  week,  once  before  the  fifth  week,  and  oWen  before  tbd  , 
end  of  the  third  month*     (Dr*  EHsha  Kane,  Ainen4:an  Journftl  of  the  Metfll 
Scienfra,  Jn\\\  1842.) 

I  think  that  the  facts  which  I  have  observcdj  and  the  details  which  I  have  \ 
given,  justify  the  following  conclusions  : 

1*  That  the  pellicle  described  by  Nauche  is  not  oomposcd  of  a  matter  of  new 
formation.  ^i 

2.  Thai  it  is  due  to  an  overf^ecrction  of  azotized  matter  which  exists  in  small  ^H 
quantity  in  normal  urine,  and  to  tlie  action  of  the  atmofjpheric  oxygen  upon  it      ^b 

3*  That  it  is  far  from  being  always  present  at  any  jmricKl  of  the  prcjrnflncy, 
and  that  it  is  very  rare  in  the  latter  months. 

4,  That  it  may  appear  in  certain  patholojricnl  conditions,  and  then  differs  in 
no  respect  from  that  which  is  observed  durinji;  prepnuncy. 

5.  That  although  the  views  of  certiiin  authoi-s  who  re^rd  it  as  a  certain  dJalS^ 
noetic  sign  cannot  be  sustnined,  its  presence  in  the  urine  of  an  otherwise  healthy 
woman  is  nevertheless  an  important  rational  sign. 

Finally,  it  will  be  perceived  that  no  one  of  the  rational  signs  whose  diagnostic 
value  has  just  been  discussed  is  conclusive,  when  taken  singly;  excepting,  how- 
ever, the  changes  undergone  by  the  breasts,  which,  if  well  marked  in  a  piimi- 
parous  female,  may  of  themselves  remove  all  floubts  as  to  pregnancy. 

But  although  singly,  these  various  signs  may  only  give  rise  to  doubts,  their 
union  furnishes  a  sum  of  probabilities  nearly  equivalent  to  certainty,  »  eertaioty 
which,  however,  could  never  be  complete  until  after  a  determination  of  the  sen* 
sible  signs,  which  we  shall  next  proceed  to  examine, 

§  2.  Sensible  SroNS. 

All  the  sensible  signs  of  pregnancy  are  derived  either  from  auscultation  or  the 
touch.  Hence,  we  must  carefully  study  these  two  means  of  explomtion,  as  well 
aa  the  results  which  they  furnish. 

A*  0/ the  Touch, — The  tom-h^  considered  in  an  obstetrical  sense,  is  the  art  of 
ascertaining  the  condition  of  the  various  hard  and  aofl  parts  in  the  female,  which 
contribute  to  the  great  act  of  reproduction;  and  it  consists  in  the  exploration  of 
those  parts  by  aid  of  the  finger  and  hand  applied  to  the  vdva,  vagina,  and  rec- 
tum, or  upon  the  abdomen. 

The  touch  is  practised  under  various  circumstances,  for  the  purpose  of  asc«r» 
taiinioi:  the  exis^tence  and  stage  of  the  gestation  ;  the  imminence  of  an  approach- 
ing accouchement;  the  progress  of  the  travail ;  the  presenUttion  and  position  of 
the  foetus;  the  nature  and  energy,  or  the  feebleness  of  the  contractions^  and  the 
charucter,  volume,  and  situation  of  obstacles  presented  by  the  hard  or  soft  parts, 
which  mi^ht  prevent  the  sponUmeous  termination  of  labiir,  and  demand  the  re- 
sources of  art.  The  fact  that  any  moment  in  the  life  of  the  accoucheur  may  call 
for  its  exercise,  is  of  itself  an  evidence  of  its  great  importance,  and  of  the  neces- 
sity for  practising  it.     With  souie  experience,  any  one,  whatever  be  the  sliape  or 
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size  of  hiB  finger,  may  acquire  suoh  a  degree  of  skill  in  the  touch  as  will  bear 
him  through  the  most  difficult  cases  in  practice. 

Let  no  student,  therefore,  be  disheartened  by  the  difficulties  met  at  the  com- 
mencement, or  by  the  groundless  fears  of  too  short  a  finger,  for  this  becomes  lonyer 
hjf  exercising  the  touch;  and  those  pedants  are  unworthy  of  credence,  who  seize 
a  hand,  and  after  examining  it  gravely,  reject  it  with  disdain,  exclaiming,  <<  You 
will  never  be  an  accoucheur  with  such  a  hand  as  that"  Women,  generally,  have 
shorter  fingers  than  ourselves,  yet  they  become  very  perfect  in  the  touch ;  and  I 
repeat,  that,  unless  there  is  a  malformation  of  the  hand  or  fingers,  anybody  may 
learn  by  practice  to  touch,  and  to  touch  well. 

The  touch  comprises  the  exploration  of  the  vagina  and  of  the  rectum,  as  also 
palpation  of  the  abdomen. 

1 .  Vaginal  Touch. — ^Tho  index  finger  is  usually  employed  for  this  purpose ; 
after  being  extended,  it  is  entered  horizontally  in  the  fissure  between  the  nates, 
until  arrested  by  the  soft  parts,  and  the  index  is  then  drawn  forwards,  as  far  as 
the  opening  of  the  vulva.  I  prefer  this  method  to  the  one  in  which  the  finger 
is  carried  from  before  backwards,  in  such  a  manner  as  to  pass  over  the  clitoris 
and  the  meatus  urinarius,  because  friction  against  these  parts  should  always  be 
avoided  with  the  greatest  care.  In  bringing  the  finger  from  behind  forwards,  it 
would  not  be  possible,  except  through  gross  negligence,  to  confound  the  anal 
orifice  with  the  vaginal  opening,  and  this  being  once  found,  the  index  is  first 
pressed  almost  directly  backwards,  until  one-third  of  it  has  penetrated  into  the 
vagina,  and  then  by  strongly  depressing  the  wrist,  the  operator  gives  his  finger  a 
nearly  vertical  direction,  so  that  the  thumb  may  be  applied  against  the  anterior 
face  of  the  symphysis,  the  radial  border  of  the  index  be  directed  in  front,  and  its 
cubital  border  be  placed  against  the  anterior  perineal  commissure,  which  it  serves 
to  pu.sh  backwards.  The  other  three  fingers  vary  in  positiun,  according  to  the 
cabo,  and  more  especially  to  the  object  in  view;  for  example,  if  desirable  to  ex- 
plore the  parts  situated  on  the  posterior  plane  of  the  excavation  with  the  in<J^x, 
it  i.s  better,  in  my  opinion,  to  extend  them  on  the  perineum,  pressing  the  latter 
up  by  the  radial  border  of  the  medius ;  but  if,  on  the  other  hand,  we  wivh  to 
perfurm  the  ballottement,  or  to  explore  the  parts  on  the  anterior  plane,  it  will  be 
more  convenient  to  flex  the  thumb  and  the  other  three  fingers  into  the  palm,  the 
index  alone  being  extended,  with  its  palmar  portion  directed  in  front.  Stein 
directs  the  medius  to  be  joined  with  the  forefinger,  but  this  is  generally  useless, 
and  often  inconvenient,  fur  although  the  two  fingers  may  possibly  penetrate  a 
little  deeper,  the  sensation  is  not  so  clear  as  that  obtained  by  one. 

Physicians  should  accustom  themselves  to  touching  with  both  hands,  for  there 
are  some  diseases  of  women,  and  some  positions  of  the  foetus,  which  compel  the 
accoucheur  to  use  the  left  hand.  Or,  it  may  also  happen  that  a  wound  upon  the 
right  will  necessarily  require  the  left  to  be  substituted,  though,  for  all  ordinary 
purposes,  the  right  is  sufficient. 

The  woman  should  be  placed  either  in  the  erect,  or  the  recumbent  position 
during  the  examination,  according  to  circumstances.  In  the  commencement  of 
pregnancy,  it  is  better,  as  a  general  rule,  to  have  her  lying  down  j  because,  in 
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this  position,  tlie  head  being  propped  up,  and  the  inferior  extremities  flexed  nn 
sepamted,  the  abdominal  musclea  are  thrown  into  a  state  of  relaxatioD,  and  thu 
the  development  of  the  iiteni!?  can  more  caaily  be  determined.  Again,  sue 
diseases  as  prevent  the  female  from  standing  erect,  may  also  re<jnire  the  ainie 
posture.  But  at  a  more  advanced  period,  cither  position  may  be  used  indiffer- 
ently, though  most  frequently  the  ballott^ment  can  be  accomplished  better  while 
the  woman  is  standing.  In  this  latter  case,  her  loins  should  lean  against  a  viU 
or  some  piece  of  furniture  ;  a  chair  must  be  placed  at  each  side  for  her  handa  tt 
rest  upon^  and  the  upper  part  of  her  body  is  to  be  slightly  flexed  forward. 

Where  any  difficulties  are  encountered  in  the  exploration,  it  is  advisable  to' 
touch  in  both  positions. 

Before  operating,  the  accoucheur  should  anoint  his  finger  with  some  unotuoui 
substance,  fat,  butter,  oil,  mucilage,  kc,j  for  the  double  object  of  rendering  the 
introduction  easier  and  less  painful  to  the  woman,  and  to  protect  himself  from 
the  contagion  of  any  diseases  she  may  be  affected  with. 

When  the  female  is  standing,  he  should  place  himself  before  her,  resting  od 
one  knee — in  my  opinion,  it  is  not  whoHy  immaterial  which — for,  as  a  general 
rule,  the  knee  opposite  to  the  operating  hand  is  preferable,  because  the  other  one 
will  then  furnish  a  point  of  support  for  the  elbow  to  lean  upon ;  though,  if  the 
woman  be  very  short,  it  would  be  better  to  flex  the  right  knee,  if  the  right  hand 
is  used. 

When  the  patient  is  recumbent,  the  accoucheur  places  himself  at  her  side,  the 
right  one,  if  he  intends  using  the  right  hand,  and  on  the  left,  if  the  oth^^r  is  to 
be  employed.  One  hand  is  then  placed  upon  the  abdomen,  while  the  other  is 
engaged  in  the  vaginal  exploration  j  and  this  precaution  is  especially  advisable, 
when  the  ballottement  is  practised,  in  order  to  £x  the  fundus  uteri,  and  keep  it 
eteady.  In  passing  the  finger  over  the  perineum,  and  before  entering  t^ 
we  ascertain  the  presence  or  absence  of  the  fourchette,  or  the  inefjuvi  i; 

supply  its  place  after  a  labor;  and  as  the  index  enters  the  vagina,  it  should  ei- 
amine  the  condition  of  the  ext4*rnal  labia,  the  length  and  width  of  the  vn^a^  its 
mucouH  membrane,  whether  smooth  or  rugous,  the  various  diseaseii,  tnmoTi,  or 
degenerations  that  may  exist  on  the  surface  or  in  the  substance  of  its  walls,  and 
the  condition  of  the  rectum,  whether  full  or  otherwise.  Hereafter,  we  shall  have 
oocosion  to  speak  of  this  prooesfi  as  a  me^ns  of  diagnosis  in  the  various  vioee  of 
conformation. 

All  these  explorations  being  made,  the  next  step  is  to  examine  the  neck  of  the 
uterus,  and  Icnrn  its  modifications  in  fonn,  consistence,  situation,  direction,  and 
in  the  dimensions  of  its  cavity ;  all  which  have  been  carefully  described.  (8ce 
page  108,  ct  seq.)  The  finger  may  detect  the  development  of  the  body  of  the 
uterus,  by  ascertaining  the  spreading  out  of  its  inferior  part.  Until  toward  the 
third  month,  the  organ  is  almost  wholly  within  the  excavation,  it  having  at  that 
early  period  increased  so  much  in  size  as  to  occupy  almost  all  the  true  pelvis. 
Its  mobility  is,  however^  very  slight,  in  oonsequence  of  its  refftrained  ponitlon, 
whilst  in  the  ordinary  unimprcgn » ted  state,  it  may  be  carried  to  the  right  or  left, 
forward  or  backward,  hj  simply  pressing  with  the  finger  on  the  side  of  the  nock. 
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nie  of  his  finger,  may  acquire  suoh  a  degree  of  skill  in  the  touch  as  will  bear 
lun  through  the  most  difficult  oases  in  practice. 

Let  DO  student^  therefore,  be  disheartened  by  the  difficulties  met  at  the  com- 
neocementy  or  by  the  groundless  fears  of  too  short  a  finger,  for  this  becomes  lonyer 
hf  auTcmng  the  touch ;  and  those  pedants  are  unworthy  of  credence,  who  seize 
t  hand,  and  after  examining  it  gravely,  reject  it  with  disdain,  exclaiming,  <<  You 
vill  never  be  an  acooncheur  with  such  a  hand  as  that.''  Women,  generally,  have 
diorter  fingers  than  ourselves,  yet  they  become  very  perfect  in  the  touch ;  and  I 
lepett,  that,  unless  there  is  a  malformation  of  the  hand  or  fingers,  anybody  may 
loffD  by  prustioe  to  touch,  and  to  touch  well. 

The  touch  comprises  the  exploration  of  the  vagina  and  of  the  rectum,  as  also 
pilpation  of  the  abdomen. 

1.  Vaginal  Touch. — ^The  index  finger  is  usually  employed  for  this  purpose ; 
ifter  being  extended,  it  is  entered  horizontally  in  the  fissure  between  the  nates, 
BDtil  arrested  by  the  soil  parts,  and  the  index  is  then  drawn  forwards,  as  far  as 
the  opening  of  the  vulva.  I  prefer  this  method  to  the  one  in  which  the  finger 
is  omried  firom  before  backwards,  in  such  a  manner  as  to  pass  over  the  clitoris 
lod  the  meatus  urinarius,  because  friction  against  these  parts  should  always  be 
mnded  with  the  greatest  care.  In  bringing  the  finger  from  behind  forwards,  it 
would  not  be  possible,  except  through  gross  negligence,  to  confound  the  anal 
orifice  with  the  vaginal  opening,  and  this  being  once  found,  the  index  is  first 
pressed  almost  directly  backwards,  until  one-third  of  it  has  penetrated  into  the 
Tagina,  and  then  by  strongly  depressing  the  wrist,  the  operator  gives  his  finger  a 
nearly  vertical  direction,  so  that  the  thumb  may  be  applied  against  the  anterior 
&ce  of  the  symphysis,  the  radial  border  of  the  index  be  directed  in  front,  and  its 
cubital  border  be  placed  against  the  anterior  perineal  commissure,  which  it  serves 
to  posh  backwards.  The  other  three  fingers  vary  in  position,  according  to  the 
^  and  more  especially  to  the  object  in  view ;  for  example,  if  desirable  to  ex- 
I^re  the  parts  situated  on  the  posterior  phine  of  the  excavation  with  the  in^^x, 
it  is  better,  in  my  opinion,  to  extend  them  on  the  perineum,  pressing  the  latter 
up  by  the  radial  border  of  the  medius;  but  if,  on  the  other  hand,  we  wish  to 
P^orm  the  ballottement,  or  to  explore  the  parts  on  the  anterior  plane,  it  will  be 
iQore  convenient  to  flex  the  thumb  and  the  other  three  fingers  into  the  palm,  the 
i^  ak>ne  being  extended,  with  its  palmar  portion  directed  in  front.  Stein 
directs  the  medius  to  be  joined  with  the  forefinger,  but  this  is  genehdly  useless, 
^  often  inconvenient,  for  although  the  two  fingers  may  possibly  penetrate  a 
^  deeper,  the  sensation  is  not  so  clear  as  that  obtained  by  one. 

Hiyncians  should  accustom  themselves  to  touching  with  both  hands,  for  there 
ve  some  diseases  of  women,  and  some  positions  of  the  foetus,  which  compel  the 
lecoacheur  to  use  the  left  hand.  Or,  it  may  also  happen  that  a  wound  upon  the 
nght  will  necessarily  require  the  left  to  be  substituted,  though,  for  all  ordinary 
purposes,  the  right  is  sufficient 

The  woman  should  be  pkoed  either  in  the  erect,  or  the  recumbent  position 
<luriDg  the  examination,  according  to  cireumstances.  In  the  commencement  of 
pregnancy,  it  is  better,  as  a  general  rule,  to  have  her  lying  down;  because,  in 
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placed  like  bodies  suspGudGd  in  water.     Often,  indeed^  these  movable  parts  ma 
be  recognized  as  belonging  to  the  foetus. 

Aa  a  part  of  tlio  abdominal  exploration  sliould  also  be  reckoned  the  sign 
nished  by  percassion,  namelj,  a  dull  sound  over  every  part  of  the  abdomen  occa 
pied  by  the  developed  uterus,  instead  of  the  resonance  perceived  nt  other  pointi 

Sotoe  care  is  necessary  in  percussing,  daring  the  first  four  or  Bve  months, 
to  be  misled  by  the  dulnes^  which  a  distended  bladder,  or  a  pathological  tumor  ' 
of  considemble  size  might  produce.  It  should  also  be  borne  in  luind^  that 
although  the  uterus  may  have  risen  to  near  the  umbilicus,  a  clear  sound  will  be 
yielded  on  percuiiaion  throughout  the  greater  part  of  the  sub-umbilical  regjoo, 
provided  a  few  folds  of  intestine  be  interposed  between  the  walls  of  the  abdomea 
and  the  womb. 

Smnetiiiies  the  uterus  is  above  the  superior  strait  in  the  earliest  months.  I 
had  an  opportunity  of  observing  a  case  of  the  kind  at  the  Clinic,  with  Professor 
Dubois,  in  a  woman  who  was  advanced  six  weeks  or  two  months ;  the  uterus  wis 
so  elevated  J  being  found  in  the  right  iliac  fossa,  that  at  first  we  doubted  the 
existence  of  pregnancy,  which  however  was  real,  as  was  proved  more  positively 
several  weeks  after,  and  fully  jujstified  by  the  event  of  the  case. 

The  palpation  of  the  abdomen  and  the  vaginal  touch,  are  tn  moat  oases  pmi^ 
tised  simultaneously;  wc  shall,  therefore,  point  out  the  signs  which  this  joint 
investigation  furnishes  at  the  different  periods  of  pregnancy. 

1*  In  the  first  three  or  fuur  uiynths,  the  uterus  either  remains  wholly  within 
the  lesser  pelvis,  or  else  its  fundus  projeoU  somewhat  above  the  superior  siniL 
In  the  first  case,  it  will  be  easily  discovered  by  the  vaginal  touch  that  the  eotift 
e]^cavation  is  occupied  by  a  slightly  movable  tumor,  with  a  smooth  and  regular 
eaternal  eurfi¥;e.  In  the  second  case,  the  lower  half  of  the  lesser  pelvis  is  empiji 
but  the  ciamination  of  the  abdomen,  conducted  according  to  the  rules  above 
mentioned,  discovers  the  tumor  formed  by  the  womb  in  the  hypogastrium.  The 
first  point  to  be  ascertained  is  the  exact  size  of  the  uterus,  and  this  can  only  he 
determined  by  the  double  exploration  spoken  of:  the  finger,  having  been  intro- 
duced into  the  vagina,  is  applied  directly  on  the  neck,  or,  still  better,  against  the 
anterior  or  posterior  portion  of  the  inferior  segment  of  the  uterus,  while  the  other 
hand,  placed  above  the  pubis,  presses  down  the  muscular  walls,  and  searches  for 
the  tunjor  lormed  by  the  fundus  uteri  j  the  womb  is  thus  included  between  the 
finger  in  the  vagina  and  the  hand  on  the  hypogastrium,  and,  of  course^  the 
volume  of  the  organ  may  be  thus  aj^certained,  and  a  comparison  made  between  it 
and  the  un impregnated  uterus.  Moreover^  its  displacement  in  mass  can  be  very 
easily  rceofrnized  in  this  jxisition.  To  accomplish  this,  the  finger  should  remain 
applied  as  above  stated,  and  when  the  hand  slightly  depresses  the  fundus^  the 
finger  in  the  vagina  recognises  the  depression ;  and  the  ooQnter*proof  may  be 
made  by  endeavoring  to  raise  the  uterus  from  below,  by  pressing  strongly  on  the 
inferior  part,  which  is  found  deep  in  the  excavation. 

But  the  tumor  which  is  felt  in  the  lesser  pelvis,  or  in  the  hypogastnc  regioO| 
may  be  either  formed  by  the  uterus,  or  developed  in  the  adjacent  parts.  In  the 
latter  etm,  the  womb  will  geoerally  be  found  to  be  displaced,  and  pressed  by  the 
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The  restnint  of  the  body  daring  pregnancy  renders  the  neck  immovable,  so  that 
it  becomes  impoasible,  or  at  least  very  difficult,  to  produce  such  motions ;  the 
itenis  will  also  be  found  much  heavier  if  an  attempt  be  made  to  raise  it. 

2.  Faipaiiam  of  the  Abdomen, — ^An  exploration  of  the  abdomen,  says  Schmitt, 
H  of  great  importtDce  in  diagnosis,  and  should  always  be  resorted  to  when  it  is 
doinble  to  ascertain  whether  pregnancy  exists.  It  is  often,  indeed,  more  in- 
itnetiTe,  and  famishes  surer  results,  than  the  internal  examination. 

Some  obstacles  are,  however,  met  with  in  this  mode  of  research.  Thus : 
1)  the  walls  of  the  abdomen  may  be  too  thick ;  2,  its  muscles  may  be  very  tense; 
Sjthe  bladder  may  be  greatly  distended  with  urine,  and  the  intestines  with  gas 
or  fecal  matter;  4,  lastly,  a  fixed  pain  in  the  hypogastric  region,  rendering  any 
pRssare  there  often  insupportable  to  the  patient. 

The  too  great  thickness  of  the  walls  of  the  abdomen  is  the  only  one  of  these 
tfeulties  which  is  permanent,  but  which,  nevertheless,  iVequently  renders  the 
pilpttion  of  the  abdomen  entirely  fhutless ;  for  as  the  tension  and  sensibility  of 
the  Wills  are  but  temporary,  the  exploration  may  bo  deferred  to  a  more  favorable 
opportunity,  and  the  bladder  and  rectum  may  always  be  evacuated  beforehand. 

These  obstacles  are  of  rare  occurrence,  the  examination  being  generally  quite 
OMj,  owing  to  the  flexibility  of  the  walls  of  the  abdomen. 

lo  order  to  praetise  it,  the  female  must  lie  down  in  such  a  way  that  her  hips 
iludl  be  elevated,  the  head  flexed  on  the  chest,  and  the  thighs  on  the  abdomen ; 
u  i  word,  80  as  to  relax  the  abdominal  muscles  completely.  Whilst  in  this  posi- 
tion, the  abdomen  should  be  first  examined  with  both  hands,  so  as  to  ascertain 
iti  form,  sixe,  tension,  resistance,  and  hardness,  especially  in  the  sub-umbilical 
Kgion.  In  the  earlier  months  of  gestation,  if  the  parietes  are  not  too  thick,  a 
loond  tumor,  of  fleshy  consistence,  can  be  detected  rising  out  of  the  pelvis,  somc- 
tinei  in  the  middle,  and  at  others  a  little  towards  the  right  or  the  left  side ; 
Mng  the  first  two  months  it  seems  to  rise  higher  above  the  pubis  than  in  the 
ttuie  of  the  third,  which  fact  is  readily  accounted  for  by  the  sinking  down  of 
the  organ,  ocoasioned  by  its  increasing  weight  and  volume.  This  tumor,  which 
iithe  womb,  rises  gradually  toward  the  epigastrium  as  gestation  progresses,  and 
>i  often  becomes  necessary,  in  order  to  form  some  idea  of  the  time  at  which  labor 
viU  probably  occur,  to  ascertain  the  exact  amount  of  its  elevation.  The  following 
^  I  think,  the  best  mode  of  accomplishing  this  object :  Place  the  ends  of  the 
eight  fingers  immediately  above  the  symphysis,  and  then  continue  to  ascend  gra- 
doilly,  BO  long  as  they  feel  any  resistance,  for  when  the  ftindus  uteri  is  gained, 
the  resistance  suddenly  ceases,  and  the  fingers  sink  deeper  as  they  glide  over  the 
ooiiTexity,  which  is  thus  recognised  without  difficulty. 

The  uterine  tumor,  which  is  at  first  quite  resisting,  becomes  less  so  as  gestation 
■dvioees;  sometimes,  however,  it  is  so  soft  as  to  be  barely  distinguishable.  An 
ittentiYe  examination  will  enable  us  to  detect  the  following  characters:  1.  It 
^wayg  remains  circumscribed  and  retains  its  oval  form  ;  2.  It  presents  a  certain 
*>ODnt  of  elasticity,  similar  to  that  of  a  cyst  filled  with  serum ;  8.  If  this  manual 
exploration  be  continued  in  the  same  direction,  the  examiner  will  detect  greater 
^  lesser  parts  of  a  single  irregular  mass,  which  are  movable  and  easily  dis- 
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placed  like  bodies  suspended  In  water.     Often,  indeed^  theBe  moTable  pirte  miy 
be  recngnixed  as  belonginj^  to  the  foetus. 

As  II  part  of  the  abdominal  explonition  should  also  be  reckoned  the  wgn  fw- 
nisbtiJ  by  percui*sioD|  naraely^  a  dull  sound  over  every  part  of  the  abdomen  ocoo* 
picJ  by  the  developed  uterus,  instead  of  the  resonan^^  perceived  at  other  pointi^ 

HAi\m  care  U  necessar}^  in  percussing,  during  the  6rst  four  or  five  tnootha,  not 
to  bo  miftled  by  the  dultieas  which  a  distended  bladder,  or  a  pathological  tumr 
of  considemblc  size  wight  produce.  It  should  abo  be  bornts  in  uiind,  that 
jdthouj^b  the  uterus  may  have  rt.sen  to  near  the  iimbilicui^,  a  clear  sound  will  be 
yielded  on  percusBiou  throu|j;hout  the  greater  part  of  the  eub  umbilical  region, 
provided  a  few  folda  of  intestine  be  inlerfKjsed  between  the  wall^  of  the  abdetoM 
and  the  womb. 

Soioetuaos  the  utema  is  above  the  superior  strait  m  the  earliest  tnoDths.  I 
bad  an  opportunity  of  observing  a  case  of  the  kind  at  the  Clinic,  with  Profesior 
Dubois,  in  a  woman  who  was  advanced  six  weeka  or  two  months;  the  uterua  im 
HO  elevated,  being  found  in  the  right  iliac  fossa,  that  nt  first  we  doubted  th 
existence  (d"  pregnancy^  which  however  was  real,  as  was  proved  more  pgtfiti?«lj 
Boveral  woeks  alTter,  and  fully  justified  by  the  event  of  the  case. 

The  palpntifm  of  the  abdomen  and  the  vagina!  touch,  are  in  most  caaea  pii^ 
tiscd  simultaneously;  we  shall,  the refure^  point  out  the  signs  which  this  joint 
investigation  furnishes  at  the  difTcreat  periods  of  pregnancy. 

L  In  the  first  three  or  four  months,  the  uterus  either  remains  wholly  within 
the  lessor  pelvist  or  else  its  fundus  projecLs  somewhat  above  the  superior  sttiit 
In  the  first  case,  it  will  be  easily  diseoverod  by  the  vaginal  touch  that  the  CDtifi 
excavation  is  occupied  by  a  slightly  movable  tumor,  with  a  smooth  and  regokr 
eiternal  surfiice.    In  the  second  ease,  the  lower  half  of  the  lesser  pelvts  ia  emptV} 
but  the  examination  of  the  abdomen,  conducted  according  to  the  rules  abaft 
mentioned,  discovers  the  tumor  formed  by  the  womb  in  the  hypogastrium.    The 
tinit  point  to  he  tscertaiued  is  the  exact  she  of  the  uterus,  and  this  can  only  be 
determined  by  the  double  exploration  spoken  of:  the  finger,  having  been  iotio- 
duced  into  the  vagina,  m  applied  directly  on  the  neck,  or,  still  better,  againsltlifi 
nntciior  or  posterior  portion  of  the  inferior  segment  of  the  uterua,  while  the  otbir 
hand,  placed  above  the  pubis,  pressei>  down  the  muscular  walls,  and  searches  fttf 
the  tumor  formed  by  the  fundus  uteri ;  the  womb  is  thus  ineluded  between  tke 
fingor  in  the  vagina  and  the  hand  on  the  hypogastrium,  and,  of  course^  die 
volume  of  the  organ  may  be  thus  ascertaincdt  and  a  comparison  made  between  it 
and  the  unimprcguated  iitenia.     3Ioreover,  its  displacement  in  mass  can  be  Yerv 
easily  recognized  in  this  position.     To  accomplish  this,  the  finger  abould  remain 
applied  as  above  stated,  and  when  the  hand  slightly  depreooi  tbe  ftindna,  the 
finger  in  the  vagina  rceogniacs  the  depression ;  and  the  ocNliilafi^proof  mmj  be 
made  by  endeavoring  to  raise  tbe  uterus  from  below,  by  preniiig  ilroD^y  on  ihe 
inferior  pari,  which  is  found  deep  in  the  excavation. 

But  the  tumor  which  is  felt  in  the  leaser  pelvis^  or  in  the  bypogMtrie  neooi 
may  be  either  formed  by  the  uterus,  or  developed  in  the  adjacent  p&tts.  In  the 
ktler  cnae,  the  womb  will  generally  be  found  to  be  dispUced^  and  pwcd  by  the 
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tumor  agaimit  one  of  the  sides  of  the  pelvis;  and  if  the  neck  be  traced  irom 
below  upwards,  the  finger  will  detect  a  line  of  demarcation  between  the  wall  of 
the  uterus  and  the  pathological  tumor ;  sometimes,  it  can  even  be  insinuated  be- 
tween them.  The  motions  to  which  the  neck  is  subjected  are  not  usually  com- 
municated to  the  tumor,  and  vice  vena.  Finally,  the  neck  will  exhibit  none  of 
the  changes  peculiar  to  pregnancy. 

Hitherto  we  hare  only  demonstrated  that  the  uterus  is  developed ;  but  the 
question  arises  what  is  the  cause  of  that  development  ?  The  solution  is  nearly 
always  difficult ;  we  may  state,  however,  that  when  the  womb  is  enlarged  by  a 
product  of  conception,  its  walls  are  generally  more  flexible  than  if  the  enlarge- 
ment were  dependent  upon  some  chronic  disease ;  and  that,  after  a  little  practice, 
this  suppleness  can  be  detected  by  carrying  the  finger  to  the  posterior  surfiice  of 
the  body,  which  may  be  done  in  consequence  of  the  depression  and  retroversion 
of  the  fundus.  The  uterine  wall  then  offers  about  the  same  resistance  as  an 
cedematous  limb,  or  perhaps  still  nearer,  that  of  caoutchouc  when  slightly  softened 
in  hot  water. 

The  tumor  detected  either  by  the  vaginal  touch,  or  by  depressing  the  ventral 
parietes,  is  rounded  and  smooth  throughout,  and  does  not  present  any  of  those 
irregularities  observed  in  cancerous  or  fibrous  degenerations  of  its  walls;  and  this 
fiict,  together  with  the  preceding  observation,  will  serve  to  distinguish  a  morbid 
state  from  a  true  gestation. 

It  certainly  will  not  prove  quite  so  easy  to  determine  whether  the  enlargement 
is  caused  by  a  fcetus,  or  the  presence  of  a  mole  in  the  cavity ;  in  fact,  I  do  not 
believe  this  diagnosis  is  possible,  except  at  a  very  advanced  stage,  and  then  the 
absence  of  the  foetal  inequalities,  the  non-appearance  of  its  movements,  auscul- 
tation, &c.,  might  suffice  to  remove  the  doubts  on  the  subject. 

In  some  women,  the  womb  becomes  congested  and  considerably  tumefied  at 
the  menstrual  periods.  Now  this  state  may  readily  bo  confounded  with  a  com- 
mencing pregnancy,  the  more  particularly,  because  aft  those  epochs  the  neck 
usually  becomes  softer  and  dilates  a  little ;  and  I  know  no  way  of  escaping  this 
error,  if  the  woman  insbts  that  she  is  pregnant,  and  experiences  the  various 
rational  signs  of  that  condition.  In  two  cases  of  the  kind  I  have  met  with,  I 
only  succeeded  in  detecting  the  falsity  of  my  diagnosis  by  examining  the  woman 
a  second  time,  two  or  three  weeks  after ;  for  these  females,  who  were  used  as 
subjects  for  practising  the  touch  at  the  Clinique,  wished  to  be  considered  preg- 
nant ;  but,  unhappily  for  them,  the  fortune  which  aided  in  the  first  examination, 
deserted  them  at  the  second ;  for,  being  ignorant  of  the  cause  of  my  mistake, 
they  returned  at  a  time  still  more  distant  from  their  menstrual  period. 

On  the  whole,  then,  there  is  no  certain  sign  of  pregnancy  during  the  first 
three  or  four  months ;  yet  it  becomes  almost  certain,  when  the  sensible  signs 
above  indicated  coincide  with  the  presence  of  the  rational  ones,  in  a  healthy 
woman  who  can  have  no  intention  of  deceiving  us  as  to  her  condition ;  still,  in  a 
medico-legal  case,  the  physician  should  express  his  doubts,  and  demand  a  new 
examination  at  a  more  advanced  period.  But  if  it  is  not  always  possible  at  the 
beginning  of  a  gestation  to  prove  that  it  does  exist,  we  can,  at  least  in  the  great 
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majority  of  cases,  eatisfy  ourselves  positively  that  it  does  not;  for,  moflt  frequency, 
the  uniiupre^nated  stat^  of  the  organ  can  be  readily  made  out 

2.  The  existence  of  pregnancy  is  announced  during  the  last  five  months  by 
certain  signs  that  are  far  mgre  reliable  than  any  of  those  hitherto  mentioned,  and 
which  are  revealed  by  the  double  exploration  ju^t described;  theae  are  the  fcptn! 
move  merits  J  which  have  improperly  been  ealled  the  aritre  and  passive^  but  better 
designated  by  M*  Stoltz  as  the  movements  proper  and  the  communicated  one*. 

At'iim  Mfjvem^ntg. — Tlie  woman  generally  pcrfoivea  the  foetal  movements  at 
about  four  months  and  a  half^  although  the  muscles  of  the  infant  had  contracted 
long  ere  this,  unconsciously  to  her ;  for  every  accoucheur  muBt  have  detected 
these  motions  by  placing  his  hand  upon  the  abdomen,  at  a  time  when  the  mother 
herself  atlll  doubted  her  own  prefrnnncy.  Xnw  these  movements  are  excessively 
feeble  at  first,  and  produce  a  kind  nf  tickling,  or  rather  a  sensation  analogoui?  to 
that  of  the  crawling  of  a  spider;  they  gradually  become  more  characteristic,  and 
may  then  be  classified  in  two  species.  One  of  these  is  produced  by  the  move- 
ments of  the  whole  trunk,  or  some  of  iM  parts,  the  first  of  which  are  reeognifed 
by  tt  f|uivering  that  is  perceptible  to  the  female,  while  the  partial  motions  give 
rise  to  fjuite  large  projections,  which  are  even  visible  through  the  abdominal 
walls;  the  other,  on  the  contmry,  are  blows,  certain  small,  short  strokes,  which 
at  times  are  violent  enough  to  elicit  cries  from  the  sufferer,  and  these  shcx^ks  are 
evidently  produced  by  the  action  of  the  thoracic  or  inferior  extremities  of  the 
child.  Such  movements,  so  distinct  and  clear  to  the  mother,  would  seem  to  be 
an  infalUbto  sign  of  gestation,  and  yet  such  is  by  no  means  the  case,  since  it  ia 
not  at  all  uncommon  to  find  women,  who^e  veracity  is  beyond  f|ue»tion,  asserting 
that  they  have  felt  them  for  a  long  period,  and  sometiraes  the  motions  have  even 
been  perceived  by  the  huaband  or  other  persons,  yet  without  their  being  pregnant. 

The  histoiy  of  one  of  the  English  queens  is  well  known,  who,  believing  she 
had  felt  the  motions  of  a  child,  despatched  couriers  with  the  happy  news  to  all 
the  foreign  courts,  but  proved  to  be  only  the  commencement  of  a  dropsy  !  ^^uch 
errors  are  fre<nient,  and  there  are  but  few  accoucheurs  who  have  not  met  with 
many  of  them  in  practice.  Conserjuently,  the  physician  should  not  rely  in  this 
matter  upon  the  statement  of  the  woman,  bat  hlnmld  perceive  them  for  himself 
bcfbre  hazarding  an  opinion.  It  would  seem,  indeed,  that  in  some  coses,  the 
intestinal  raovcmonU,  the  rapid  passage  of  gas  in  the  intestines,  certjiin  partial 
and  irregular  contraetions  of  the  abdominal  muscles,  and  the  pulsation  of  a  larfife 
artery,  especially  when  situated  behind  any  tumor  which  it  raises  at  every  beat, 
have  often  deceived  not  only  the  patient,  but  even  her  medical  attendant. 

Some  females,  from  the  desire  of  simalattng  pregnancy,  have  acquired  the 
power  of  contracting  their  abdominal  muscles  in  so  singular  a  manner,  that  many 
able  accoucheurs  have  been  deceived,  and  believing  that  they  felt  the  foetal 
movements,  have  consequently  pronounced  them  pregnant.  (Montgomeiy,  p.  84.) 

These  motions  may  be  detected  by  the  vaginal  touch  in  certain  p^^sitions  of  the 
breech,  or  even  of  tlie  trunks  but  we  must  rely  chiefly  on  the  abdominal  palpa- 
tion for  their  detection.  In  general,  it  ia  only  necessary  to  place  the  hand  flat 
on  the  abdomen,  or  to  make  use  of  alight  prcMure,  to  perceive  them ;  though  if 
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thej  are  feeble  and  infrequent,  it  is  better  to  dip  the  hand  in  some  verj  cold 
liquid,  and  then  place  it  suddenly  upon  the  skin.  This  rapid  change  in  the  tem- 
perature of  the  abdomen  probably  reacts  upon  the  infant,  for  it  generally  moves 
conyulsirely.  I  believey  ^ith  Dr.  Tyler  Smith,  that  the  sudden  impression  of 
cold  is  more  likely  to  produce  a  rapid  contraction  of  the  abdominal  muscles  or 
uterus,  than  to  act  directly  upon  the  foetus,  and  that  its  use  might  readily  deceive 
as  to  the  nature  of  the  motions  which  it  occasions. 

I  prefer  placing  a  hand  upon  one  of  the  sides  of  the  abdomen,  and  striking 
with  the  other  on  a  point  opposite ;  for  the  foetus  then  rarely  falls  to  move  briskly 
as  though  to  resist  the  impulse. 

As  before  stated,  the  movements  begin  to  be  felt  about  the  end  of  the  fourth 
month.  To  this  law,  however,  there  are  numerous  exceptions ;  thus,  some  women 
perceive  them  as  early  as  the  latter  half  of  the  third  month,  others  not  before 
the  fifth,  sixth,  seventh,  or  eighth  months  of  gestation.  One  woman,  who  had 
advanced  to  the  latter  period,  was  brought  to  the  Clinique,  in  consequence  of  a 
fall  in  the  street,  and  she  assured  us  that  she  had  never  felt  the  movement  prior 
to  the  accident  We  have  already  alluded  to  the  person,  seen  by  us  at  La 
Charity,  under  the  care  of  Professor  Fouquier,  who  was  delivered  at  term  of  a 
very  healthy  child,  but  the  motions  of  which  were  neither  perceptible  to  the 
mother  nor  ourselves. 

Mauriceau,  Delamotte,  and  many  others,  bring  forward  similar  cases.  But 
the  most  remarkable  of  all  is  the  one  reported  by  Campbell.  I  knew  a  lady,  he 
says,  the  mother  of  nine  children,  who,  excepting  in  her  first  pregnancy,  never 
perceived  any  motions  of  the  foetus;  but  she  was  herself  very  inanimate  and  pas- 
sive, and  what  was  still  more  singular,  the  children  were  equally  nonchalant  as 
herself  Whenever  an  ascites  complicates  the  pregnancy,  these  motions  are  very 
indistinct,  thus  afibrding  an  evidence  that  it  is  the  abdominal  walls,  and  not  the 
uterus,  which  perceive  the  im pulse. 

After  the  movements  have  been  distinctly  felt,  they  sometimes  diminish  with- 
out any  appreciable  cause,  both  in  frequency  and  intensity,  and  then  altogether 
disappear,  which  circumstance  demands  the  most  serious  attention  of  the  accou- 
cheur, as  it  is  in  general  an  unfortunate  symptom. 

I  believe  this  spontaneous  cessation  of  the  active  movements  may  usually  be 
referred  to  a  plethoric  state  of  the  mother,  which  reacts  on  the  child's  health. 
But  whatever  may  be  the  value  of  this  opinion,  it  is  (juite  certain  that  bleeding, 
under  such  circumstances,  has  always  produced  a  favorable  result ;  for  when  not 
delayed  too  long,  the  movements  reappeared  soon  after,  and  hence  I  cannot  re- 
connnend  the  measure  too  highly. 

The  Passive  MovcmentSy  or  Ballottement — This,  according  to  most  authors,  is 
an  analogous  sensation  to  that  produced  by  placing  a  ball  of  marble  in  a  bladder 
full  of  water,  and  then  striking  the  bladder  with  the  finger  just  under  the  spot 
where  the  ball  rests,  when  the  latter  is  thrown  up,  and  falls  back  from  its  own 
weight  upon  the  finger  which  displaced  it.  This  comparison,  however,  only  holds 
go<Ki  at  a  certain  period  of  gestation,  and  we  shall  again  take  occasion  to  refer 
more  particularly  to  this  point.    To  perform  the  ballottement,  M.  Velpeau  directs 
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the  index  finger  of  one  hand  to  be  pkeed  under  the  eenrix,  and  the  pulmar  Act 

of  the  other  hand  over  the  fundus*  uteri  ;  then,  by  a  sudden  movemenl  of  llw 
finger  in  the  vagina,  the  uterus  is  to  he  pushed  upwards;  being  movable,  fliee, 
and  the  only  eoltd  body  in  the  araniotio  liquid,  the  foetus  aeoends,  Btrikee  tk« 
point  diametrically  opposite,  and  falls  back  upon  the  finger  which  gave  it  tlje 
impulse. 

But  as  this  mode  will  not,  I  believe,  afford  any  eatisfactory  results  in  the  ni- 
jority  of  cases,  I  recommend  students  to  pursue  the  following  plan  in  performing 
the  operation  ;  the  vaginal  finger  should  not  he  placed  under  the  cervix,  beeaiK 
it  will  then  be  separated  from  the  fojtus  by  the  whole  length  of  the  neck,  iad  of 
course  the  finger  cannot  reco^ize  so  clearly  the  descent  of  the  displaced  bwly; 
but  rather  in  front  of,  or  behind  the  neck  (according  to  the  woTOan'e  poeitioii), 
uprtn  the  walla  of  the  bodt/  itup//^  for  then  the  index  is  only  removed  ftDmthe 
iubstance  to  he  e%amin«d  by  the  very  thin  walla  at  the  inferior  region  of  tb« 
uterus,  and  it  detects  very  readily  the  least  motion  of  the  enclosed  foetus. 

If  the  worn  fin  is  standing,  the  index  should  be  introduced  in  a  Tcrfcical  posi- 
tion, with  its  pahnar  face  turned  forward,  and  the  other  three  fingers  flexed  into 
the  palm,  and  as  the  symphysis  pubis  scarcely  exceeds  an  inch  and  a  half  ia 
length,  the  digital  extremity  of  the  foreSnger  easily  passes  its  superior  part,  and 
reaches  the  body  of  the  organ,  where  it  almost  always  encounters  a  hard  global*^ 
tumor  formed  by  the  head  of  the  foetua;  then  a  light,  quick  blow  is  to  be  p^tn 
by  it,  after  which  the  finger  mn^t  remain  immovable  on  the  part  struck.    Thb 
ihock  should  be  umde  in  a  direction  from  below  upwards  and  from  behind  for- 
wards by  auddonly  flexing  the  first  phalanx.     This  last  recommendation  I  deem 
very  important ;  for  in  the  great  majority  of  cases,  the  utenis  is  inclined  forwards, 
its  long  diameter,  like  that  of  tho  feet  us,  corresponding  very  nearly  to  the  axis  of 
the  superior  strait.     Now,  if  under  these  circumstances,  the  shock  be  communi* 
oated  to  the  presenting  part  of  the  child  from  below  upwards,  and  ironi  brfow 
b»ekwardi,  as  generally  done,  it  is  evident  that  the  motion  given  to  it  will,  at 
ftirth«8t,  be  but  a  slight  movement  of  displnccrocnt  or  jolting,  but  never  one  of 
■aoension,  which  in  fact  would  be  impossible,  because  by  the  direction  of  tht 
Wow  the  fiielus  is  pushed  a^iinst  the  posterior  uterine  wall,  and  not  along  the 
axis  of  its  cavity. 

The  ballottement  may  also  he  efl'ected  when  the  woman  is  recumhentp  by  ftcting 
in  the  manner  I  have  just  indicated,  but  it  is  then  generally  uecessarj  to  place 
the  finger  upon  a  pnint  somewhat  nearer  to  the  neek,  sometimes  before,  but  at 
others  behind  it  The  erect  position,  however,  is  usually  the  more  favorable  for 
the  perception  of  the  ballottemcnt,  and  therefore  preferable. 

U  sometimes  happens,  about  the  fifth  month  of  gestation,  that  if  the  woman 
be  standing,  the  vaginal  touch  does  not  afford  the  sensation  of  ballottetnent ;  bat 
if  she  he  directed  to  lie  down,  and  the  vaginal  finger  be  applied  upon  the  uterine 
whII,  whilst  the  body  of  the  womb  is  forcibly  depressed  by  the  other  band  placed 
near  the  umbilicus^  the  vaginal  finger  is  struck  by  some  part  or  other  of  the 
fcBtus,  which  is  displaced  by  the  external  preaBore. 

At  an  early  period  of  pregnancy,  it  is  sometimefl  posttble  to  peroetre  tbe  bil- 
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lottement  by  simply  feeling  the  abdomen.     If  the  woman  be  placed  on  her  side» 
in  a  horiiontal  position,  the  fotus,  in  obedience  to  gravity,  descends  to  the  lowest ' 
points.     If  the  hand  be  then  glided  beneath  the  side  of  the  abdomen  which 
touches  the  bed,  some  part  of  the  footus  will  be  distinguished  and  may  be  readily 
displaced,  but  soon  returns  to  its  original  situation. 

This  sign  usually  becomes  valuable  about  the  fourth  month,  for  before  that 
period  the  footus  is  generally  too  small,  and,  possibly,  the  uterine  walls  are  too 
thick.  Again,  it  varies  much  after  that  time ;  for  instance,  our  search  is  not 
always  successful  in  the  fifth  month,  the  small  size  of  the  child  permitting  it  to 
change  position  very  easily;  on  one  day  it  is  found  without  difficulty,  and  on  the 
following  it  defies  all  efforts  at  detection. 

Towards  the  seventh  month,  the  ballottement  is  in  general  the  most  clearly 
reoognixed,  since  it  is  at  this  period,  especially,  that  the  finger  perceives  the  solid 
mass,  enclosed  and  swimming  in  a  liquid,  to  rise  up  and  shortly  afterwards  to  fall 
back  upon  it ;  but  the  sensation  is  no  longer  perceptible  at  the  end  of  the  eighth 
or  the  beginning  of  the  ninth  month,  unless  there  happens  to  be  an  unusual 
amount  of  water,  for  then  the  foetus  has  become  too  large.  The  finger  can  in- 
deed raise  it,  but  the  friction  against  the  walls  of  the  uterus  almost  destroys  the 
tendency  to  ascend.  The  mobility  of  the  tumor  is  readily  detected,  but  it  now 
leaves  the  finger  which  impels  it ;  it  is  a  displacement  in  mass  rather  than  bal- 
lottement. Finally,  in  the  latter  periods  of  gestation,  the  head  pushing  the 
uterine  wall  before  it,  engages  in  the  superior  strait,  sometimes  even^gets  low 
down  in  the  excavation,  thus  becoming  jammed  in,  as  it  were,  and  of  course  the 
ballottement  is  then  altogether  impossible. 

Writers  declare  this  sign  to  be  a  certain  indication  of  pregnancy;  but  the  pro- 
position is,  perhaps,  somewhat  too  absolute ;  for  example,  it  is  possible  for  a  stone 
resting  in  the  bas-fond  of  the  bluddcr  to  lead  to  an  error,  and  I  once  met  with  a 
case  which  might  readily  cause  a  mistake  of  this  kind.  During  the  time  I  acted 
at  the  obstetrical  clinic,  as  vhef  de  clinlque^  a  woman  was  subjected  to  the  touch, 
who  declared  herself  pregnant,  and  advanced  three  or  four  months ;  at  first,  I 
examined  her  in  the  recumbent  position,  and  found  all  the  negative  signs  of  ges- 
tation, but  one  of  my  advanced  pupils  then  performed  the  same  manipulation  in 
the  standing  posture,  and  declared  that  he  perceived  the  ballottement,  when  I 
re-examined  her,  and  found  the  following  condition  of  things :  The  neck  was 
strongly  pushed  backwards  and  a  little  to  the  lefl,  it  was  slightly  softened,  and 
sufficiently  patulous  to  admit  the  extremity  of  the  finger.  (This  woman  after- 
wards acknowledged  she  was  delivered  only  four  months  previously.)  As  the 
finger  lefl  the  cervix,  and  advanced  just  behind  the  symphysis  pubis,  it  encoun- 
tered a  large  resisting  surface,  which  was  evidently  the  body  of  the  organ,  and 
then,  by  giving  a  slight  blow,  a  movable  body  was  felt  there,  which  immediately 
fell  back  upon  the  finger,  exactly  as  the  foetus  would  in  the  fourth  mouth.  I 
confess  that  at  first  I  believed  her  enceinte,  and  re-touching  her  in  the  recum- 
bent state,  I  once  more  remarked  the  negative  signs,  but  my  finger  could  not  now 
detect  the  substance  that  had  been  so  easily  moved  when  she  was  standing.  At 
the  third  examination,  I  discovered  an  antcversion  of  the  womb,  so  complete 
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tlie  sound  of  the  heart  may  be  referred,  I  believe,  to  the  difficnlty  of  atisciiltiiig 
during  the  pain  ;  hat  if  the  foetUB  haa  been  too  long  subjected  to  uterine  predeure 
— as  where  the  labor  has  been  unusually  prolonged — the  number,  force,  and  regu* 
larity  of  the  pulsations  sensibly  decrease. 

Most  observers  have  asserted  that  the  sounds  are  not  always  perceptible,  and 
M,  Stoltz  even  declares  that  they  cannot  he  heard  whenever  the  dorsal  repon  is 
directed  backwards,  unless  some  part  of  tbe  thorax  be  in  contact  with  a  portion 
of  the  uterine  walls  which  may  be  explored.  For  my  own  part,  I  have  not  failed, 
for  several  years  past,  to  hear  tbem  in  cxamiDations  made  after  the  sixth  month, 
in  all  eases  where  the  children  were  living;  and  fls  my  researches  have  now  ex- 
tended to  at  least  seven  or  eight  hundred  women,  I  feel  convinced  that  we  can 
always  distinguish  them  after  that  period,  in  any  pfisition  of  the  foetus  whatever* 

M.  DuboLi  was  tbe  first  to  point  out  the  fact,  that  the  sound  of  the  foota!  heart 
has  sometimes  a  peculiar  resunance,  resemblitig  the  metallic  tinkling,  a  slngU' 
larity  which  I  have  twice  had  the  opportunity  of  observing  at  the  Clinique. 
This  remarkable  sonoreity  is  most  frequently  met  with  in  women  in  whom  the 
uterus  is  dii^tended  by  a  great  r|uantity  of  fluid.  There  are  also  some  ci  re  urn- 
eta  n  cos  which  render  the  pul8<utions  a  little  ubaoure  and  somewhat  difficult  to 
hear  j  thus,  for  instance,  a  lumbo-posterior  position  of  the  foptus,  a  large  quantity 
of  water,  by  which  the  uterine  walls  are  gre^itly  distended,  and  a  sufficient  de- 
pression of  them  by  the  stothoseope  to  appronch  the  child  prevented  ;  the  inter- 
p4>sition  of  several  folds  of  intestines  between  the  abdominal  walls  and  the  uterus, 
and  the  existence  of  borborygmi,  are  all  so  nnmy  eircumgtances  calculated  to 
render  the  perception  of  the  pulsations  more  difficult,  although  not  absolutely 
impossible. 

The  beatings  of  the  festal  heart  are  composed  of  two  distinct  sounds,  the  second 
being  stronpjer  and  more  sonorous  than  the  first;  but,  in  a  great  majority  of 
cases,  both  of  them  may  be  heard  quite  distinctly. 

M.  NaE»g^le,  however,  appears  to  think  that  only  a  single  sound  m  heard  under 
certain  circumstances,  and  I  have  sometimes  made  the  same  observation ;  but  it 
has  always  seemed  to  me  that  the  perception  of  only  one  sound  might  either  be 
referred  to  had  manipulation  on  my  part,  or  else  to  some  one  of  those  circuro- 
stances  just  described  having  prevented  the  application  of  the  Btethoecope  over  a 
point  near  enougli  to  the  back  of  tlie  foetus.  Thus,  though  I  have  frequently 
heard  but  a  single  sound  at  tirst^  af^cr  changing  the  instrument,  others  became 
clearly  perceptible.  I  am  happy  to  extract  the  following  paragraph  from  the 
thesis  of  M.  Carriere,  a  pupil  of  >L  Stoltz,  which  fully  confirms  my  opinion.  He 
Bays:  **  I  have  remarked  that  the  single  character  of  the  foetal  pulsations  here 
described,  is  most  likely  to  be  observed  when  the  point  examined  approaches  the 
fundus  of  the  uterus." 

Like  all  useful  discoveries,  obstetrical  auscultation  has  had  its  opponents  as  well 
as  its  partisans;  and  though  the  former  are  daily  diminishing  in  number^  the 
Itttt<*r  certainly  have  injured  their  cause  by  exaggerating  its  importance;  we  shall^ 
however,  carefully  endeavor  to  a.*^certiiin  it«  practical  utility. 

a.  It  has  been  stated  that  a  perception  of  the  pulsations  of  the  fu^tal  heart 
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I.  Suund  of  ihe  Heart. — The  pulsations  of  the  heart  generally  become  per- 
ceptible in  the  coune  of  the  fourth  or  fifth  month,  though  more  frequently  during 
the  latter,  and  often  then  at  an  elevated  part  of  the  abdomen  near  the  umbilical 
Rgioo;  in  one  case,  however,  I  thought  I  heard  them  a  little  before  the  fourth 
Bonth,  but,  unfortunately,  I  could  not  re-examine  the  female  until  six  weeks 
afterwards.  M.  Depaul  declares  that  he  has  heard  them  at  the  end  of  the  third 
BkAth  and  in  the  eleventh  week. 

These  pulsations  are  far  more  frequent  than  those  of  the  mother's  heart ; 
lugiDg,  as  they  do,  from  one  hundred  and  thirty  to  one  hundred  and  sixty  per 
BJDate;  and,  moreover,  they  are  very  often  accelerated  or  diminished,  without 
ou  being  able  to  detect  the  cause  of  the  changes. 

like  most  observera,  I  have  several  times  remarked  that,  if  the  foetus  exhibited 
iDj  violent  movements  during  the  examination,  the  pulsations  increased  and  be- 
came vety  difficult  to  count ;  but  they  are  not  influenced  by  any  variations  in  the 
iQotlier*8  pulse,  whatever  may  be  their  cause. 

The  dorsal  r^on  of  the  child  seems  to  transmit  the  double  pulsations  most 
easily,  and  consequently  they  are  more  clearly  perceived  at  that  part  uf  the 
ibdumen  which  corresponds  to  it.  This  circumstance  likewise  explains  why  the 
palttlions  change  position  so  easily  prior  to  the  seventh  month;  in  fact,  it  is  only 
doriog  the  last  three  months,  that  extensive  movements  on  the  part  of  the  child 
become  difficult,  and  its  position  nearly  fixed. 

They  may  be  heard  most  frequently  on  the  anterior  inferior  porticfn  of  the 
abdominal  wall,  just  above  the  iliac  fossa,  or  still  more  rarely  on  the  median  line, 
and  not  merely  at  a  very  limited  spot,  but  over  a  radius  of  two  or  three  inches. 
In  some  cases  they  may  even  be  heard  over  more  than  half  of  the  abdomen ;  but 
it  is  always  easy  to  perceive  that  they  are  stronger  and  clearer  at  one  point  than 
elsewhere,  and  from  this  point  as  a  centre,  they  become  weaker  and  weaker  as 
the  distance  increases.  The  intensity  of  pulsation  is  of  course  less  marked  as 
the  child  is  younger,  although,  in  some  instances,  they  exhibit  as  much  force  in 
the  sixth  month  as  at  term,  but  this  is  very  unusual. 

Aa  regards  the  number  of  pulsations,  the  statement  made  by  many  observers, 
that  it  is  much  more  considerable  at  an  early  period  than  at  term,  is  not  abso- 
lutely true,  for  the  foetal  heart  always  beats  with  the  same  quickness,  saving  some 
actideatal  variations,  at  whatever  period  it  may  be  examined.  Labor  produces 
00  modification  of  the  foetal  pulsations  up  to  the  moment  of  rupturing  the  mem- 
oes; bnt  this  rule  fails  after  the  amniotic  li([uid  has  escaped,  because  they  are 
then  generally  louder  and  clearer,  and  may  be  heard  over  a  more  con.siderable 
^^Dt  of  surfiioe,  which  can  readily  be  explained  by  the  fact  that  the  ear  or  iu- 
Btnuient  is  then  nearer  the  foetus. 

When  the  contractions  become  more  energetic,  the  pulsations  are  not  so  regu- 
^  tod  they  are  more  feeble  and  slower  while  the  contraction  lasts. 

In  those  cases  where  the  labor  is  of  moderate  duration,  the  indistinctness  of 

'nvnce  to  this  important  subject ;  I  cannot  too  strongly  recommwid  all  who  wish  to  make 
tkenisetTes  acquainted  with  what  has  been  published  relmiiva  to  it,  to  i 
nwogmph  recently  put  forth  by  M.  DepauL    (Traiitf  da  rAnmnhrtWic^ 
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ure  observed »  because,  tbe  twins  being  babitually  placed  one  on  tbe  ritrbt  the 
otber  ut  the  loft  part  of  the  abJomen^  distinct  beutiri^  wiU  he  clearly  heard^  if 
the  stethoscope  be  euccessivelj  applied  t<>  each  side.  But  this  happy  state  of 
affaira  doas  not  always  eiLXst,  for  soiiietiuics  one  foetus  is  situated  directly  before 
tbe  oilier;  and  then  it  is  nearly  imposi^iye,  even  with  the  greatest  attt'Dtion^  ta 
bear  the  heart  of  the  posterior  child  ;  and,  conset^ueiitly,  when  the  other  signs  of 
a  twin  prejroancy  are  present^  the  resulU  derived  from  auscultMtion  would  not 
prove  its  non-existence.  Is  it  necessary  to  tidd,  that  equal  care  should  be  luki^a 
to  abstain  from  hasty  decisions  in  those  cases  in  which  there  is  reason  to  believe 
that  one  of  tbe  children  ij»  dead? 

e.  Auscultatioji  hna  also  been  applied  to  the  diagnosis  of  the  foetal  po6tUonfi| 
but  the  results  derivable  from  this  methcnl  of  exploration  have  oertaiidy  been 
exaggerated.  My  own  experience,  however  J  ostifies  me  in  regarding  tbe  follow- 
ing deductions  as  certain  :  1st  ^Vhcn  the  pulssitiooa  are  heard  luw  down,  on  the 
left|  and  in  frout^  the  fuatus  is  in  the  lirst  po^^ition  of  the  vertex  (lofl  occipito- 
iliac) ;  if  beard  below^  in  front,  and  I41  the  rij^bt,  the  fa*tus  is  in  the  second  posi- 
tion (right  occipito-iliac) ;  but  it  is  often  very  difficulty  not  to  say  impossible,  to 
distinguish  an  occipito-anturior  from  an  occipito^ptistcrior  one,  by  this  methi>d* 
In  general,  however,  I  have  thought  tbe  pulf?ations  were  more  sotioromi,  and  ies« 
app;irent  in  the  flanks,  in  the  tirst  case  than  tbe  second.  2d.  A  presentation  of 
the  breech  may  be  suspected,  when  the  sounds  are  heard  on  a  level  with  or  abovo 
the  uiubilicus,  the  point  where  they  are  most  distinct,  indicating  the  relation  of 
the  pofttcrior  plane  of  the  fcotus;  and  our  suspicions  will  almost  amount  to  a  cer- 
tainty when  this  sign  shall  be  further  strengthened  by  those  derived  from  the 
touch. 

As  to  recognizing  a  position  of  the  trunk,  in  the  way  described  by  M.  Depaul, 
it  seems  to  mo  to  be  wholly  impossible.' 

»  «  When  one  of  tUe  region*  of  ibe  trunk  i»  pres<*tning ,"  snys  M.  Dcpnul,  *'  il  h  possible, 
provittfd  ihf»  dmsnl  one  b*  in  fitnil^lo  ascertain  in  wliich  iH«c  foswi  llio  beaiJ  is>  siniAtetl,  ftrid 
thfnce  \o  announc*?  wUicli  slioultler  tentls  to  eni,'i»g»?  in  ilic  rxiTavation.  Thr  typic»i)  f^TurMl 
will  be  dispovereil  jn  ilie  left  inferior  quarter^  in  the  left  qepliak^ilinc  p^MtiuUH  of  lUe  rt|?Ki 
Or  left  shoulder;  and  it  will  be  found  in  tho  right  inferior  rjtiarier,  in  the  ngbt  eephak^itiiie 
pofeitiona  of  die  left  or  rijfUt  thouUler*  In  »onie  ciues,  however,  il  will  bo  le»«  ea»y  10  deter* 
mine  wiiiuh  plane  of  the  (wXub  corre«pondji  10  tUc  anierior  ponion  of  the  abiiomen ;  thou{;h, 
in  reality,  ibo  prei'ise  information  is  uf  little  importance;  the  knowledge  of  the  relaiioiu  of 
the  head  is,  on  tbe  contrary,  uf  the  i^^reatest  intereit,'"  I  have  quoted  thii  |)8swige  literally, 
because  it  ii  rather  obscure;  though  1  Think  we  may  infer  from  it,  thni  M.  Drjiaut  befievet 
it  possible  to  discover  the  iio«»it turns  uf  iLc  trunk  by  au&cultalion,  I  have  frequently  ernlear 
vored  to  urri\'e  nt  the  same  re«iutts,  but  am,  after  ali,  obliged  to  confets  that  it  baa  always 
seemed  to  me  to  be  impramicahle.  (For  further  detail  ^^c  the  exjcellent  tbeais  of  M.Dcpaul ) 

The  latest  ret^uli«  ohtained  by  M:  Hoht,  tuod  to  confirm  the  opinion  wliich  I  enteriam  of 
the  slight  confidence  to  be  reposed  in  auscultation  as  a  means  of  di«gno*i*  in  trunk  pre*€0- 
tutioiit  Thus,  in  *evon  first  poailionis  of  the  rijthl  sljoutder,  llie  sound  of  the  lieart  was  heard 
five  timei  a  litilf  to  the  lefl^  »n<l  iwire  a  ttttlt  to  ihe  righl.  In  tliree  presentations  of  tbe  left 
shoulder,  the  beail  wa*  onf*eto  the  left  iind  the  back  in  front;  here  the  heart  waa  heard  beat- 
tug  10  tlic  len.  tn  the  two  other  catet,  the  head  beinjf  to  tbe  right  and  the  btck  in  front,  ihf 
pulsations  were  beurd  in  the  mtddtt^ 
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vu  a  oerUin  sign  of  pr^nancy,  as  also  that  the  absence  of  this  sound,  positively 

determined  by  sereral  examinations  made  after  intervals  of  some  honrs,  subse- 

qoflot  to  the  sizth  month,  announces  with  certainty  the  death  of  the  fostus ;  snp- 

ponog,  of  oourse,  we  have  a  satisfactory  assurance  of  the  previous  existence  of 

fmtatioD.     There  is,  notwithstanding,  one  circumstance  which  might  lead  to  a 

fospicion  of  pregnancy  even  when  the  uterus  was  really  empty;  it  is  this:  in 

certain  females  the  pulsation  of  the  heart  is  felt  and  heard  as  low  down  as  the 

nb-ambilical  region,  and  we  can  imagine  that  if,  in  such  persons,  under  the 

emotioni  naturally  produced  by  an  unjust  suspicion  of  gestation,  or,  from  the 

influence  of  any  febrile  movement,  the  circulation  be  accelerated,  the  pulsations, 

from  their  number  and  rapidity,  might  be  mistaken  for  those  of  a  foetus ;  but  in 

such  eases,  all  errors  of  diagnosis  may  be  easily  avoided  by  observing  :  1st.  The 

perfect  isochronism  between  the  pulse  at  the  wrist  and  the  abdominal  beatings ; 

and  2d.  That  the  intensity  of  pulsation  constantly  increases  as  the  precordial 

Ttegion  is  approached ;  which  two  peculiarities  are  never  presented  by  the  sound 

of  the  foBtal  heart. 

h,  Gan  a  twin  pregnancy  always  be  recognized  by  auscultation  ?  It  is  said 
that,  in  most  cases,  the  existence  of  two  children  in  the  uterine  cavity  may  be 
known  by  the  following  signs :  Ist.  The  sound  of  the  heart  will  bo  heard  at  two 
distant  parts  of  the  abdomen ;  and  2d.  The  want  of  isochronism,  which  may 
Bometimea  be  detected  between  these  two  series  of  pulsations. 

These  characters  are  advanced  by  some  writers  as  indicating  a  double  preg- 
nancy with  certainty,  but  we  shall  point  out  several  sources  of  error  on  this  point : 
tlms,  it  frequently  happens  that  the  pulsations  of  a  single  heart  resound  in  very 
distant  parts.     Now  can  this  be  referred,  as  M.  Dubois  thinks,  to  deficient 
tloncio  development,  to  the  unusual  companitive  size  of  the  heart's  cavities,  to 
%\e  density  of  the  lungs,  or,  lastly,  to  the  position  of  the  foetus  itself,  the  head 
a.nd  extremities  of  which,  being  applied  against  the  thorax,  and  there  receiving 
t.lie  impulses  from  the  heart's  contractions,  serve  to  transmit  them  to  a  greater 
diitance?    I  should  be  inclined  to  adqpt  this  view;  for,  whatever  be  the  cxpla- 
HMtion,  the  &ct  is  certain,  and  the  following  appears  to  me  the  best  method  of 
stiolving  the  difficulty :  Whenever  the  pulsations  are  heard  at  two  distant  points, 
t]ie  line  between  these  should  be  carefully  followed  with  the  instrument ;  for  if 
^k^  are  produced  by  the  presence  of  two  foetuses,  the  pulsations  will  become 
JifieUe,  or  almost  disappear,  towards  the  centre  of  this  line ;  but  if,  on  the  con- 
^niy,  they  are  due  to  a  single  child,  they  will  be  just  as  strong  at  its  middle  part 
^  It  either  extremity. 

Agun,  the  absence  of  isochronism  in  the  pulsation  does  not  positively  prove 
tile  existence  of  two  children ;  for  one  series  may  be  owing  to  the  footal  heart, 
and  the  other  belong  to  the  same  organ  in  the  mother,  the  resonance  being  trans- 
i&itted  to  the  abdominal  cavity.     Hence,  it  is  evident  that  the  unusual  distinct- 
Mi  of  the  mother's  pulsations  coinciding  with  the  presence  of  a  single  foetus 
mj  lead  to  the  belief  of  a  double  pregnancy  which  does  not  exist,  and  a  com- 
fuitive  examination  of  the  pulse  then  becomes  necessary. 
k  double  g^tion  may  be  eauly  reoogniaed,  if  tha  precautions  just  indicated 
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heard  dunng  the  iotra-uterine  life,  bj  ausculting  the  infant  immedbtelj  after 
birth.  But  nine  other  cases,  he  says,  turned  out  differentlj,  and  oblige  nie  to 
Btate  the  facts  as  they  occurred.  The  ftotal  nmrmur  occupied  a  part  of  the  uterus 
entirely  removed  from  that  where  the  beating  of  the  heart  wm  detected ;  the 
latter  being  pure,  and  unmixed  with  any  murmur.  Five  of  these  children  were 
bom  with  oni?  or  several  turns  of  the  cord  about  the  neck,  whilst  in  the  sixth,  it 
Burniunded  the  lower  part  of  the  thorax.  The  remaining  three  were  free  from 
anything  of  the  kind.  All  were  born  living,  and  on  none  of  them  was  it  possible 
to  detect  a  souffle  in  the  cardiac  region  immediately  after  birth. 

The  question  must  therefore  be  decided  by  new  observations;  for,  ahhongll 
the  sound  may  be  produced  by  eouiprits^ion  of  the  cord^  the  oompreseion  oftes 
exists  without  the  abnormal  murmur. 

Lastly,  M.  Stoltz  has  described  a  rustling  sound,  which  is  only  observed  after 
the  death  of  the  fgetus,  and  is  attributed  by  him  to  the  decomposition  of  the  am- 
niotic  Itcjutd.  **  In  searching  for  the  signs  furnished  hy  auseuJtation,"  he  says, 
"  I  have  noticed  a  dull,  irregular  murmuring  like  the  Mound  of  fertncjitation^  in 
mtmy  women  who  were  C4irrying  dead  children,  which  I  did  not  confound  either 
with  the  buzzing  heard  when  the  ear  is  applied  to  any  body  whatever,  nor  witli 
the  rumbling  or  displacements  of  the  intcftttncs,  and  I  therefore  attributed  it  to 
a  decomposition  of  the  liquor  amnii  and  of  the  foetal  iuitls. 

This  phenomenon  would  not  therefore  be  constant,  because  the  decompositioii 
dix?s  not  always  take  place,  especially  at  the  commencement  of  gestation,  for  the 
silence  of  death  generally  reigns  in  the  womb  at  that  stage.  The  sound  ib  syn- 
chronous with  the  pulse  of  the  mother,  and  consequently  varies  in  frequency  like 
it ;  it  i»  not  accompanied  by  either  impulse  or  blow,  and  seems  &£  though  it  took 
place  in  parts  which  were  much  more  sonorous,  I  confess  thai  though  I  have 
bad  several  opportunities  of  ausculting  females  whose  foetuses  had  ceased  to  exist 
for  eight  to  twelve  days,  or  oven  two  weeks,  I  have  never  yet  heard  anything 
resembling  the  sound  described  by  the  learned  Professor  of  Strasbourg, 

2.  Bellow*  Murmur. — Numerous  denominaliuns,  each  of  which  is  founded  on 
its  supposed  nature,  have  been  applied  to  thiH  sound  j  for  instance,  31.  Kergaradee 
thought  it  was  produced  in  the  uteru-placental  circulation,  and  hence  gave  it  the 
name  of  the  piacenial  murmur ;  on  the  other  hand,  M.  Bouillaud,  and  many 
others,  have  subsequently  assigned  its  seat  (which,  to  say  the  least,  is  very  pro- 
bable) to  the  ki^  arterial  trunks  placed  on  the  posterior  abdominal  plane,  where 
they  are  subjected  to  considerable  pressure  from  the  developed  uterus^  and  thej 
have  denominated  it  on  this  account  iha  aldomitnif  jm///?*^;  and  still  more  re* 
cently,  M.  Paul  Dubois  has  endeavored  to  prove  that  it  originates  it  the  veeaeli 
which  ramify  in  the  substance  of  the  uterine  wall  itself,  whence  he  has  called  it 
the  utfrint'  9oufflt.  But  as  we  shall  take  occasion  herciifter  to  discuss  these  three 
opinions,  which  embrace  all  our  present  knowledge  on  the  subject,  we  will  peei 
them  over  here. 

In  general,  the  bruit  de  soufflet  may  be  heard  as  soon  as  the  uterus,  by  rising 
above  the  superior  strait^  becomes  accessible  to  the  stethoscope — that  is,  a  little 
earlier  than  the  soutid  of  the  fa>tal  heart;  in  fact,  M,  Dclens  asserts  he  has  de- 
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d.  CiQ  we  appreciate  the  state  of  the  child's  health  or  disease,  of  its  debility 
or  rigor,  daring  kbor,  by  means  of  auscultation  ? 

This  qucfition,  which  was  brought  before  the  Academy  by  a  memoir  of  M. 
BodwD,  and  which  gave  rise  to  a  remarkable  report  by  M.  P.  Dubois,  is  certainly 
ODe  of  the  most  curious  and  interesting  subjects  of  study ;  for  if  we  could  pos- 
I'blj  judge  from  the  signs  furnished  by  auscultation,  of  the  integrity  of  the  foetal 
life,  no  uncertainty  could  arise  with  regard  to  the  course  to  be  pursued  when  the 
labor  is  too  long  delayed,  after  the  rupture  of  the  membranes;  for  the  feebleness 
and  relaxation,  or  the  excessive  frequency  of  the  foetal  pulsations ;  the  intermis- 
sion and  irregularity  of  their  rhythm ;  the  absence  of  the  second  stroke ;  or  the 
complete  oeasation  of  this  phenomenon  during  the  uterine  contraction,  and  the 
slowness  of  its  return  after  the  pain  has  ceased,  would  sufficiently  authorize  a 
prompt  termination ;  whilst  the  opposite  phenomena  would  justify  delay. 

These  signs,  and  more  especially  the  irregularity  of  the  pulsations,  which  ap- 
pears the  most  important  of  all,  indicate  in  the  dearest  manner  that  the  foetus  is 
in  a  state  of  suffering;  and  hence  they  should  serve  as  a  formal  indication  to  the 
accoucheur  to  remove  the  infant  promptly  from  the  danger  which  threatens  it, 
hy  an  artificial  termination  of  the  labor.  But,  as  M.  Dubois  has  very  judiciously 
remarked,  there  is  not  then  a  sufficient  integrity  of  circulation  to  establish  the 
extra-uterine  life ;  for,  although  the  foetal  pulsations  may  be  still  regular  and 
sonorous  at  the  moment  of  birth,  yet  the  child  has  suffered  so  much  from  the 
lon^  pressure  of  labor,  that  the  respiration  cannot  bo  established ;  and  hence,  in 
Cliis  respect,  the  accoucheur  should  not  rely  upon  auscultation  alone  fur  judging 
o^  the  opportune  moment  for  the  intervention  of  art,  because  other  consideratiuns 
C|iiite  as  important  should  influence  his  decision ;  still,  however,  this  is  a  method 
off  diagnosis  that  is  never  to  be  neglected. 

M.  Ns^^e,  junior,  has  recently  described  a  bellows  murmur,  which  he  attri- 
l>Tite8tothe  pulsations  of  the  umbilical  cord,  and  compares  it  with  the  sound 
^>nKlaced  by  the  beating  of  the  carotids  in  chlorosis,  and  the  murmur  consists, 
'^^^  states,  of  a  simple  pulsation,  which  is  not  synchronous  with  the  one  pre- 
^^«itlj  to  be  described.     It  is  caused,  as  he  thinks,  by  the  winding  of  the  cord 
^^Joand  the  neck  of  the  foetus,  or  by  its  compression  between  the  child's  back  and 
"^be uterine  walls;  the  sound  increases  after  the  escape  of  the  liquor  amnii,  and 
^  to  force  is  greater  in  proportion  as  the  arteries  of  the  cord  are  the  more  deve- 
loped, and  are  more  twisted  on  each  other. 

In  the  positious  of  the  head,  it  is  situated  below  the  umbilicus,  but  higher  up 
^  those  of  the  breech,  and  it  seems  to  descend  during  the  expulsion  of  the  foetus. 
Sonetimes  a  bellows  murmur  is  heard  accompanying  the  cardiac  pulsations,  cspe- 
^ly  at  the  first  sound,  but  it  appears  difficult  to  reconcile  this  circumstance 
'vitk  the  interruption  in  the  circulation  caused  by  any  pressure  on  the  cord, 
oisce  M.  NsBg^e,  junior,  pointed  out  this  peculiarity,  several  others  have  noticed 
1^  and  I  also  have  met  with  it  at  different  times,  where  nothing  would  indicate 
tvea  a  slight  oompresnon  of  the  cord,  or  asy  winding  around  the  neck. 

Does  this  belong  to  ike  foetal  hearty  ■■  1  wid  M.  Depaul  believe  1 

Indeed,  the  Utt«r  statsi  that  he  hiftdatea  he  had  previously 
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Hide  only;  m  48,  towards  the  fundus  of  the  orjrJin ;  and  in  18,  it  was  spread  ovef 
the  entire  surface  of  the  uterus.  Finally,  M.  Dopaul  states^  that  in  12  cases^  it 
was  present  in  three  diMinet  8itiiation«,  nairie!v,  the  fiindufi  of  the  wornb  and  the 
parts  abo^c  the  crural  arches.  During  the  first  lialf  of  the  pre*?nancy,  it  wna 
oftencst  observed  when  the  stethoscope  was  placed  upon  the  median  line  a  little 
above  the  pubis. 

M.  Hohl  locnte.s  the  murmur  at  a  point  eorrespondinp:  to  the  ins^ertion  of  the 
placenta,  and  baizes  his  opinion  upon  the  follow iuf^  reai^ons ;  L  In  21  eases  in 
which  he  removed  the  placenta  with  his  hand,  he  found  it  adhenntr  where  the 
souffle  was  first  heard;  2.  In  15  cases  where  it  was  inserted  upon  the  orifice,  the 
murmur  was  heard  very  low  down ;  3.  In  10  others  the  autopiiy  revealed  the 
after-birth  where  the  souffle  had  been  distinf^uinhed ;  4.  In  8  oases  of  version j  the 
same  tact  was  di^cuvered  directly;  5,  In  12  ciisesof  twin  prc^rnanry^  one  munnur 
only  waa  heurd  when  but  a  single  phicenta  was  present ^  and  two  dis?tinct  ones^ 
when  the  afler-births  were  separate ;  6.  Lastly,  in  a  great  number  of  cases  the 
intend  tj  of  the  sound  appeared  to  be  in  direct  relation  with  the  bulk  and  exient 
of  the  placenta. 

I  unite  with  M.  Depaul  in  the  belief,  that  the  place  whore  the  munnnr  ii 
heard,  is  independent  of  the  placental  insertion. 

Tbe  chaitic'ter  of  the  sc»und  heard  varies  greatly ;  sometimes  it  is  short,  abrupt, 
and  separated  from  tbe  succeeding  one  by  a  longer  or  shorter  interval  of  com- 
plete silence,  whieh  is  dependent  up<jn  the  frequency  of  the  pulse ;  8<5metimes  it 
is  a  prolonged  roaring,  a  true  '^  bruit  dc  diable/^  which  has  its  period  of  begin- 
ning, of  increase,  and  termination,  the  latter  blending  with  the  next  in  succ4?ssion. 

In  short,  it  presents  all  the  variations  of  rhythm  which  have  been  attributed 
to  the  cblorotic  murmurs.  Though  generally  simple  and  intennittent,  it  is  some- 
times continous  and  double  (bruit  do  diable) ;  finally,  it  may  be  both  continuous 
and  simple.  I  have  not  yet  met  with  the  typical,  double  intermittent  sound. 
Like  the  murmur  in  the  carotids,  the  rhythm  may  change  in  a  few  moments  so 
as  to  present  in  a  very  short  time  sevend  of  the  varieties  just  mentioned. 

The  f|uality  of  the  sound  also  varies  greatly;  and  this  not  only  in  different 
women,  but  even  in  the  same  woman,  and  sometimes  whilst  the  exploration  is 
going  on.  Occasionally  it  is  whistling,  and  resembles  much  the  sound  of  the 
wind  blowing  through  a  badly-closed  dfXtrway;  again  it  becomes  roaring,  so  as  to 
imitate  the  vibrations  of  a  bass  cord ;  at  other  times  it  is  plaintive,  suggesting 
the  cooings  of  a  turtle-dove. 

The  seat  and  mode  of  production  of  this  sound  is  a  question  that  has  given 
rise  to  much  controversy,  though,  as  the  84>und  is  synchronous  with  the  mother's 
pulse,  it  must  evidently  W  connected  with  the  maternal  vascular  f^ystem.  Thus 
fikT  all  agree  J  but  diversities  of  opinion  imme^d  lately  .spring  up  when  a  more  pre- 
cise location  of  it  is  attempted  j  for  the  murmur  is  pniduced  outside  of  the  utenifl^ 
exclaims  one  party;  not  so,  it  is  seated  in  the  uterine  or  the  placentjil  vc«BelS| 
say  the  others. 

I.  The  Murmur  u  Frofhtrcd  in  PartA  fiistmet  from  ihr  Ufrrns. — Whenever 
a  tumor  is  developed  over  the  course  of  a  large  arterial  trunk,  the  comprcasioo 
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exereised  bj  it  on  the  Teasel  produces  a  soufHe,  and  it  is  not  at  all  nnnsnal,  when- 
erer  a  pathological  tumor  is  developed  in  the  abdomen,  to  hear  a  murmur  in  such 
casa,  very  nearly  resembling  that  of  pregnancy ;  now,  the  uterus  developed  by  a 
prodaet  of  conception  constitutes  a  considerable  tumor,  one  which  must  neces- 
nrilyeompreflB  the  vessels  and  produce  the  effect  described.  This  view  is  advo- 
eated  bj  uamerous  partisans,  who  contend  that  the  murmur  does  not  begin  to 
appear  until  the  uterus  really  compresses  the  iliac  vessels  by  being  elevated  above 
the  superior  strut ;  that  it  is  usually  heard  at  the  inferior  lateral  part  of  the 
abdomen,  and  more  frequently  on  the  right  side,  because  the  uterus  is  habitually 
indined  to  the  right;  and  lastly,  that  if,  according  to  the  plan  of  my  friend.  Dr. 
Jicqaemier  (which  I  have  since  often  practised  myself),  the  female,  aft«r  having 
been  anscnlted  in  the  supine  position,  be  made  to  kneel  down^  with  the  body 
bent  forward  nearly  horizontally,  and  the  elbows  resting  on  the  ground,  in  a  word, 
in  such  a  position  as  to  throw  the  whole  weight  of  the  uterus  upon  the  anterior 
abdominal  wall,  the  murmur  will  no  longer  be  heard,  although  distinctly  audible 
before. 

2.  The  Murmur  tj  Produced  in  the  Uterus. — Those  who  locate  the  sound  in 
the  uterine  circulation,  differ  essentially  as  to  its  precise  seat  and  the  mode  of  its 
production.  Thus,  M.  de  Kergaradec  attributes  it  to  the  placental  circulation ; 
whilst  M.  Hohl,  who  also  believes  it  is  perceived  at  the  point  where  the  placenta 
is  inserted,  differs  from  him,  by  supposing  that  the  sound  results  from  the  pas- 
sage of  the  arterial  blood  into  the  venous  sinuses  of  the  placenta;  but,  to  refute 
this  latter  opinion,  it  is  only  necessary  to  bear  in  mind  the  groat  variety  in  the 
Mat  of  the  murmur  during  pregnancy,  and  that  in  some  cases  it  is  still  percep- 
tible after  the  delivery  of  the  after-birth. 

The  views  of  M.  Dubois  still  claim  a  notice }  for  whenever,  says  this  Pro- 
fesBor,  the  disposition  of  the  uterine  apparatus  is  carefully  studied,  the  freest 
commanication  will  be  found  to  exist  between  the  arteries  and  veins,  the  uterine 
walls  appearing  to  be  transformed  into  an  erectile  tissue,  or  one  of  varicose  aneu- 
woaj  and  the  column  of  blood  brought  by  the  arteries  and  divided  through 
their  branches,  mingles,  whilst  passing  directly  into  the  veins,  with  the  slower 
*Qd  less  compressed  columns  contained  in  the  canals  of  the  latter.  This  circum- 
*^iie«  is  inoontestably  the  cause  of  the  murmur  and  souffle  that  is  so  remarkable 
in  raricose  aneurisms  and  the  accidental  erectile  tissues,  and  it  is  very  likely  that 
the  same  cause  produces  it  in  the  uterine  walls.  Hence  we  can  comprehend  why 
It  is  only  heard  at  that  period  when  the  vascular  modifications  of  the  organ  are 
tlj«  most  marked ;  why  it  is  most  frequently  audible  over  the  spot  corresponding 
to  the  placental  insertion,  because  the  development  of  the  uterine  vascular  system 
tt  the  most  considerable  there ;  and  finally,  why  this  sound  may  still  be  heard  in 
«)nie  women  afler  delivery,  when  the  retreat  of  the  uterus  is  not  yet  complete, 
and  the  circulation  in  its  walls  has  not  been  reduced  to  its  condition  in  the  non- 
giarid  state. 

No  one,  since  the  researehes  of  M.  Dubois,  has  been  able  to  rediscover  the 
wge  and  free  communications  between  the  uterine  arteries  and  veins ;  it  is  in 
^ct  certain,  that  they  communicate  directly  in  no  other  way  than  through  their 
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terminal  and  capillary  mmificationg.  It  is  plain,  that  wLen  a  supposed  anato- 
mical fact  is  proved  to  have  no  existence,  the  theorj  which  is  founded  upon  it 
can  no  longer  be  maintained. 

There  are  still  some  other  points  concerning  the  uterine  circulation,  which 
have  recently  been  advanced :  thus,  Br  Corrignn  thought  the  passage  of  the 
blood  from  the  uterine  arteries  into  the  sinuses,  was  the  cause  of  the  soufile  ;  and 
M*  Carri^re,  who  admitted  this  opinion,  added,  that  the  circulation  being  much 
more  active  at  the  [>oiul  correi^ponding  to  the  plueeutal  insertion,  the  sound  should 
be  most  audible  on  a  level  with  that  insertion. 

M.  Depaul  has  quite  recently  re-promulgated  the  views  of  Corri^n^  adding 
thereto  the  compressions  produced  both  within  and  without  by  some  portion  of 
the  fa}tal  ovoid,  and  he  attributes  an  important  influence  to  these  eompre^ions, 
which,  however,  had  previously  been  brought  forward  by  M*  de  Kcr^radec,  in 
explanation  of  the  fre(|uent  variations  of  the  souffle  in  its  seat  and  intenfdty. 

The  cause  of  the  sound,  says  M.  de  la  Uarpe  de  Lausanne,  neither  rests  on  i 
particular  condition  of  the  blood,  nor  on  a  modiiicotion  of  its  course,  nor  yel  in 
any  peculiar  state  of  the  vessels,  but  simply  on  the  multiplicity  of  the  vessels 
concentrating  at  the  same  point;  which  multiplicity,  by  increasing  the  currenta 
a  hundred  fold,  increases  the  sounds  in  the  same  ratio;  thus  rendering  those 
audible  by  multiplication,  which,  tuken  singly,  were  imperceptible  lo  the  human 
ear.  Perhaps  a  comparison  will  serve  to  illustrate  his  idea :  if  a  person  place 
himself,  on  a  mild  day,  under  a  tree  that  has  been  close Ij  pruned,  deprived  of  its 
leaves,  and  only  having  some  large  branches  left,  he  will  hear  no  aound  or  rust- 
ling of  the  air;  now  let  him  pass  from  this  tree  to  another  one  better  furnished 
with  branches,  though  stiU  deprived  of  leaves,  and  he  will  perceive,  if  the  same 
air  be  stirring,  a  commeneing  sound,  produced  by  the  branches  that  are  agitated 
in  the  wind;  again,  the  intensity  of  sound  will  become  much  greater,  if  he  once 
more  changes  to  a  fir-treo ;  for  notwithstanding  the  leaves  of  this  latter  are  rigid 
and  immovable,  yet  they  are  innumerablt ;  and  just  such  is  the  case  with  the 
placental  murmur.  In  fact,  a  liijuid  cannot  circulate  in  a  tube  without  producing 
a  certain  amount  of  sound  by  tlie  tViction  of  its  molecules  against  the  walls  of  tht 
tube  *j  only  the  sound  is  not  detected  by  the  ear  when  the  vasenlar  canal  m 
isolated,  but  the  contrary  results,  when  thousands  of  little  canals  are  found  at 
the  same  point. 

Which  theory,  therefore,  is  to  be  received  as  the  true  one  ?  To  ao  many  con- 
flicting views,  shall  I  be  permitted  to  add  another?  It  appears  to  me  most  pro- 
bable, that  the  sound  in  question  has  its  origin  in  the  arteries  distributed  in  the 
posterior  plane  of  the  abdomen,  sometimes  in  the  aorta,  but  most  frequently  in 
the  iliac  vessels.  I  think,  however,  that  the  causes  are  numerous,  and  not  due 
simply  to  the  pressure  of  the  uterus  upon  these  large  vessels. 

This  compression  is  doubtless  one  of  the  most  active  causes  of  the  murmur, 
and  the  reasons  why  it  should  be  so,  above  stated,  seem  to  me  convincing ;  the 
contrary  opinions  of  my  colleague,  M.  Depaul,  notwithstanding,  I  am,  howcTer^ 
also  convinced  that  the  abdominal  soofHe  is,  like  that  of  chlorosis,  partly  due  to 
the  alteraUooa  which  the  blood  undergoes  during  pregnancy.     Whatever  theory 
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(liej  are  feeble  and  infreqaent,  it  is  better  to  dip  tbe  hand  in  some  very  cold 
li(}nid.  and  then  place  it  suddenly  upon  the  skin.  This  rapid  change  in  the  tem- 
penture  of  the  abdomen  probably  reacts  upon  the  infant,  for  it  generally  moves 
eooralsiT^y.  I  believe,  with  Dr.  Tyler  Smith,  that  the  sudden  impression  of 
cold  is  more  likely  to  produce  a  rapid  contraction  of  the  abdominal  muscles  or 
Qteras,  than  to  act  directly  upon  the  foetus,  and  that  its  use  might  readily  deceive 
IS  to  the  natare  of  the  motions  which  it  occasions. 

I  prefer  placing  a  hand  upon  one  of  the  sides  of  the  abdomen,  and  striking 
with  tbe  other  on  a  point  opposite ;  for  the  fcetus  then  rarely  fails  to  move  briskly 
18  though  to  resist  the  impulse. 

As  before  stated,  the  movements  begin  to  be  felt  about  the  end  of  the  fourth 
month.  To  this  law,  however,  there  are  numerous  exceptions ;  thus,  some  women 
perceive  them  as  early  as  the  latter  half  of  the  third  month,  others  not  before 
the  fifth,  sixth,  seventh,  or  eighth  months  of  gestation.  One  woman,  who  had 
adranced  to  the  latter  period,  was  brought  to  the  Clinique,  in  consequence  of  a 
&1I  in  the  street,  and  she  assured  us  that  she  had  never  felt  the  movement  prior 
to  the  accident.  We  have  already  alluded  to  the  person,  seen  by  us  at  La 
Cbarit^y  under  the  care  of  Professor  Fouquier,  who  was  delivered  at  term  of  a 
Teiy  healthy  child,  but  the  motions  of  which  were  neither  perceptible  to  the 
Bother  nor  ourselves. 

3l8uriceau,  Delamotte,  and  many  others,  bring  forward  similar  cases.  But 
the  most  remarkable  of  all  is  the  one  reported  by  Campbell.  I  knew  a  lady,  he 
njB,  the  mother  of  nine  children,  who,  excepting  in  her  first  pregnancy,  never 
perceived  any  motions  of  the  foetus;  but  she  was  herself  very  inanimate  and  pas- 
flTe,  and  what  was  still  more  singular,  the  children  were  equally  nonchalant  as 
herself.  Whenever  an  ascites  complicates  the  pregnancy,  these  motions  are  very 
indistinct,  thus  affording  an  evidence  that  it  is  the  abdominal  walls,  and  not  the 
atenu,  which  perceive  the  impulse. 

Afier  the  movements  have  been  distinctly  felt,  they  sometimes  diminish  with- 
out any  appreciable  cause,  both  in  frequency  and  intensity,  and  then  altogether 
diappear,  which  circumstance  demands  the  most  serious  attention  of  the  accou- 
cheur, as  it  is  in  general  an  unfortunate  symptom. 

I  believe  this  spontaneous  cessation  of  the  active  movements  may  usually  be 
^fened  to  a  plethoric  state  of  the  mother,  which  reacts  on  the  child's  health. 
Bat  whatever  may  be  the  value  of  this  opinion,  it  is  quite  certain  that  bleeding, 
Qoder  such  circumstances,  has  always  produced  a  favorable  result ;  for  when  not 
delayed  too  long,  the  movements  reappeared  soon  after,  and  hence  I  cannot  re- 
commend the  measure  too  highly. 

The  Pfunve  Movements,  or  BaOoitement. — This,  according  to  most  authors,  is 
>n  analogous  sensation  to  that  produced  by  placing  a  ball  of  marble  in  a  bladder 
foil  of  water,  and  then  striking  the  bladder  with  the  finger  just  under  the  spot 
vhere  the  ball  rests,  when  the  latter  is  thrown  up,  and  falls  back  from  its  own 
weight  upon  the  finger  which  displaced  it.  This  comparison,  however,  only  holds 
pood  at  a  certain  period  of  gestation,  and  we  shall  again  take  occasion  to  refer 
Qiore  particularly  to  this  point.    To  perform  the  ballottcment,  M.  Yelpeau  directs 


162 


GENBRATtON, 


made  distinetions  between  the  abJotiiuuJ  souffle  and  the  camtid  murmir,  Whicfi 
have  no  real  existence.  Thus,  say  they,  the  latter  ti  uccniupanied  by  a  acnsation 
HA  of  a  blow,  and  of  pulsalion,  whiuh  is  always  wanting  in  the  former.  But  it  is 
now  sati«raetorily  proved  that  the  Found  of  a  blow,  analogous  to  tboee  of  the 
healthy  heart,  i»  ordiDarllj  nothing  but  the  e^ImpW  reverberation  of  the  fint  sound 
of  lb©  heart,  whi«h  is  capable  of  extending  into  the  arteries  situated  near  thai 
orgftn»  but  which  is  v«ry  rarely  propagated  into  the  abdouiiual  aorta,  and  the 
iliao  and  femoral  arteries.  These  arterial  trunks,  aa^'^s  M.  Beau,  present  only  a 
considerable  pulsation,  or  elevation,  which  is  very  rarely  accompanied  by  a  true 
nmnnur.  It  should  also  bo  observed,  that  the  aouiSe  in  the  cervical  region  is 
itj^lf  fretjuently  independent  of  anything  like  the  sound  of  a  blow. 

It  has  been  sttitod  that  we  have  several  times  known  the  sound  to  disappear 
when  the  woman  was  placed  on  all  fours,  but  that  in  other  instances  it  still  re- 
mained. M.  Depaul  recollects  having  repeated  this  experiment,  with  tlic  cfTect 
of  continuing  to  bear  the  uterine  nmnnur,  without  the  slightest  variation.  This 
kst  remark,  made  by  suob  observers  as  MM,  Depaul  and  Carridre,  deserves  fur- 
ther attention  on  our  parL  As  M.  Beau  has  pointed  out,  it  is  much  mor«  diffi- 
cult than  would  be  supposed,  and  sometimes  even  impoesible,  to  cause  the  woman 
lo  assume  such  a  position  that  the  large  arteries  shall  escape  all  compression  by 
the  uterus.  The  abdominal  walls  of  young  primi parous  women  are  too  resisting 
to  yield  under  the  momentary  weight  of  the  uterus,  and  whatever  position  be 
assumed,  they  retain  the  organ  strongly  applied  against  the  posterior  plane  of  the 
abdomen, 

M.  Beau  has  also  proved  that  this  persistence  of  the  abdominal  soufBc  is  not 
peculiar  to  pregnancy,  but  tliat  in  the  case  of  a  woman  aifeeted  with  a  cyst  of  the 
ovary,  shown  to  be  such  at  the  autopsy,  it  was  impossible  to  give  the  tumor  any 
position  in  which  it  ceased  to  compress  the  arteries  of  the  pelvis,  and  conae- 
(|uently  to  put  an  end  to  the  murmur* 

I  would  add,  that  whilst  admitting,  as  I  endeavor  to  prove,  that  oompresaioa 
is  not  the  sole  cause  of  the  murmur,  but  that  the  serous  plethora  of  pregnancy 
&1(i0  contributes  to  its  production,  it  might  readily  be  supposed  that  if  the  latter 
reach  a  certain  degree,  it  might  of  itself  give  rise  to  the  abnormal  sound,  evea 
should  the  position  of  the  female  entirely  relievo  the  abdominal  veasehj  from 
pressure. 

Th«  same  remarks  will  apply  to  the  variable  results  which  are  sometimes  ob- 
tained, when,  at\er  having  heard  the  sounds  on  one  side  of  the  abdomen,  the 
woman  is  made  to  reverse  her  position.  Sometimes,  we  have  said,  it  ceasea  to 
be  heard ;  at  others  it  persists,  although  tlie  inclination  of  the  uterus  bad  re* 
moved  the  pressure  from  the  vessels  on  the  point  opposite  the  aide  upon  which 
the  woman  lies.  In  the  first  case,  the  plethora  was  too  slight  to  maiutnin  a 
sound,  the  production  of  which  was  partly  due  to  the  compresbion  of  the  vascular 
tube  J  in  the  second,  either  the  inclination  of  the  uteru.^  had  not  removed  the 
pressure,  or  else  the  alteration  of  the  blood  was  alone  sufficient  to  prodttoe  the 
abnormal  sound. 

Although  MM.  Barth  and  Roger  are  disposed  to  attribute  the  abdominal 


k 


OF    SIMPLE    UTERINE    PREGNANCY.  ]68 

miinnur  to  presrore,  they  nevertheleaB  find  some  objectioiui  which  prereDt  their 
Adopting  the  opinion  in  its  full  extent.  Why,  say  they,  is  not  the  soand  in* 
creased  when  the  uteros  is  pressed  apon  with  the  stethoscope,  and  why  does  it 
sometimes  disappear  when  the  pressure  is  made  rather  stronger?  It  is,  replies 
H.  Bean,  because  the  murman  are  the  result  of  a  certain  degree  of  pressure, 
which  if  increased  or  diminished,  the  sounds  are  altered  or  lessened.  The  effect 
is  the  same  as  that  which  is  frequently  observed  in  the  carotid  murmurs,  which 
do  not  increase,  and  which  even  disappear,  when  a  little  too  much  pressure  is 
made  upon  the  artery ;  and  as  these  latter  sounds  are  sometimes  found  to  have 
their  intensity  somewhat  increased  by  a  slight  pressure,  so  the  abdominal  mur- 
murs are  occasionally  notably  increased  when  the  uterus  is  a  little  pressed  upon. 

Finally,  how  happens  it,  say  MM.  Barth  and  Eoger,  that  in  certain  cases  in 
which  no  souffle  was  heard  upon  auscultation  of  the  abdomen,  it  could,  through 
the  assistance  of  the  metroscope  of  M.  Nauche,  be  perceived  upon  the  neck  of 
the  uterus,  which  is  situated  in  the  centre  of  the  pelvic  cavity,  and  therefore  re- 
moved from  the  vessels? 

We  may  suppose,  again  replies  M.  Beau,  that  in  the  cases  in  question  the 
murmur  had  its  origin  in  the  hypogastric  arteries.  Now  the  neck  of  the  uterus 
is  nearer  these  arteries,  than  that  part  of  the  body  of  the  organ  which  is  in  rela- 
tion with  the  abdominal  parietes.  Besides,  is  it  not  possible  that  certain  organs 
which  are  poor  conductors  of  sound,  such  as  a  mass  of  intestine  or  of  omentum, 
might  have  been  interposed  between  the  surface  of  the  uterus  and  the  walls  of 
the  abdomen,  and  thus  have  prevented  the  transmission  of  the  vibrations  to  the 
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In  short,  I  agree  with  M.  Bouillaud,  and  with  the  views  advocated  by  M. 
Beau,  in  his  excellent  memoir  upon  arterial  murmurs,  in  regarding  the  abdo- 
minal souffle  of  pregnancy  as  due,  in  part,  to  the  comprcssiun  of  the  vessels 
situated  on  the  posterior  wall  of  the  abdomen ;  but  I  also  think  that  the  altered 
state  of  the  blood  assbts,  as  it  does  in  chlorosis,  in  the  production  of  the  pheno- 
menon. 

Since  the  researches  of  Hope  and  of  M.  Aran,  some  physicians  have  regarded 
the  veins  as  the  seat  of  the  continuous  souffle,  which  is  sometimes  heard  in  the 
cervical  region  of  chlorotic  patients.  For  a  long  time,  I  entertained  this  opinion 
myself,  but  it  was  so  thoroughly  shaken  by  the  experiments  of  31.  Beau,  that  I 
now  regard  the  arterial  system  as  the  seat  of  all  the  abnormal  sounds.  I  should, 
however,  remark,  for  the  benefit  of  those  who  still  hold  to  the  theory  of  Hope, 
that  this  does  not  invalidate  the  explanation  which  I  suggest  of  the  nature  and 
point  of  departure  of  the  abdominal  souffle,  for  beside  the  iliao  veins,  there  are 
large  venous  trunks  destitute  of  valves  proceeding  from  the  uterus,  which  are 
equal  to  the  production  of  certain  sounds  which  are  sometimes  heard  during 
pregnancy. 

The  abdominal  souffle  is  not  of  great  practical  importance ;  its  value,  as  a  sign, 
is  limited  to  rendering  the  existence  of  pregnancy  probable.  It  may  exist  inde- 
pendently of  pregnancy,  and  does  not  always  accompany  it ;  it  is  not  influenced 
by  the  life  or  death  of  the  foetus,  nor  is  it  modified  in  any  degree  by  a  state  of 
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BufTerinpt  of  the  child;  it  cannot,  in  any  case^  enable  as  to  determine  certainly 
either  the  place  of  insertion  of  the  placenta^  nor  its  form,  size,  nor  the  changes 
which  it  may  undei^.  The  obBcrrations  of  MM-  Depanl  and  Nieg^le,  jun*, 
prove,  in  oppifsition  to  the  concla^ions  of  Hohl,  that  the  diagnosis  of  xlouble  or 
triple  pregnancies,  is  incapable  of  assistance  from  the  souffle,  presenting  as  it 
does  in  those  cades  do  modificatiouis  which  are  not  also  obverved  iu  aimple  prag^ 
nancies. 

Summarif. — It  is  now  well  understood  that,  in  ausculting  the  abdomeii  of  a 
pregnant  wonian^  we  may  hear  both  the  pulsatioos  of  the  fcetal  betirt  and  the 
bruit  de  soufHc.  The  first  is  a  certain  sign  of  pregnancy;  but  the  second,  being 
also  pnjtluced  by  other  causes,  only  becomes  of  importance  when  we  have  pre- 
viouiily  ascertained  that  the  female  has  no  other  disease. 

The  sound  of  the  heart  may  aid  in  afieertainiiig  the  position  of  the  fcetn*;  the 
flouffle  can  communicntc  no  information  iis  to  the  place  of  insertion  of  the  placenta, 
and  indicates  nothiiig  as  regards  the  child's  fw^sition ;  while  any  feebleness,  and 
more  especially  any  irregularity  or  intermittenee  of  the  heart's  pulsations,  furnish 
strong  presumptive  reasons  for  believing  that  the  fuetua  is  suffering,  and  that  its 
life  is  compromised. 

When  desirable  to  auscult  a  female  who  is  supposed  tc>  be  pregnant,  we  must 
request  her  to  lie  down  on  her  back ;  at  the  oommenoemeiit  of  gestation  this 
precaution  is  indispenBabie ;  but  tuwarJ.^  the  last  it  becomes  less  so,  and  she  may 
then  be  examined  standing.  In  fact,  whiitever  be  her  position  in  the  latter 
months,  this  exploratiou  is  quit«  easy,  od  account  of  the  dimeiisioiiB  of  the  litems 
and  the  volume  of  the  fcetus,  but  at  first  it  is  nearly  alwajm  necessary  to  flex  the 
thighs  upon  the  belly,  so  as  to  completely  relax  the  abdominal  muscles,  and  of 
course  this  could  only  be  done  in  the  horizontal  position.  The  dorsal  or  lateral 
decubitus  is  requisite  to  explore  thoroughly  the  fundus  or  sides  of  the  womb^  and 
also  to  cause  the  feetus  to  full  from  either  nide ;  the  thighs  should  also  be  flexed, 
or  extended^  according  to  the  region  examined.  The  unaided  ear  will  answer, 
but  the  8tetha«jC0pe  should  gcTiendly  be  employed  j  for,  bj  using  it,  the  sounds 
detected  can  be  more  rcjidiiy  limited,  and  the  abdominal  parietes  more  easiiy 
depressed  so  as  to  approach  nearer  to  the  foetus ;  besides,  many  females  object  ta 
the  accoucheur  thas  applying  his  head  flat  on  the  abdomen.  Experience  has 
likewise  convinced  me  that,  when  the  unassisted  ear  la  used,  the  clearness  of  the 
Bensations  is  singularly  diminished  by  the  frictions  which  the  respimtory  move- 
ments of  the  abdomen  make  against  the  ciir  When  used,  the  enlarged  extre- 
mity of  the  instrument  should  be  deprived  of  its  mouth-piece,  and  its  whole  cir- 
cumference be  exactly  placed  over  the  region  to  be  ausculted. 

It  is  also  advisable  that  the  woman  lie  on  a  bed  of  a  sufficient  height,  other- 
wise the  accoucheur  is  obliged  to  stoop  too  much ^  and  this  inconvenient  po«^ition 
is  attended  by  such  a  degree  of  conge4?tion  as  to  render  it  impusi<ible  to  hear 
anything.  And  further,  to  avoid  all  unnecessary  searching,  it  is  best  to  place 
the  stethoscope  at  first  directly  over  the  part  where  the  pulsations  of  the  heart 
are  most  commonly  heard,  that  is,  in  front,  below,  and  a  little  to  the  left  side. 
It  is  equally  desinible  to  aacertaiu  from  tho  female  where  she  generally  per- 
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oeiTes  tbe  foetil  morementB,  for  most  frequently  the  pulsations  of  the  heart  will 
befboad  on  the  opposite  side,  because  the  superior  and  inferior  extremities  being 
iIwijB  folded  on  the  abdominal  plane,  the  back,  in  other  words,  the  part  of  the 
b/toB  which  most  easily  transmits  the  sounds,  will  evidently  be  turned  towards 
tie  left|  if  the  right  side  is  the  habitual  seat  of  the  active  motions. 

Before  the  fifth  month,  the  pulsations  are  usually  perceived  in  the  lower  part 
of  the  abdomen  on  the  median  line,  about  half  way  between  the  pubis  and  um- 
biliens;  consequently,  the  instament  should  be  first  applied  there. 

The  instrument  proposed  by  Nauche,  under  the  name  of  metroscope,  the  ex- 
tremity of  which  is  intended  to  be  introduced  into  the  vagina  and  applied  to  the 
seek  or  inferior  part  of  the  womb,  ought  not  to  be  used. 

A  Table  exhibiting  the  Signs  of  Pregnancy  at  various  Periods. 


KATIOVAL  BiaVS. 


8IN8IBL1  SIGNS. 


Fint  and  Second  Monthi. 


1.  Soppresskm  of  the  menses  (namezous  ex- 

cfptiont). 
3.  NtuMft — Tomitingt. 

3.  Slight  flatness  of  the  hjrpogastric  region. 

4.  Depression  of  the  umbilical  ring. 

5.  Tome&ction  of  the  breasts,  accompanied 
whh  sensatioDS  of  pricking  and  tenderness. 


1.  Augmentation  in  the  size  and  weight  of 
the  uterus. 

2.  Descent  of  the  organ. 

3    The  womb  is  less  movable. 

4.  Its  walls  have  the  consistence  of  caout- 
chouc. 

5.  The  neck  is  directed  downward,  forwards, 
and  to  the  left 

6.  The  orifice  of  the  os  tincot  is  rounded  in 
primipane,  but  more  patulous  in  others 
who  have  had  children. 

7.  A  slight  softening  in  the  mucous  mem- 
brane covering  the  lips,  and  this  mem- 
brane appears  osdematous. 


Third  and  Fourth  Montht. 


!•  Soppretsbn  of  the  menses  (a  few  excep- 

tioos). 


1. 


The  fundus  uteri  rises  to  the  level  of  the 
superior  strait  towards  the  end  of  the  third 
month,  and  is  perceived  at  the  close  of  the 
fourth  about  the  middle  of  the  space  be- 
tween the  umbilicus  and  pubis. 
«•  Frequently,  the  appearance  or  the  continu-    2.  A  perceptible  flatness  on  percussion  in  the 


•Dceof  the  vomitings. 
^- A  small  protuberance  in  the  hypogastric 


hypogastric  region. 

.  A  rounded  tumor,  as  large  as  a  child's 
head  of  a  year  old,  may  be  detected  by  the 
abdominal  palpation. 
^  I«si  depression  of  the  mnbilical  cicatrix.      4.  By  resorting  to  this  process  and  the  vaginal 

touch  jointly,  the  displacement  en  masse, 
and  the  volume  of  the  uterus  may  be  easily 
ascertained. 

.  The  neck  has  the  same  situation  and  di- 
rection during  the  third  month  as  in  the 
preceding  ones ;  at  the  fourth  it  is  elevated 
and  directed  backwards  and  to  the  leA 
side. 


^  Aufonented  swelling  of  the  breasts,  pro- 
mioence  of  the  nipple,  and  slight  discolo- 
>vion  in  the  areola. 


IM 
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BATiouAL  sians. 
6.  Eyeiteine  in  Uie  urine. 


iSHilBLB   ilOKt. 

6,  The  softening  of  the  peripJiery  of  the  on- 
Hce  is  much  better  mmrked.  The  latter  m 
more  open  in  tmdlipara^  even  adrntniiif 
the  extreinky  of  the  finger ;  but  it  i«  ck 
and  always  rounded  in  primipiinBL 


Fifih  and  Sixth  MontttM. 


3.  Snppression  of  tlie  meiuea  (same  rare  ei- 
ceptione}. 


.  The  diBtorbances  in  the  digestive  organs 
generally  dJsappesr. 

.  Considerable  development  of  tlio  whole 
eubunibilical  region, 

.  A  convex^  fluctiiniin^r,  rounded  abdominal 
tumor,  salient,  particularly  on  the  middle 
line,  and  sometimes  exhibiting  the  fcBtal 
inequalities. 

.  The  umbilicnl  depression  is  almost  com- 
pletely effaced. 


0    The  diKSoloration  in  the  areola  ia  deeper^ 

glandiform  tid>ercl«s ;  areola  spotted. 
7,  Eyesteine  in  the  urine. 


1.  The  fundus  uteri  ts  one  finger'* 
be  tow  the  umbilicus  at  the  end  of  theflftb 
month  ;  and  the  same  distatioe  above  it  tt 
the  expiration  of  the  sixth. 

2.  Fa?tal    irregularities,   and    active    roofe- 
ments^  which  are  very  perrepiible* 

3.  The  sound  of  the  lieart  and  abdomin*! 
souffle  are  now  peiceptible, 

i,  Bahottement. 


5.  A  tumor  is  felt  at  the  anterior  supevi**' 
part  of  the  ^nigina,  which  is  sometimes  s^** 
and  fluctuating,  at  others  rounded,  h«x*^* 
and  resisting. 

6.  The  inferior  half  of  the  intra- vaginal  pof^ 
tion  of  ihe  cervix  uteri  is  soAcned. 

7.  The  whole  ungual   part  of  the  first  pb*"^ 
langeai   bone  can  penetrate  tlie  cavity  or 
the  neck  in  muliiparm.     The  latter  is  lolt' 
ened  to  the  same  extent  in  primiparact  bat 
the  oriAce  is  closed. 


Stvtnth  and  Eighlh  Montht. 


1.  Suppression  of  the  meiisea  (the  exceptions 
are  very  rare). 

2.  Disorders  of  the  stomach  (raihei  rare). 


3.  The  abtlominal  tumor  has  the  same  eha- 
raeterj!^  except  that  it  is  more  voluminous. 

4.  A  complete  ed'acement  of  the  umbilical 
depression,  the  dilation  of  the  ring,  and 
sometimes  a  pouting  of  the  navel. 

5.  Numerous  di&coloratjons  on  the  skin  of  the 
abdomen. 

6.  SometimiP'S  a  varicose  and  cetlematous  con- 
dition of  the  vulva  and  inferior  extremilies, 

7.  Vaginal  granulations' — abundant  leucor- 
rh<Bat  discharge. 


1,  Inereaseti  size  of  the  abdomem 

2.  The  fundus  uteri  is  four  finf^ers*  bre«dth 
above  the  umbilicus  at  the  seventh  mocab, 
and  five  or  six  at  the  eighth. 

d«  The  organ  is  nearly  always  inclined  to  the 
right. 

4.  More  violent  active  move  meats  of  tbe 
fcrtus, 

5.  Sounds  of  the  heart  and  abdominal  aouffla. 

6.  Ballottement  is  very  evident  dnring  tbe 
seventh  month,  but  more  obscure  in  iho 
eighth. 

7.  The  soAening  extends  along  the  neck, 
above  the  vaginal  insertion.  In  primiparv, 
the  cervix  is  ovoid,  and  seems  to  have  db 
minir^hud  in  ItiO^th ;  in  ulhera  «  js  ronoidat, 
the  base  being  below,  and  suiIicicotlypalti> 
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6.  Deeper  diieokmitkm  of  the  central  areola, 
and  an  extension  of  the  spotted  arebla. 
Sometimes  there  are  numerons  stains  on 
the  breasu;  flow  of  milk;  complete  deve- 
lopment of  the  glandiform  tubercles. 

9.  Persistenoa  of  kyesteine  in  the  urine. 


SXHSIBLl  BiGirs. 
lous  to  admit  all  the  first  phalanx.     The 
neck  at  its  superior  fourth  is  still  hard  and 
shut  up. 


FirU  Fortnight  of  the  Ninth  Month, 


1.  The  vomitings  frequently  reappear. 


2.  The  abdominal  tnmor  has  increased ;  the 
skin  is  much  stretched,  and  very  tense. 

3.  Difficulty  of  respiration. 


4.  All  the  other  symptoms  persist,  and  are 
increased  in  intensity. 


1.  The  fundus  uteri  reaches  the  epigastric 
region,  and  gains  the  border  of  the  false 
ribs  on  the  right  side. 

9.  Active  movemenu.  Sounds  of  the  heart 
and  abdominal  souflle. 

3.  Often  there  is  no  proper  ballottement,  but 
merely  a  kind  of  rising  of  the  tumor  formed, 
by  the  head. 

4.  The  neck  is  softened  throughout  its  whole 
length,  excepting  the  circumference  of  the 
internal  orifice,  which  still  remains  closed 
and  resisting.  In  women  who  have  pre- 
viously borne  children,  the  finger  may  be 
introduced  into  the  cervix  to  the  extent  of 
a  phalanx  and  a  half,  and  in  fact  is  only 
arrested  by  the  internal  orifice,  which  is 
closed  and  wrinkled,  though,  in  some  cases, 
already  beginning  to  open.  In  primipanp, 
the  softening  is  equally  extensive,  and  the 
neck  18  swollen  in  the  middle  in  an  ovoidal 
form,  but  the  external  orifice,  although  par- 
tially opened,  does  not  permit  the  introduc- 
tion of  a  finger. 


Latt  Fortnight  of  the  Ninth  Month. 


1 .  The  vomitings  often  cease. 

2.  The  abdomen  is  fallen. 

3.  The  respiration  lees  oppressed. 

4.  More  difficulty  in  walking. 

5.  Frequent  and  ineflectual  desires  to  urinate. 


1.  The  fundus  uteri  has  sunk  lower  than  in 
the  first  fortnight 

2.  Active  movements ;  bruits  du  coeur  and  de 
souffie. 

3.  Ballottement  often  imperceptible. 

4.  The  head  more  or  less  engaged  in  the  ex- 
cavation. 

5.  In  muliiparet,  the  internal  orifice  softens 
and  dilates ;  the  finger  can  then  penetrate 
through  a  cylinder,  as  it  were,  an  inch  and 
a  half  in  length,  and  come  into  contact  with 
the  naked  membranes.  In  primiparcs,  the 
internal  orifice  experiences  the  same  modi* 
fication,  but  the  external  remains  closed. 
During  the  last  week,  in  consequence  of 
the  spreading  out  at  the  internal  orifice 
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norrhoids;  aifgmentation  of  tlie  fEf!e»m 
I  vaficose  Mute  of  tUe  lower  extremities. 
7«  Pains  iti  the  loins,  anil  colics. 


SlItaiBLl    ilOHS. 

the  whole  caviiy  of  the  neck  becoroei  con- 
founded with  that  of  the  body,  and  the 
finger,  in  reaching  the  membnines,  only 
trttverseA  a  ihin  oriEoe  in  primipnni!,  bat  % 
rounded  collar  in  the  olhcri  of  a  vaxiaUa 
thickness. 


BOOK  III- 

OF  THE  HUMAN  OVUM  AFTER  FECtJNDATXON. 


The  human  ovulcj  prior  to  fecundation,  and  at  its  full  maturity,  is  compo«edt 
as  preyiously  atated  ( p^g^  70),  lat.  Of  the  viielliQe  ineinbraue,  or  the  eoTelope* 
2d*  Of  tt  granular  liquid  contained  in  tills  tuembrane,  and  called  the  ritellua 
(yolk).  3d.  Of  a  little  vesicle  enclosed  in  the  first,  and  situated  in  the  midst  of 
the  granular  liquid.  This  h  the  germinal  vesicle,  originally  discovered  by  Pur- 
kinje,  in  the  eggs  of  birds,  and  subsef|ucnlly  proved  by  M,  Coste  to  eatist  in  those 
of  maniinifene.  4th»  and  lastly.  t.Jf  the  germinal,  or  proligerous  spot  (nmcttla 
ff€rfnmu(iva%  whieh  is  detached  from  the  clear  contents  of  the  genuinal  vehicle, 
and  m  held  in  su8 pension  in  the  fluid  which  the  latter  contains. 

If  the  ovule  be  eicainined  several  weeks  after  the  fecundation  Las  takeu  plaoe^ 
it  will  be  found  to  have  undergc»ne  some  very  remarkable  tranaforraatioiis  j  for  it 
is  then  composed  of  such  different  parts,  that  if  comparative  anatomy  had  not 
furoished  ua  opfKjrtunitiea  of  observing,  step  by  stcp^  and  hour  by  hour,  the 
divers  inodifieatioua  it  pa^ea  through  before  the  organiiution  is  fully  completed^ 
we  could  not  believe  it  t<)  be  one  and  the  same  product.  Thu.*?,  at  the  end  of  the 
gecond  or  third  week  after  fecundation^  it  exhibits  some  very  different  elements 
to  the  observer;  for  example^  we  encounter,  in  passing  from  without  inwards, 
1st.  The  chorion f  a  thick  exterior  membrane,  studded  with  numerous  villosities. 
2d,  A  much  thinner  membrane,  situated  more  internally,  and  designated  as  the 
atuvwH.  Hih  A  more  or  less  eouiiiderable  space  between  these  two  envelopes,  thai 
is  filled  by  an  albuminous  lirjuid,  in  the  tntd.st  of  which  a  little  vesicle  (the  um- 
bilical vesicle)  is  situated.  And  4th.  A  liquid  fills  the  cavity  of  the  amnios,  the 
quantity  varying  with  the  period  of  pregnancy,  and  in  this  fluid  is  the  embryo. 

Finally,  let  us  add  that  the  ovule  is  envelof>ed  nearly  throughout  by  a  double 
membrane,  which  at  first  is  entirely  foreign  to,  but  subsequently  contmcts  inti- 
mate relations  with  it ;  this  is  the  deciduous  membrane.  But  belbre  studying  the 
constituent  part^  of  the  ovum  at  an  advanced  period  of  Its  development,  let  us 
see  what  is  their  proper  c?ommcncement,  and  how  they  can  arise  out  of  the  simple 
elements  that  form  the  ovule  prior  to  conception. 
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CHAPTER  L 

DEVELOPMENT  OF  THE  HUMAN   OVUM. 

WflEir  the  ovule  has  attained  its  full  maturity,  the  yesicle  in  which  it  is  en- 
dosed  becomes  the  seat  of  an  excitation  which  determines  there  a  considerable 
afflax  of  fluid,  and  causes  its  progressive  distension.     This  hypertrophy  may,  as 
we  haye  seen,  be  either  spontaneous,  or  produced  by  coition  or  other  venereal 
excitement     As  a  consequence  of  the  distension,  the  vessels  on  that  portion  of 
the  vesicle  which  projects  the  furthest  from  the  surface  of  the  ovary  become 
atrophied,  their  walls  grow  thinner,  and  soon  give  way,  thereby  permitting  the 
OTule  to  escape,  which,  in  passing  out,  draws  along  with  it  a  part  of  its  granular 
cumiiliis.    The  ovum  then  engages  in  the  tube,  whose  enlarged  extremity  had 
been  applied  to  the  ovary.     It  must  not  be  supposed  that  the  period  for  the 
OTnle*8  arrival  in  the  tube  is  invariable  in  the  same  species  of  animals,  and  it 
probably  varies  in  the  human  race  also,  though  nothing  positive  is  known  on  that 
point    Pending  its  stay  in  the  ovary,  the  ovum  underwent  no  appreciable  modi- 
fication; but  as  soon  as  it  enters  the  oviduct,  the  beginning  of  those  changes  it 
xnost  neoessarilj  pass  through,  in  order  to  give  birth  to  a  new  being,  is  observed ; 
and  hence,  to  study  these  modifications  in  due  course,  we  must  first  examine  those 
iiunifestcd  in  the  tube^  and  then  such  as  do  not  appear  until  after  its  arrival  in 
the  aterine  cavity. 

ARTICLE  I. 

OHANQES  or  THE  OVUM   IN   THE  TUBE.^ 

After  the  ovum  is  once  deposited  in  the  oviduct,  it  is  no  longer  possible  to 
^  either  the  vesicle  or  the  germinal  spot }  and  this  disappearance  of  the  vesicle, 
*Bd  of  the  accumulation  of  granules  at  its  centre,  constitute  the  first  modification 
^Ueh  the  ovum  undergoes  subsequent  to  its  departure  from  the  ovary. 

hi  the  first  half  of  the  tubal  canal  the  ovum  is  environed  by  a  layer  of  granu- 
'^^on,  of  variable  thickness,  which  constituted  the  proligerous  disc  while  it  re- 
ined io  the  ovary.  The  vitelline  membrane  is  somewhat  thickened,  but  it  is 
^1  the  only  one  that  can  be  observed  around  the  vitellus ;  when  the  ovum 

'  It  has  heretofore  been  always  impossible  to  study  these  changes  in  the  human  egg,  and 
^  description  we  are  about  to  give  is  the  result  of  observations  made  on  the  eggs  of  mam- 
">i^  especially  of  the  dog  and  rabbit;  byt  analogy  favors  the  belief  that  similar  pheno- 
^'^  lake  place  in  the  human  species ;  indeed,  the  strongest  resemblance  exists  between 
^oniiD  of  the  latter  and  the  unfecundated  egg  of  a  bitch;  besides,  the  youngest  ova  that 
°*v<  been  studied  in  the  female,  exactly  resemble  those  which  have  arrived  at  a  certain 
•^•pee  of  development  in  animals.  It  is,  therefore,  extremely  probable  that  if  they  are  en- 
^ed  with  the  same  organization  before  conception,  and  still  exhibit  a  perfect  resemblance 
*^the  fecundation,  they  must  have  passed  through  similar  successive  transformations. 
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reaches  the  second  half  of  the  tnbej  it  is  do  longer  imbedded  in  the  ^n^nalations 
of  the  disc,  since  thcj  have  diBappeared,  though  a  layer  of  a  perfectly  traDsparcut 
gelatinous  substance  may  be  distinguished  around  the  vitelline  membraiie. 

During  the  first  part  of  thia  couree  the  yolk  has  its  consistence  increased  (Uis- 
choiF)^  and  forms  a  more  compact  mass;  it  therefore  does  not  exactly  fill  up  the 
Titellme  membrane^  a  small  quantity  of  clear,  transparent  liquid  being  interposed 
between  the  internal  face  of  the  latter  and  its  own  proper  surface.  This  conden- 
sation of  the  yolk  ia  sufficiently  marked,  even  after  the  envelope  has  been  incised, 
to  constitute  a  solid  body^  which  may  be  separated  by  a  %'ery  fine  needle  into  two, 
four,  or  six  parte. 

In  the  second  half  and  inferior  third  of  the  tube,  the  Fojrroiindinj^  layer  of 
albumen  augments,  as  well  as  the  thickness  of  the  vitetline  membrane.     But, 


Fig.  35. 


Fig.  36. 


A-  Tb«  taf  er  of  aJbumeii.    v.  Tha  vitelline  membrtJie. 


Fig.  37. 


according  to  the  statement  of  Barry  and  Bischoff,  the  yolk  undergoes  the  m<wt 

remarkable  changes  of  all^  for,  instead  of  form* 
ingf  as  bithertOf  a  compact^  homogeneous  mass, 
it  is  divided  fii'st  into  two  rounded  portions 
(Fig.  35),  the  mimber  doubling  successively,  in 
proportion  as  the  ovum  approaches  the  womb— 
their  diameter  of  course  diminishing  at  tb6 
sanie  time  j  consequently,  in  tracing  the  Titellu 
along  the  duct,  the  whole  yolk  wit!  be  obaeired 
to  divide  in  two  regular  ruuuded  halTes,  thes 
into  four  (Fig.  36),  afterwards  into  eight  liule 
spheres^  and  finally,  each  of  the  last  subdiridet 
again;  so  that,  by  reason  of  these  sucoesiiVQ 
sub  divisions,  the  vitef  line  spheres  become  smaller 
and  smaller,  and  ultimately  terminate  by  caufiiog 
the  whole  mass  of  the  yolk  to  resemble  a  mul- 
berry in  appearance.  The  yolk  is  in  coarse  of 
dissolution  at  the  period  when  the  ovum  arrires 
in  the  womb. 
The  time  neccR^ary  for  the  ovum  to  traverse  this  passage  is  very  variable  in 

diierent  animals,  and  even  sometimes  in  the  same  species;  thusj  according  to 


The  Feoindnied  Ovum  at  m  motm 
advanevd  staf a. 

j,,Th«  mibumhiouB  Inyeraurronnding 
ilio  iriiclJint  tiKrulirane  y,  which  j« 
■rem  io  he  Lhickeiicd,  and  lo  conlxiti 
wjihin    jii    cavity    llie    inultierff-liko 
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M.  Coste,  the  OYnm  of  rabbits  does  not  reacb  the  nteras  before  the  third  or  the 
kath  day,  whilst  in  the  bitch,  it  has  been  found  in  the  tubes  as  late  as  the  tenth, 
twelfth,  or  even  fifteenth  day;  and  we  have  formerly  stated  that,  in  the  human 
species,  no  one  case  has  ever  proved  its  existence  in  the  womb  prior  to  the  twelflh 
daj.  However,  it  is  well  to  remark,  that  as  a  general  rule,  the  passage  is  very 
npid  through  the  external  half  of  the  tube,  whilst  its  progress  through  the 
lecond  half  and  especially  through  the  last  third  is  exceedingly  slow,  in  conse- 
qoenee  perhaps  of  the  extreme  narrowness  of  this  portion  of  it 

RiuJly,  the  ovum  augments  somewhat  in  volume  during  its  course,  being  pro- 
\Mj  nourished  at  first  at  the  expense  of  the  granulations  which  accompany  it, 
and  sabsequendy  by  absorbing  the  albuminous  liquid  secreted  in  the  oviduct 
itself.^ 

ARTICLE  11. 

MODinCATIONB  OF  THE  OVULE  FROM  ITS  FIRST  ARRIVAL  IN  THE  WOMB 
UNTIL  AFTER  THE  DEVELOPMENT  OF  THE  ALLANTOIS. 

When  the  ovum  approaches  the  uterine  cavity,  it  consists  of  the  vitellus,  to- 
gether with  any  granulations  that  may  remain  from  the  decomposition  of  the 
nolbeny-like  body,  of  the  thickened  vitelline  membrane,  and  a  very  thin  layer 
of  albumen  that  surrounds  it.  Shortly  afler,  the  vitelline  granuktions  wholly 
Appear,  and  they  are  replaced  by  a  perfectly  limpid  and  transparent  liquid. 
These  granulations  seem  to  be  condensed  on  the  internal  wall  of  the  vesicle,  and, 
by  their  adherence  to  each  other,  to  constitute  there  a  second  vesicle,  enclosed  by 
and  liaing  the  first.  This  second  membrane  is  not  easily  recognized ;  but,  if  the 
eumple  of  M.  Coste  be  followed,  and  the  ovule  be  placed  in  water,  it  will  be- 
come quite  apparent  In  fact,  a  very  curious  endosmotic  phenomenon  then  takes 
place;  the  water  passing  through  the  vitelline  membrane  detaches  the  second 
reside  in  such  a  manner  that  the  latter,  being  completely  isolated,  as  also  puck- 
ered ind  corrugated  in  every  direction,  floats  or  hangs  suspended  in  the  new 
^uid  which  distends  the  vitelline  membrane ;  and  to  this  M.  Coste  has  given 
^e  title  of  the  blastodermic  membrane.  But  while  this  blastodermic  vesicle,  or 
loembnne,  is  being  developed,  the  layer  of  albumen  which  surrounded  the  ovum 
OQ  ha  first  arrival  in  the  uterus,  disappears,  and  consequently  the  vitelline  vesicle 
^  much  of  its  thickness. 

Hitherto,  the  ovum  still  remained  free  and  without  any  adhesion  to  the  uterine 
^;  but  it  commences  about  this  period  to  contract  more  intimate  relations 
^th  the  latter,  and  hence  can  no  longer  be  displaced  by  blowing  upon  it.  To- 
^Tds  the  sixteenth  or  seventeenth  day  after  the  fecundation,  a  rounded,  whitish 
^  begins  to  appear  on  some  point  of  the  blastodermic  vesicle,  which  seems  to 
be  detached,  or  to  stand  in  relief;  this  has  been  called  the  tache  emhryonnaire 

'  This  lajrer  of  albumen  which  lunroundi  the  ovum  of  the  rabbit  and  of  the  roebuck  whilst 
^  Kinains  in  the  tube,  does  not  exist  around  the  ovum  of  the  biloh  and*  of  tha  tow.  On  ac- 
^(^un  of  these  differences,  it  will  remain  uncertain  whether  it  envebi>  4B  ovpm 

^1  obtervationa  wkich,  as  yet,  it  has  been  impossible  to  make^  i 
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Fig.  .18. 


^ 


(the  embryomc  spot),  bj  M.  Cufiie,  and  it,  like  the  blasiodennic  Tcside,  is  ooiii»| 
po&ed  of  ctillulur  graDulalions,  esoepting  thut  tlif?se  latter  arc  more  contrnctedr 

and  are  aggregated  m  a  larger  quantity  at  this  p^int. 
(Figs.  39  and  40.)  At  the  satue  time,  a  mtnutd 
es:airiinution  is  alt  that  is  necessar}^  to  convince  us 
that  the  vesicle,  as  also  the  cmhryonic  spot,  is  com- 
|>ofted  of  two  laminae^  Ijing  in  contact  with  each 
other,  hut  which  may  be  separated  by  a  couple  of 
fiue  needles.  To  render  this  douihling  of  the  blas- 
toderm more  evident,  we  present  two  tbeoretieal 
figures,  exhibiting  it  at  the  same  stage  of  develop- 
ment. In  the  iirsif  which  is  a  front  view  of  iha 
ovum,  the  blastoderm  with  the  ruunded  embryonic 
spot  k  seen.  The  same  figure,  in  profile,  shows  the 
two  blaHtodermic  laminaB,  both  presenting  a  swelling 
near  the  embryonic  spot.  One  has  been  called  the 
exlemaij  or  neroun  layer,  and  the  other  is  denominated  the  internal,  tnurotiSf  or 
tbo  vcgtt4jUive  one.     Shortly  after  this  period,  the  embryonic  spot  enlarges  by  the 


Th«  oTule  *hon\f  utter  il»  (iTfi- 
iral  in  the  womb.  a.  The  dimi- 
niihed  nlbuminoot  layer.  V.  Tlio 
YitrMine  mcrnhranci'.  B<  The  blut- 
todormiv  incmtriiut}. 


Fig.  39. 


Fig.  40. 


Fljjr*  W.  The  Itfitfltod^rm.  with  the  ombryofiic  wpoi  *f*tr%  in  (Vont.  V,  Tlw  ritellme  membrmne,  m.  Tht 
eslertiiil  layer  of  the  bl»»t«H}crni«    f,  Th<?  f*nitir>'onic  pptil. 

Fig.  40.  The  »«fne  tigurc  in  pror^le,  lo  vhow  the  two  lnyers  of  (he  hlnttoclerm.  t.  Tb«  TilelHllO  meiBr 
brmne,    s.  The  extertiftl;  am!  i,  the  iiitcrntil  or  tnteBtliia]  luyflf  oflhe  btftjioderin* 

further  addition  of  granules,  but  more  in  one  of  its  diameters  than  in  the  otheni| 
so  as  to  exchange  its  rounded  for  an  elongated  form. 

A  considerable  projection  above  the  external  face  of  the  blastoderm  may  be 
simultaneously  noticed,  which  exhibits  a  convexity  towards  the  vitelline  mem- 
brane, and  a  concavity  Wking  to  the  central  part  of  the  ovum  (Fig.  41);  and 
thencelorth  the  cavity  of  the  blaatodernuc  vesicle  is  divided  into  two  distinct 
portions,  the  one  embryonic,  the  other  forming  the  umbilical  vesicle. 

A  line  of  greater  obscurity  may  soon  be  recognized  at  the  centre  of  this  spot, 
being  the  firBt  trace  uf  the  embryo.  The  margins  of  this  spot  fvdd  inwards,  as  do 
abo  the  extremities,  thereby  giving  rise  to  an  elongated  body,  with  the  en  da 
swollen,  in  con9cc|ucnce  of  their  doubling  up,  and  a  cavity  of  some  depth  at  ita 
centre.  The  body  of  the  embryo  is  then  readily  distinguished,  and  rcscmblea 
tolcruhly  well  in  shape  the  body  of  a  guitar. 

The  extremity  that  is  most  swollen  is  called  the  cephalic,  and  the  other,  or  less 
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■^ 


A  •#>ftion  of  n  more  tlev«- 
loped  ovum,  i"  wbich  ihe  iwo 
portion*,  thf»  ««nibryoi>ic  aud 

lo  •ppt-ftr.  o.  The  Mtntrilkal 
vrsiclc.  I.  The  tiileriial  lnycf 
of  ihe  tilnvtoderm,  n,  Tho 
extafunl  liixer>    v.  The  Yitel- 


Fig.  42. 


▼oluminoufl  one,  the  caudal  extremity ;  about  that  time  the  serous  lamina  of  the 

Uasloderm  can  be  traced  as  continuous  with  the  moat 

aztemaJ  layers  of  the  embryonic  body»  whilst  the  nmcous 

one  forms  its  internal  plane.     In  proportion  as  the  era- 

bfyonic  spot  kises  its  distinctive  characters,  numerous 

Utile  elevntions,  irregularly  scattered  over  the  external 

cmface  of  the  ovum,  are  seen  to  develttp  thenigelves, 

beings  in  fact,  the  cominencement  of  those  villositici? 

which  subsequently  stud  the  exterior  surface  of  the 

chorion. 

Ihiring  the  progress  of  these  phenomena,  the  exter- 
nal, or  serous  layer  of  the  blastoderm  (Fig,  42)  is  raised 

in  6M»  around  it*  central  pc*rtion,  which  has  been  de- 

TBlofied  into  the  embryo,  and  more  especially  bo  at  the 

CAQdal  and  cephalic  extremities.  The  fold  gradually 
t  above,  bclow^  and  on  the  sides,  in  such  a  man- 
to  furm  a  true  hood  over  the  head  and  caudal 

ienuination ;  hence  named  from  this  resemblance  the 

eeplmlic  and  caudal  hoods.     These  folds  elongate  rapidly,  passing  nhmg  the  dorsal 

regions  of  tho  embryo,  and  ultimately  come  into  cootnct  with  each  otlier  on  the 

median  line.    (Fig.  4o.)     The  internal  lamina  of 

this  fold  is  continuous  with  the  embryo,  along  the 

whole  circumference  of  its  large  ventral  opening; 

and  hence  this  first  lamina,  which  is  ongimilly  ap* 

plied  almost  directly  to  the  embryo,  but  soon  after 

10  separated  tVom  it  by  a  certain  quantity  of  liquid, 

thus  becomes  its  immediate  envelope,  and  has  re- 
ceived the  name  of  the  amntm,  and  tho  iuterpused 

ilttid,  that  of  the  amniotic  liquor. 

As  to  the  external  layer  of  the  fold,  it  is  mani- 

ficstly  continuous  with  the  serous  lamina  of  the 

blastoderm,  and  although  primarily  applied  to  the 

pri       "        It  i»  speedily  sepjinitcd  therefrom  by  the 

iijt'  n  of  a  liquid  which  removes  them  fur- 

liMer  and  further  from  each  other,  until  at  last,  its 

exterior  face  is  brought  into  contact  with  the  vitel- 
line vesicle.     According  to  some  authors,  these 

two  become  confounded,  and  by  uniting  form  the  outer  membrane  of  the  ovum  ; 

but  others  teach  that  the  vitdline  vesicle  will  bo  gradually  absorbed  (as  we  have 

endeavored  to  represent  iu  tbe  plates  Figs,  44,  45^  and  40),  while  the  external 
dna  of  tlie  blastoderm  is  being  developed,  and  tlie  latter  alone  will  then  con- 
fute the  enveloping  membrane-     We  embrace  the  former  opinion  the  more 

wiUingly,  because  we  have  a  proof  that  the  exochorion  is  the  primary  membrane 

of  tho  ovum,  from  its  exhibiting  some  small  irregular  elevations  on  its  exterior 

aarface,  prior  to  the  forumtioQ  of  the  amnios,  which  are  the  rudiments  of  the 

ehorial  villoKities. 


^-^-r 


A  ivction,  •howinfr  Ut«  origin  and 
firpt  (rttc«i  of  the  nmnioi*  o.  The 
umMlie^lveiicle,  i,  Tfie  ime»OiiKi; 
mad  K>tbe  cYliPrTinl  layer  of  Oie  1>la»- 
lodertn.  v.  The  vltptftoi'^  mrmbt nne. 
c  c.  Ori|rin  of  ihe  ctphuUc  uiid  cho- 
dnl  nmniiMie  hood«« 
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Tho  amiiioite  hf>od»  more  ilcTrlopcd. 
o,  Th«  umljiiliBAlreflicle^  u  The  inrer* 
tial  or  irUoutial;  iknd  b^  th«  external 
lnycr  of  the  blii»tcKlcrtn.  vf.  A  poritait 
of  *hc  f  xtenint  layer  c*»iirerr<?U  into  tlio 
■rnniofl.  t",  Th*?  embryo,  c,  TJie  limit 
nf  ilie  umniotic  hooilc.  v,  Tbo  vitelliiio 
mombraiii;. 


At  the  point  of  junction,  the  cephalic  and  caudfal  hoods  constitute,  bjr  theif 

unioDy  a  kiod  of   mcmhruQous   hridge,  ^hickl 
thero  joins  the  timnios  to  the  chorion.     Tliii 
bridge  is  gradually  absorbedi  and  the  two  mem* 
branes  become  completely  isolated,     (Soe  Fig«. 
45  and  46.) 

Such  is  the  view  most  genei^lly  received  on 
the  mode  of  formation  of  the  amnios.  We  moat 
mention^  however,  one  other,  whieh,  witbout 
being  new»  has  latterly  acquired  considerable 
importance  by  the  discussions  which  it  has 
created  at  the  Academy  of  Sciences. 

We  have  ju^t  seeo  that  the  amnios  is  directly 
continuous  ut  the  umhiiieua  with  the  abdominal 
walls  of  the  embryo,  which  is  in  fact  ao  mani- 
fest, that  no  just  ground  of  belief  is  afforded 
that  the  latter  was  ever  independent  of  th« 
amnios,  as  some  have  recently  suppoeed.  MefUB. 
Oken,  Poclcels,  Serres,  and  Breschet  have  en- 
deavored, notwithstanding,  to  prove  that  the  amnios  once  existed  as  an  indepen- 
dent vesicle,  distended  by  a  fiuid ;  and  that  afterwards  the  fcetus,  by  corainj^  into 
contact  with  it^  caused  its  depression,  and  became  enveloped  by  it,  like  a  double 
nightrcap,  but  having  no  other  relation  with  it  than  that  of  simple  apposition ; 

or,  in  other  words,  that  the  amnios  had  the 
same  connection  with  the  embryo  as  the  serous 
membranes  with  the  viscera  they  cover. 

Messrs.  Cost«,  Velpeau,  and  Bisehoff  have 
combated  this  view  successfully,  in  my  esti- 
mation, by  contending  for  the  existence,  at  all 
perioda,  of  the  continuity  we  have  just  de- 
scribed, and  they  cannot  |K)Ssibly  admit  ao 
opinion  which  is  founded  solely  on  pathologi- 
cal altenttions.  For  my  own  part,  after  exa- 
mining the  preparations  of  M.  Cos  to,  I  can 
have  no  doubt  as  to  the  little  value  of  such 
assertions. 

Immediately  after  the  amnios  \&  formed, 
tho  margins  of  the  embryonic  spot,  and  espe- 
cially its  two  extremities,  become  more  and 
more  turned  inwards,  thereby  augmenting  the 
concavity  which  it  previously  exhibited;  and, 
at  the  bottom  of  tho  groove  thus  constituted, 
the  mucous  lamina  of  the  blastoderm  ia  ob- 
served to  concur  in  forming  the  intestinal  canal,  which  is  represented  at  this 
early  period  by  an  elongated  gutter,  communicating  freely  with  the  interior  cavity 


Fig,  14, 


Tlijf  figure  ihovrs  the  niniuos  «lmr»»l 
rofn|jipied«  wnd  likewite  the  oriiriu  nf  ihe 
aliaiitou.  o,  Tlir  iimt/Hical  veticle.  I.  The 
iJilcplinrf.  K.  The  amino*,  t'.  Tho  ex- 
ternnl  imyer  of  Ibe  blavioderm,  Of  the 
noi»-vii«eulftr  i^horiott.  v.  Ttio  vire1Ihi« 
membrntic.  c.  The  vmututtQ  boodt  reRtly 
to  eto«tt  up.    A.  The  tUlnutoU, 
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Fig.  45. 
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of  the  liliisUiderm.  But*  In  proportian  as  tbie  coDdtandj  iQcre^hsing  inversion  of 
Uie  lateral  walla,  and  of  the  extremities  of  the  enibrja  pro^resseH,  this  coramuni- 
oation  beoooiei  more  and  more  contracted^  m  that  in  a  short  time  the  intestinal 
cavity  only  connects  with  the  bliist4>dennic  veaicle  by  a  contracted  pedicle ;  and 
thenceforth,  this  latter  receives  the  name  of  the  umhUical  vesiclr^  and  the  vessels 
which  are  distributed  to  it8  vascular  layer,  consisting  of  two  veins  that  enter,  and 
an  artery  that  emerges  from  the  embryo,  are  called  the  omphaht^meMenterk  vesmh, 
(Fig.  440 

A«  the  contraction  of  the  ventral  opening  in  the  embryo,  and  the  circumacrip- 
tlon  of  the  umbilical  vesicle  goea  on,  we  may  observe  at  the  inferior  part  of  the 
UitaBtinal  canal,  juit  in  the  region  where  the  bhidder  and  rectum,  during  the 
enrlier  days  of  embryonic  life,  are  confounded  under  the  name  of  *:haca  ;  we 
ot*»enre,  I  repeat,  the  iutestiiial  ptirietes  to  form  there  a  slight  elevation.  Now, 
tbb  little  tumor  (Fig.  44)  gradually  elon* 
galei^  80  aa  to  constitute  a  minute  vesicle, 
which  communicates  by  its  narrow  pe- 
dicle with  the  intestinal  cavity;  this  is 
the  alianimSf  which  has  been  known  for 
a  long  time  to  ex:ist  in  mamniiferie^  but 
which  M.  Coste  was  one  of  the  first  to 
detect  in  the  human  ovum.  The  allan- 
(ois  ia  scarcely  formed  before  it  is  pro- 
Ylded  both  with  venous  and  arterial 
TCMela,  eon§i«ting  of  the  two  umhiltatl 
arttritw  and  one  umbilicul  vein  ;  the 
Ibrziter  arising  from  the  primitive  iliacs, 
iIm  htter  p/tog  to  the  liver,  aa  may  be 
Mill  iomewhat  later. 

This  little  vesicle  passes  through  the 
nabilicus  at  first  alongside  of  the  pedicle 
tMbllging  to  the  umbilical  vesicle,  and 
aoon  nndergoea  a  rapid  development. 
The  growth  of  the  allaotois  and  its  vea- 
•da  b  so  rapid  thai  it  soon  comes  into 
Odiilaet  with  the  external  membrane  of 
the  ovum.  In  some  animals,  the  allan- 
Um  oomes  into  juxtaposition  by  its  base 
with  only  one  point  of  the  choriun,  and 

beeomes  attached  there;  and  then  the  terminal  extremities  of  the  untbilicd  ves- 
leb  not  onlj  reach  this  membrane,  but  even  extend  for  the  most  part  to  the  vil- 
lositles  developed  on  its  external  surface,  and  ac<juire  there  a  considerable  growth. 

In  others  (see  Figs.  45  and  46),  the  allantois  spreads  out  like  an  umbrella 
around  the  embryo  and  umbilical  vesicle,  and  applies  itself  to  the  whole  external 
face  of  the  amnios,  as  well  as  to  the  internal  one  of  the  chorion,  then  the  two 
Umina?  are  fused  into  each  other  in  such  a  way  as  to  leave  no  trace  of  the  albn- 


Thia  figitrs  ■how*  the  mpid  progiwm  of  the 

ii]t«Mrni«,  tiod  huw  'n  uprcaiU  ovor  Ibe  foitua^  liie 
umhilittti  venictc,  *»d  lUe  «mnio».  This  ktier 
brKui«  to  en«heDlk  rh«  pe^icJe  of  ll*o  urnlilliciil 
voaicle,  a4id  tlinl  of  tKo  AllnnioiB  in  tui^ti  a  way 
as  to  form  a  comtn«nef?mriit  of  Ui«  cord.  Ac- 
eordinf  to  »nin«  wriicra,  the  viicHlnfr  membrane 
diMippttari  fiiorc  and  mure.  o.  The  umiuticat 
Yesirle.  k*.  The  tvmiuoi.  s".  The  exitrnnl 
Jayer  of  iho  l^latioderin,  c,  The  point  wlipte 
Ibe  two  hoot)*  troroe  into  coivtaeL  v,  Tim  viiel- 
tittit  tntrtnbrane  almott  ouurely  alrophieil*  4*  Tbe 
mliantois. 
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tois  (Fig.  46)  }  thotighj  wben  Ibis  view  is  more  critieally  examtnedj  it  cannot  be 

regurded  as  altogether  exact,  ssjs  Bis- 
^^'  *^'  choff,  as  retards  the  human  spectefif 
for:  1.  No  one  has  ever  obscrred  the 
least  trace  of  the  aJUntoi^M,  either  on  the 
internal  face  of  the  chorion,  nor  on  the 
externiil  one  of  the  amnios ;  and  as  both 
these  are  perfectly  simple  membraneB, 
sarelj  some  ovum  would  have  been 
found  in  which  the  fusion  had  not  be- 
come so  perfect,  2.  The  amnios  never 
has  ve^elfli  and  the  chorion  is  equally 
devoid  of  thcm»  except  at  the  point 
where  the  alhintois  is  attached ,  and  tho 
contrary  should  exist,  as  in  the  mini- 
fy'' '^  nantia  and  cjirnivonij  if  the  allantois  of 

In  (Jii»  fSeur*.  ihc  mllttiuoi*  h«i  .pris.d  otct  the    ^otncu  ohHervcd  the  same  law  as  it  does 

whole  intenml  curfftc«  of  the  otoiDv  ind  but  very     .         .  -        i        •      *       i         r 

*M(fht  vrnce.  .re  leA  of  ihe  coniijiuity  itfslweeii  the     ^^    ^^^^    anUnaJS  J    it    18   therefore    pfO- 

finiiiio*,  ftiiil  ihnl  piiri  of  the  exterimt  layrr  of  ihe     bablc  tliat  itS  base  OHly  18  brought  iutO 

contact  with  a  circumscribed  portion  of 
the  chorion. 

It  is  very  difficult  to  decide  upon  this 
r|ne8tion ;  hut  the  cases  in  which  the 
point  of  insertion  of  the  placenta  is  very 
distant  from  that  at  which  the  cord  is 
attached  to  the  chorion^  would  seem  to  prove,  that  in  some  cases  at  least,  Uio 
altiintms  spreads  around  the  eiitire  circumference  of  the  ovum.  Whichovar 
opinion  wo  adopt,  the  views  relative  to  the  vascular  relations  which  become 
established  between  the  choriun  and  the  allantois,  remain  unchanged. 

The  development  of  the  allantois  completes  the  essential  parts  of  the  ovum, 
althtmgii  bj  reference  to  Fig.  ^}Z>,  Plate  III,  it  wiO  now  be  found  to  consist :  1,  of 
the  embryo;  2,  of  a  variable  rpiantity  of  liquid  in  which  it  swims;  3,  of  the 
amnios,  already  considerably  distended,  and  forming  a  sheath  to  the  parts  that 
pass  through  the  ventnil  aperture  j  4,  of  the  umbilical  vesicle  situated  between 
the  amnios  and  chorion,  whose  delicate  pedicle,  with  the  omphalo*mesenteric 
vessels  appertaining  to  it,  however,  still  communicate  with  the  intestinal  cavity ; 

5,  the  pedicle  of  the  allantois  vesicle  still  charged  with  the  umbilical  vessels ; 

6,  the  space  between  the  ainntos  and  chorion,  partly  occupied  by  the  umbilical 
vesicle,  but  principally  filled  with  a  liquid  called  by  M.  Velpcau  the  reticulated 
or  the  viin/orm  boii^j  according  to  the  degree  of  its  consistence ;  and  7,  of  tbe 
outer  envelope,  or  the  chorion. 

The  pbennmena  yet  to  be  studied,  have  gpecial  reference  to  the  enlargement 
of  the  ovum,  and  the  development  of  the  embryo;  but  before  engaging  with 
them,  it  is  indispensably  necessary  to  det;til  the  changes  that  occur  during  the 
fiibt  fortnight  of  gestation  on  the  internal  surface  of  the  womb. 


blMtoilerm  which  formed  ihe  non-Tn>cul«r  chorion 
Ihe  Imllef  h^i  a  le?ideney  lo  be  roiifotincied  wilh  the 
churic}}!.  aiul  ihe  Kintiios  encloiitJi  the  umbilionl  corH 
more  niid  more.  o«  The  uraluliicttl  veairle^  tf'.  Tl]i> 
mmMio*.  c*  Tli«  poiiil  where  thr  iwo  hoods  nre  fyird 
into  eiich  other,  And  (otm  hat  ft  Mtn^le  memhmNe. 
E*.  The  exleniiil  lnyer  of  llio  bla^ioilerni.  a.  TIte 
nlliituoit*    r.  The  viletline  mcmbraim. 
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CHAPTER  II. 

OF  THE  DECIDUA. 

Lr  the  leeoDd  edition  of  this  work,  after  having  stated  the  opinions  which  have 
been  sncceniTely  advanced,  respecting  the  origin,  nature,  and  mode  of  develop- 
BMOt  of  the  decidua,  I  said,  <<  I  have  examined,  with  M.  Coste,  several  of  the  pre- 
puidoDi  on  which  he  relies  for  the  support  of  his  view,  that  the  decidna  is 
DoduDg  else  than  the  uterine  mucous  membrane  itself,  which  is  hjpertrophied 
bjthe  progress  of  gestation :  unfortunately,  the  ovum  in  all  of  them  had  advanced 
to  the  third  month  at  leasts  and  it  seems  to  me  that  the  question  can  only  be 
determined  when  an  opportunity  shall  be  afforded  of  examining  an  ovum  of  not 
nore  than  five  or  six  weeks.  I  am,  therefore,  far  from  having  a  settled  convic- 
tioD,  though  I  am  willing  to  confess  that  the  last  uterus  examined  by  us  together, 
hi  BiDgukrly  shaken  my  belief  on  this  point  of  ovology ;  and  this,  conjoined  with 
the  descriptions  given  by  Weber  and  Sharpey,  restrains  me  from  speaking  with 
the  same  degree  of  confidence  as  formerly.  I  therefore  think  it  a  question  re- 
qainng  further  examination."     (Pago  176,  trans,  of  2d  edition.) 

Mj  desires  expressed  in  1844  have  been  realized ;  and,  thanks  to  the  kindness 
of  M.  Goste,  I  have  had  the  opportunity  of  examining  an  admirable  collection  of 
^mens  of  all  ages,  which,  I  take  the  opportunity  of  acknowledging,  have  not 
left  the  remotest  doubt  in  my  mind,  at  least  as  regards  the  principal  fact.  I 
tkerefore  reject  the  more  or  less  ingenious  hypotheses  proposed  hitherto, — hypo- 
tliesea  which,  it  is  true,  were  rendered  very  probable  by  the  examination  of  a  large 
Doinber  of  ova  expelled  by  abortion, — and  with  the  sincerest  conviction  of  its 
^h  adopt  the  opinion,  that  the  decidua  is  nothing  else  than  the  hypcrtrophied 
mocoiis  membrane.  For  the  benefit  of  those  who  may  not  have  the  good  fortune 
^seethe  beautiful  preparations  of  the  learned  Professor  of  the  College  of  France, 
I  think  it  proper  to  give  iurther  on  the  description  and  the  figure  borrowed  from 
the  magnificent  atks  which  he  is  publishing. 

Bot,  before  stating  what  I  believe  to  be  proved  in  reference  to  this  interesting 
point,  it  will  be  necessary  to  give  a  brief  exposition  of  the  theory  which  has  been 
^oeially  received  until  of  latter  time,  as  also  to  endeavor  to  discover  the  cause 
<)f  the  error  of  almost  all  who  have  investigated  this  subject. 

If  an  ovum  which  has  been  expelled  intact,  in  consequence  of  an  abortion 
^thin  the  first  two  months,  be  examined,  there  will  be  found  to  exist,  outside  of 
^e  chorion,  a  sort  of  pouch  with  which  the  ovum  lies  in  contact  by  nearly  four- 
ths of  its  external  surface,  whilst  the  villi  of  the  chorion  are  free  and  floating 
in  the  other  fifUi. 

Ilia  pouch,  which  is  pyriform  in  shape,  like  the  uterine  cavity  upon  which  it 
"^cott  to  be  moulded,  generally  presents  but  a  single  opening,  situated  at  the 
*pez  of  the  cone,  which  it  represents,  and  evidently  corresponding  to  the  orifice 
of  the  neck  of  the  uterus;  sometimes,  however,  I  have  found  it  perforated  on  at 
l^t  one  side  at  the  point  corresponding  to  the  opening  of  the  Fallopian  tubes. 
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Fig.  47. 


The  walls  of  this  pouch  are  fonixed  by  a  membrane  known  to  embryologistfi  ; 
the  drrfdua.     It  has  two  surfttoes,  one  exttrrnal  and  the  other  internal,     Tl 
mterniil  sjyrface  is  smooth,  covered  with  epithelium^  and  when  examined  with  a 
lens,  presents  small  elevations^  in  form  nut  unlike  the  circumvolutions  of  tho« 
cerebrum,  and  each  furiiiahed  with  sevenil  oval  openings.     The  cavity  limited  bj  \ 
this  mirface  sometimes  contains  a  rauco-aIhuminou5  fluid,  and  in  certain  patholo- j 
gical  cases,  fluid  or  coagulated  blood,  though  ordinarily  they  do  not  exiat  in  it. 

The  external  surface  of  the  decidua  may  be  divided  into  two  portions,  the! 
siAaller  of  which  is  in  contact  with  the  ovum,  and  surrounds  the  greater  part  i 
its  external  surface ;  the  other,  and  by  far  the  lar^^est  portion,  is  entirely  free, 
and  must,  when  the  ovum  waa  still  within  the  uterus,  have  been  applied  to  the 
internal  surface  of  the  womb.     This  external  surface  is  very  irregular,  and  thickly 
studded  with  small  and  slender  filameBts. 

The  portion  of  this  membrane  in  contact  with  the  ovum,  was  at  fimt  termed 
the  ovHhf  dtcidna^  and  afterwards,  as  suggestive  of  the  way  in  which  it  was 
supposed  to  be  formed,  the  tirculna  reflexa  ;  the  other  vraa 
called  the  uterine  or  parietal  theidua^  on  account  of  its 
relation  with  the  wall  of  the  uterus. 

Now,  what  is  the  nature  of  this  membrane?  What  is 
the  mode  of  its  formation  ?  At  what  period  is  it  deve- 
loped ?  To  furnish  replies  to  these  questions  the  following 
theory  was  imagined,  which  theoretically  furnishes  quite  a 
good  solution  of  all  the  difficulties  of  the  case. 

As  previously  stated,  the  uterus,  like  all  the  other  geni- 
tal organs,  becomes  the  seat  of  a  more  active  vitality  imme- 
diately after  a  fruitful  coition  j  in  consequence  of  which 
the  blood  flows  there  in  increased  quantity,  occasioning  a 
congestion  and  turgeaccnce  of  tissue^  not  far  removed  from 
inflammation.  This  abnormal  excitement  is  always  acoom- 
panied  by  the  secretion  of  coagulable  lymph,  a  sero-albu- 
niinous  fluid,  which  soon  fills  up  the  ut<*rinc  cavity.  In  the  course  of  a  few  dayii 
the  fluid  thickens,  and  its  exterior  particles,  by  becoming  more  cousisfcent,  form 
a  soft  pulpy  membrane,  which  lines  the  whole  internal  surface  of  the  womb ; 
thereby  constituting  a  true  sac,  that  is  in  contact  externally  with  the  mucous 
membrane  throughout,  and  is  filled  by  the  un coagulated  portion  of  the  fluid. 
From  its  position,  this  pouch  must  evidently  assume  the  shape  of  the  uterine 
cavity  upon  which  indeed  it  seems  to  be  moulded  (Fig.  47). 

The  fecundated  ovule  docs  not  reach  the  cavity  of  the  womb  until  after  the 
lapse  of  eightj  ten,  or  even  twelve  days,  from  the  time  of  fecundation^  but  the 
membrane  just  spoken  of  begins  ifi  form  much  earlier.  The  consequence  is, 
that  after  the  ovule  has  traversed  the  tube,  it  finds  the  internal  orifice  closed  by 
the  decidua,  and  evidently  can  only  pass  between  it  and  the  uterus  by  pushing 
the  membrane  before  it.  From  this  time,  the  decidua  presents  two  distinct 
layers,  the  most  extensive  of  which  lines  the  internal  surface  of  the  uterus,  except 
at  the  point  occupied  by  the  ovum ;  it  is  called  the  txttrnal  or  titerint  decidua. 


A  f«f  Hon  of  \he  womK 
•ihibiiinnf  ilie  decidiati  in 
tUtiy  before  llio  irriTiit  oT 
ihie  ovufn.  jl.  The  cavity 
of  lh«)  ueck.  H  B.  Orifiec* 
of  the  Fatlopion  lube«.  c. 
Th*  &9t'\A\Mk.  D.  The  cii' 
Tity  QjTthe  dccidaaui  mem- 
brmiic. 
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Fig.  48. 


The  decidoA  after  the  arriyal  of 
the  oTom.  o.  The '  external,  or  nte- 
rine  decidaa.  i  x.  The  internal 
or  reflected  layer,  d.  The  cavity  of 
the  decidua.  r.  The  chorion,  o. 
The  amnion.  The  other  referencea 
the  tame  as  in  the  precedinf  figare. 


The  other,  which  is  preBBed  inward  by  the  ovule,  aod  ia  therefore  in  contact  with 
a  greater  or  lesa  extent  of  ita  external  surfkce,  ia  termed  the  internal  or  reflexed 
decidwaj  the  ovular  decidua,  and  the  epichorion  of  Chatutier. 

Theae  two  layers  are  at  first  widely  separated  from  each  other;  bat  as  the 
OTnm  increases  in  sisei  the  extent  of  the  reflected  decidaa  is  necessarily  augmented 
and  the  cavity  diminished,  so  that  by  the  fourth 
month  the  latter  has  disappeared,  and  the  parietal 
and  ovular  layers  come  in  contact. 

The  ovum  is  in  immediate  contact  with  the 
uterine  mucous  membrane  by  a  small  part  of  its 
ohorial  villosities  only ;  all  the  rest  of  its  external 
sur&ce  being  separated  from  it  by  the  reflexed 
kyer,  the  cavity,  and  the  parietal  layer  of  the 
decidua.  All  the  villi  of  the  chorion  which  are 
covered  by  the  decidua,  afler  a  time  become  atro* 
phied  and  disappear;  but  those  which  are  in 
immediate  contact  with  the  mucous  membrane 
become  greatly  developed,  and  contract  more  or 
less  intimate  connections  with  the  vascular  villi 
belonging  to  the  latter  membrane,  at  the  point 
where  subsequently  the  placenta  will  be  developed. 

We  see  that  thus  fiur  this  hypothesis  coincides 
very  ingeniously  with  the  appearances  presented  by  ova  which  have  been  expelled 
uninjured  by  abortion.  It  enables  us  to  understand  perfectly  how  that,  notwith- 
standing the  complete  integrity  of  the  decidua,  the  ovum  is  yet  covered  by  it  in 
but  a  part  of  its  extent. 

Subsequently,  however,  at  the  autopsies  of  women  who  died  in  the  third  or 
fourth  months  of  gestation,  a  membrane  was  discovered  upon  the  external  sar- 
&ce  of  the  placenta,  resembling  precisely  the  parietal  decidua,  and  continuous 
with  it,  without  there  being  any  discoverable  line  of  demarcation  between  it  and 
this  inter-utero-placental  membrane;  so  that  this  uterine  decidua,  which  in 
aborted  ova  was  in  contact  with  but  a  portion  of  the  surface  of  the  ovum,  was 
found  to  surround  it  completely,  as  the  shell  encloses  the  egg  of  a  bird,  when 
opportunity  offered  for  examining  it  in  situ  in  the  uterus.'  This  apparent  con- 
tradiction with  the  theory  was  accounted  for  by  the  following  hypothesis. 

The  arrival  of  the  ovule  does  not  at  once  suspend  the  former  secretion  in  the 
uterus;  and  it  continues  to  go  on,  more  particularly  from  the  surface  that  is 
directly  in  relation  with  the  ovum,  in  consequence  of  the  greater  vitality  which 
the  latter  maintains;  and  the  secreted  matter,  being  precisely  similar  to  that 

*  In  1851, 1  exhibited  to  the  Academy  of  Medicine,  and  aAerwards  presented  to  M.  Coste, 
who  has  had  it  engraved  in  his  great  Atlas,  an  aborted  ovum,  presenting  a  perfect  decidua, 
surrounding  the  ovum  as  the  shell  surrounds  the  egg  of  a  bird.  The  examination  of  this 
ovum  revealed  an  arrangement  entirely  similar  to  what  will  be  described  hereaAer  from 
specimens  observed  in  the  uterus.  This  is,  I  believe,  the  first  perfect  aborted  ovum  which 
has  ever  been  studied. 
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which  formed  the  pritnitive  decidtin,  thickens  in  turn,  thereby  constituting  &  layer 
of  plastic  material,  precisely  like  the  first,  between  the  ovum  and  womb,  which 
L:vthes  both  the  chorial  and  the  uterine  villo^iities ;  aod  when  this  deposit  finally 
corij^lfites,  it  contributes  to  the  formation  of  the  placental  mass,  the  external 
surface  of  which  is  in  this  manner  necessarily  covered  by  an  albuminous  layer. 
This  kniina  has  been  called  the  sevondar^^  or  the  mter-utera-plarmfal  decidua 
(^fiecidufi  scrotina).  Althou^^h  limited  at  first  to  the  ext<?rnal  surface  of  the 
placenta,  it  soon  unites  ao  intimiitely  with  the  uterine  layer  of  the  primitive 
deciduiij  that  their  separation  becomes  quite  difficult  at  a  more  advanced  period. 

Aeoording  to  this  view»  the  decidua  serutina  and  the  primitive  decidua,  have 
a  common  origin  and  texture,  and  only  differ  a£  regards  the  time  of  their  for- 
mation. 

In  adding,  finally,  that  the  decidua  waa  by  eome  aupposed  to  be  destitute  of 
vessels  (anhbtous  mem  bra  ne  of  Vol  pea  u),  whilst  ethers  considered  it  to  be  per- 
forated and  traversed  by  arteriea  and  veins  in  considerable  number,  we  shall 
have  briefly  reviewed  the  most  generally-received  opinions  upon  the  subject. 

With  the  exceptiun  of  some  dL^greement  in  regard  to  unimportant  details^  all 
•uthors  were  unanimous  as  respects  this  capital  fact,  namely,  that  the  decidua  ia^ 
a  newly-formed  membrane  superadded  to  the  uterine  muooaa  membrane,  iVom 
which,  however,  it  is  entirely  distinct*  So  evident,  indeed,  did  this  fact  appear, 
that  for  the  past  ten  years,  no  one,  notwithstimding  the  old  assertions  of  Sabatier, 
Mayer,  Seller,  and  Weber,  could  bring  himself  to  admit  that  the  decidua  waa 
only  a  development  of  the  lining  membrane  of  the  uterus.  And  even  at  the  pre- 
sent time,  notwithstanding  the  numerous  preparations  of  M.  Coste  (1842),  who 
was  the  first  to  sustain  the  truth  of  this  proposition  in  France,  many  honest  minds 
still  hold  to  the  theory  of  Huut^r,  which  I  myself  supported  so  long.  The 
evidence  of  anatomical  demonstration  is  not,  however,  to  be  resisted,  and  I  doubt 
not  that  all  who,  like  myself,  shtill  have  studied  the  beautiful  preparatione  at  the 
College  of  France,  will  bo  convinced  of  the  error  of  their  views. 

Tlictiry  of  the  Drcidim, — The  history  of  the  decidua  is,  at  the  present  time, 
merely  a  continuation  of  the  account  of  those  modifications  of  the  uterine  mucous 
membrane,  the  study  of  which  was  begun  whilst  treating  of  menstruation.  Thej 
are,  in  fact,  so  intimately  connected,  that  in  order  to  understand  what  remains  to 
be  said  on  tlie  subjeet,  it  is  uecessary  to  reo^dl  the  condition  of  the  mucous  mem* 
brane  of  the  uterus  at  the  menstruiil  period. 

Whilst  the  evolution  of  the  ovarian  vesicle  is  going  on  in  the  ovary,  the  vaaou- 
larity  of  the  uterine  mucous  membrane  is,  as  we  have  stated  (p.  75),  greatly  in- 
creased, and  the  highly-congested  vessels  are  discoverable  beneath  the  epithelium. 
The  utricular  glands  also  become  visibly  enlarged.  By  this  development  of  ita 
prinQlpal  elements,  tho  mucous  membrane  is  so  thickened,  that  in  consequence  of 
its  restriction  to  the  small  cavity  of  the  uterus,  it  is  thrown  into  folds  and  cir- 
cumvolutions of  variiiblc  dcpth^  which  are  especially  well  marked  at  the  angles, 
ftnd  give  forth  secondary  ramifications  from  the  sides,  so  ai  to  occasion  some 
uniformity  of  appearance^  This  state  of  turgcscence,  and  the  violet  hue  which 
often  accompanies  it^  is  maintained  in  a  greater  or  less  degree,  until  the  ovule  i^ 


k 


OP    THE    BBCIDUA, 


181 


charged ;  it  dimmUKes  during  the  last  days  of  the  nienstraal  epoch,  tmd  dis- 
apf^»ean!i  almost  entirely  some  time  after  the  eutanaenia  have  ceu^sed. 

But^  if  the  ovnJe,  before  leaving  the  ovarian  vesicle^  or  during  its  passage 
through  the  tube  towards  the  cavitj  of  the  womb;  receive  the  vivifjiDg  influence 
c»r  '  rmatic  fluid,  the  fecundation  will  maintiiin  and  inerenso  the  abnormal 

€  t  of  the  genital  organs,  produced  by  the  simple  development  of  the 

itniMit  vehicle.  TheOf  instead  of  subsiding,  the  uterine  mucous  membrane 
br  I  -  ^rill  more  turgesccnt,  and  of  a  deeper  violet  color,  and  the  folda  and 
Wi.hUi^  it<cre4i»o  80  as  to  more  thau  fill  the  cavity  of  the  organ.  ItB  vessels  are 
engorged  and  diatended  to  such  a  degree  a^  to  eau^e  small  effusionsi  which  are 
perceptible  beneath  the  epithelium,  and  also  to  produce  eechymcises,  which  give 
to  the  internal  surface  of  the  uterui*  a  striking  marbled  appearance. 

Notwithjttanding  thia  great  turgescenco,  the  internal  surface  of  the  mucouB 
membruno  is  smooth  and  polished,  and  never  presents  the  villous  projectiona 
described  by  Baer,  neither  is  there  any  fluid  secreted,  nor  any  trace  uf  a  newly- 
Ibnned  false  membnine.  The  orifices  of  the  jrlandular  tubes*  which  are  much 
more  Ti»ibie  than  in  the  un impregnated  condition,  are  alone  seen  upon  the  surface. 

For  a  short  time  after  it  has  entered  the  womb,  the  ovule  is  free  from  all  ad- 
.Jwisions,  but  soon  becomes  permanently  fixed  at  the  pnnt  whore  it  was  arrested 
M  the  outset.  Before  studying  the  means  by  which  at  a  hiter  period  it  becomes 
wihkTetti  k)  tk  circumscribed  portion  of  the  uierine  parietes,  let  us  ejianaiue  the 
faets^  find  see  what  can  be  learned  respecting  the  youngest  ovules  which  it  has 
btcii  poHsibJe  to  ebserve  up  to  the  present  moment 

In  the  beautiful  Atlajs  of  M.  Coste,  is  figured  and  described  the  uterus  of  a 
.  jyVHllig  pri  mi  parous  woman,  who  committed  suicide  about  the  twentieth  or  twenty* 
Ant  day  of  her  pregnancy,  and  whose  body  was  opened  at  the  Morgue  of  l*aris. 
The  size  of  the  organ  wm  nearly  double  that  of  the  normal  condition.  A  longi- 
ittdinal  iocisiou  was  made  through  its  posterior  wall,  after  which  it  was  opened 
ind  spread  out,  so  a«  to  exhibit  the  whole  extent  of  the  cavity.  The  hitter  was 
ine  HA  to  the  unimpregnated  condition,  and  contained  no  fluid.  The  mucous 
membnine  was,  however,  much  thickened  and  tumefied,  presented  numerous  irre* 
gular  fobU,  and  was  furnished  throuiihout  with  a  rich  network  of  vessels.  Not- 
with^tiinding  the  general  hypertrophy  of  the  mucous  membrane,  a  sort  of  soft 
tumor  was  discoverable,  situated  on  the  itn tenor  surface  of  the  uterus  betweeu 
the  two  Fallopian  tubes,  as  though  the  membrane  were  thicker  there  than  else- 
where, (See  Plate  II,  Fig.  47.)  Upon  incising  this  elevated  portion,  the  ovum 
wm«  recognised  by  the  villi  of  its  chorion.  The  intermd  orifices  of  the  tubes  and 
of  the  neck  were  free  and  porra cable  as  usual 

Another  woman  was  examined  at  the  3It»rgue,  who  had  committed  suicide 
ibout  the  fortieth  day  of  her  pregnancy.  The  uterus,  which  was  muidi  larger 
than  in  the  preceding  ease,  was  incised  longitudinally  on  its  anterior  eurfacei  and 
•0  disposed  m  to  exhibit  the  greatest  possible  extent  of  the  internal  surface. 

A?  in  the  foregoing  specimen,  the  mueous  membrane,  which  was  very  vascular 
throughout  and  greatly  hypertrophied,  was  in  some  points  still  more  puffed  up, 
cod  farrowed  with  folds  and  wrinkles. 
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The  upper  two-tlixr<ls  of  the  cavity  were  occupied  by  a  soft,  fluctuating  tamcMTf 
gituated  upon  the  p^st^erior  surface  bi3lwe^n  the  two  Fttllopian  tubes.  Eiter* 
iiallj,  this  tumor  presented  altogether  the  appefirancc  aird  orjjaniKation  of  the 
mucous  membrane  lining  the  remainder  of  the  womb.  The  lower  third  of  the 
cavity  was  frec^  so  that  the  cavity  of  the  neek  could  be  entered  without  any  ob- 
gtacle  presenting.  The  openings  of  the  tubes  were  tklm  permeable.  An  inciBion 
upon  the  most  prominent  part  of  the  tumor  revealed  a  cavity  enclosing  an  ovum. 

The  most  superfieinl  exiiTiiination  of  these  two  pieces  convineed  us  :  1 .  That 
the  internal  surface  of  the  utt^ms  is  lined  by  a  thick,  soft  membrane,  which  pre- 
sents nnmeroiis  wrtnkleei  and  folds  at  several  points.  2.  That  the  ovum  waa 
situated  in  the  upper  part  of  the  womb,  and  apparently  lodged  in  a  cavity  per- 
fectly distinct  from  that  of  the  remainder  of  the  organ. 

Now»  in  order  to  solve  the  problem  which  we  are  investigating,  we  shall  have 
to  ascertain  first,  the  nature  of  the  membrane  which  lines  the  cavity  of  the  uteraS| 
as  also  of  those  fLjmiing  the  walls  of  the  pouch  which  encloses  the  ovule. 

1,  The  Membrane  lining  (he  Cterus  i*  simp! if  tfte  Mti€OUS  Membrane  in  a  ittaft 
of  Bj/perirophy. — When  these  uteri  are  compared  with  the  description  given 
(pnge  95)  of  the  changes  which  the  organ  undergoes  at  the  menstrual  period,  it 
will  be  readily  perceived  that  the  internal  layers  of  the  uterus  present  in  both 
cases  the  «aine  physical  properties ^  the  former  being,  however,  more  tumefied, 
Tascular^  and  folded.  It  will  also  be  seen,  especially  after  the  utenus  has  been 
immersed  In  spirits  and  water,  that  the  numerous  small  openings  are  merely  the 
glandular  apertures  erjlarged,  which  are  observable  upon  the  mucous  membrane 
in  the  unimpregnated  condition.  (Page  Gl).  Finally,  the  demonstration  is  com- 
pleted by  the  researches  of  M,  Robin,  showing  that  this  membrane,  like  that  of 
the  unimpregnated  uterus^  is  e-omposed  of  the  same  anatomical  elements,  that  i» 
to  say:  1|  of  fibro-plastic  elements;  2,  of  cellular  tissue  fibres;  3,  of  nucleated 
fibres  in  small  proportion ;  4,  of  an  amorphous  matter  serving  as  a  connecting 
medium  ;  5,  of  tiibnlar  glands;  6,  of  capillary  vessels  ;  7,  that  it  is  covered  with 
the  same  kind  of  cylinder^epithelium.  Therefore,  it  can  be  nana  other  than  the 
same  membrane  in  a  hypertrophied  condition. 

2.  The  ovum  is  enclosed  in  a  distinct  cavity,  aeparalyed  from  that  of  the  utema 
by  a  membmnoos  partition,  which  has  to  be  incised  in  order  to  expose  it.  This 
is  the  membrane  hitherto  described  as  ihe  deddua  reflexa ;  now  what  is  it?  It 
presents,  throughout,  the  characters  of  the  uterine  raucous  membrane  j  it  has 
the  same  physiognomy^  the  same  arrangement^  the  same  vascuhirity,  and  the  some 
glandular  orifices;  only  there  is  upt>n  itj*  mo«t  prominent  portion  a  small  circular 
space,  around  which  the  vessels  disappear.  This  space^  which  is  whiter,  or  of  a 
lighter  rose  color  than  the  remainder,  is  the  largest  in  the  most  advanced  ovum. 
The  menibrane  is  distinctly  continuous  with  the  uterine  mucous  membrane  at  ks 

AaMj  and  the  vessels  travemng  it  are  absolutely  the  same  with  those  which 
ramify  in  the  lattor.  Finally,  microscopic  in\*ostiga lions  leave  no  doubt  that  the 
structure  of  the  two  raembnines  is  identical.  With  the  same  ph)^ioal  ^jualities, 
continuity  of  tissue,  and  identity  of  structure,  the  membrane  surrounding  the 
ovum,  the  deddua  rfjfrjcti  of  authors,  can  be  nothing  else  than  a  portion  of  the 
mucous  membraoe  of  the  uterus. 
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If  the  amni  be  removed  from  the  cavity  which  enoloeed  it,  the  bottom  of  the 
litter  18  found  to  be  lined  bj  a  membrane  which  is  thickly  sown  with  anfhictnori- 
tieior  irregnlmr  hennsd  of  Tariona  aiiesy  in  which  those  villi  of  the  chorion  were 
engiged  whiob  snbaequently  form  the  placenta.  It  ia  the  portion  of  the  mucous 
membiane  to  which  the  fecundated  ovule  adhered  at  the  outseti  and  is  conse- 
qoeotly  continuous  with  that  covering  the  parietes. 

Tkeiefbrsy  the  ovule,  which  upon  entering  the  womb  lies  free  in  the  cavity, 
beeomes,  after  the  lapse  of  a  period  as  yet  unascertained,  enveloped  by  and 
lodged  in  a  sort  of  fold  of  the  mucous  membrane. 

Hie  manner  in  which  this  inclusion  of  the  ovule  is  effected  is  a  subject  of 
lijpotbesis;  for,  although  the  ovule  has  been  observed  when  free,  at  the  outset, 
u  aim  when  completely  enveloped  after  the  third  week  of  gestation,  observations 
tie  wioting  for  the  intermediate  period.  Therefore,  in  the  absence  of  direct  in- 
fonnstion,  we  give  the  exphuiation  proposed  by  M.  Coste,  and,  indeed,  it  is  diffi- 
cult to  conceive  how  the  phenomenon  could  take  place  otherwise. 

After  traversing  the  Fidlopian  tube,  the  ovum  escapes  from  its  internal  orifice, 
ud  &lls  into  the  cavi^  of  the  uterus.  On  account  of  the  swelling  of  the  mucous 
membrane,  this  cavity  is  almost  obliterated,  and  the  ovule  is  consequently  sup- 
ported between  two  opposite  points  of  the  hypertrophied  and  softened  membrane. 
Therefore,  it  rarely  progresses  very  far,  and  usually  beoomes  fixed  upon  the  fundus 
Dear  the  middle  of  the  interval  between  the  orifices  of  the  two  tubes. 

Now,  notwithstanding  its  minuteness,  it  is  impossible  that  the  ovum  should  not 
depress  the  softened  tissues  with  which  it  is  in  contact,  and  it  soon  excavates,  so 
to  speak,  a  cell  in  their  substance. 

As  the  ovule  increases  in  size^  the  swelling  of  the  mucous  membrane  also  pro- 
greises,  especially  at  the  point  where  the  former  is  arrested.  As  a  consequence 
of  this  simultaneous  development,  the  depression  produced  by  the  ovule  in  the 
6ul)«tanoe  of  the  mucous  membrane  becomes  deeper,  and  it  is  gradually  buried, 
first  one  quarter  of  it,  then  one -half,  until  at  last  it  is  almost  completely  hidden 
^iidenckMed.  (Richard,  Extract  from  the  Leuont  of  M.  Goste.)  In  proportion 
^  it  becomes  more  deeply  buried,  the  edges  of  the  cavity  excavated  by  it  seem 
^o  grow  up  around  it,  at  first  to  the  level  of  the  most  projecting  portion,  and  then 
Approach  each  other,  so  as  gradually  to  contract  the  opening  by  which  a  com- 
^nnication  is  maintained  with  the  remainder  of  the  uterine  cavity.  The  borders 
^f  the  opening  draw  still  nearer,  and  finally  circumscribe  a  minute  orifice,  the 
^nce  of  which  remains  for  a  short  time  only,  in  the  form  of  a  central  deprebsion 
OT  MmbUiau.  The  umbilicus  itself  at  last  disappears,  and  from  this  time  the 
omm  is  completely  imprisoned  in  a  sort  of  cyst,  whose  walls  are  composed  exclu- 
■i^ely  of  the  mucous  membrane. 

H^luUever  may  be  thought  of  this  theory,  we  find  in  the  uterus,  five  or  six 
^b  after  conception,  an  entirely  free  space,  the  ovum  occupying  but  a  portion 
^the  cavity,  and  a  greatly  hypertrophied  mucous  membrane,  which  at  the  point 
^here  the  ovum  is  fixed,  seems  to  fold  upon  itself  in  order  to  embrace  the  latter, 
^e  have  now  to  ascertain  what  becomes  of  the  uterine  mucous  membrane  during 
gestition,  as  also  of  the  two  layers  produced  by  its  folding. 
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One  of  tbese  layers  ib  situated  between  tlie  oyuiu  attd  tlie  uterus,  at  tbe  point 
where  the  placenta  will  8ubtiequo»tlj  be  developed ;  the  other  covers  the  entire 
Don -adhere  lit  portiuti  of  the  ovuru.  The  first,  the  iniermvdiate  or  utero^cp  ichor  ial 
membranef  replaces  the  deciduu  Merutina  or  nccondar^  decidua,  the  luter-utero- 
placental  tissue  of  authors;  the  other,  or  epichoriat  mcnibranCf  was  called^  accord- 
ing to  the  old  theory,  the  diu'dua  njhxa  or  ovular  decidua.* 


EXPLANATION  OF  PLATE  IL 

Fig.  49*  Ulentsatthe  twetiticth  or  twenty- fifth  dayof  ge»tation.  Half  the  natural  siZi%* 

c,  c  Mueous  membrane  of  the  uteniSf  wiih  it^  rich  vaBcuiarizatiuii. 

c^.  The  portion  of  nuicous  mecnbraoe  which  covers  the  ovum, 

x.  The  small  circular  .ipace  around  which  tlie  vessels  disappear,  and  whose  centre 
preaenL*!  the  appearance  of  tk  rocentlj-cloacd  umbilicus. 

u^  u,  Muscubr  structure  of  the  uterua,  exhibiting  upon  the  cat  surface,  a  multitude 
of  venous  si  a  uses  in  various  degrees  of  development. 

m,  m.  Muscular  portion  of  the  neck,  distingaished  from  that  of  the  body  hy  the  ab- 
sence of  venoua  sinuses* 

L  Vajsrinal  fM>rtion  of  the  neck, 

r.  A  gktid  of  Naboth,  greatly  distended. 

q^  q.  The  ovaries,  Oo  the  one  to  the  rij|<ht  is  a  highly-developed  corpus  luteumtir; 
its  surfftoe  is  very  vascular^  and  on  its  npex  la  perceived  |/^,  the  cicatrix  of  the  o|>ening 
through  which  the  ovule  escaped. 

t^  /.  Fall  op  inn  tubes. 

J?,  p.  Fimbriated  extremities  of  the  tubes. 

Fi^.  50.  Is  the  same  specimen  as  the  preceding^  except  that  a  circular  iocision  has 
been  made  in  the  portion  of  mucous  membrane  upon  which  the  ovum  Is  sitaated,  and 
the  flap  turned  back,  so  as  to  exhihit  its  deep  or  ovular  sorface. 

h.  Section  of  the  raucoua  membrane  covering  the  ovum,  exhibiting  its  thickness  rela- 
lively  to  that  which  lincj^  the  remaining  portion  of  the  womb. 

c''.  Intermil  surface  of  the  flap  of  the  ateriue  mucous  membrane  (decidua  reflex*) 
which  covered  the  ovum, 

(e*  The  ovum,  with  its  surface  thickly  set  with  short  hut  coasiderahly-hranched  vilUj 
which  come  into  direct  contact  with  the  maternal  blood. 

Fig.  51.  The  uterine  mucous  membruue  of  the  specimen  represented  by  Fig.  49, 
divided  on  a  level  with  the  neck,  and  seen  separately,  The  bloud  which  distended  its 
vessels  hivving  escaped,  in  consequence  of  iiH  immersion  in  spirits  and  water,  the  vas- 
cular network  which  it  exhibited  has  disnppenred,  and  fM^rmits  us  to  see  that  its  entirw 
surface  is  perforated  with  minute  opening's,  which  are  the  glandular  apparatus,  observ- 
able upon  the  mueous  membrane  of  the  uterus  in  the  unimpregnated  condition.  The 
portion  of  mucous  membrane  beneath  which  the  ovum  was  situated,  is  incist-d  as  in  this 
preceding  figuref  but  the  ovum  Is  here  removed^  so  as  to  exhibit  completely  the  walLi  of 
the  cavity  which  ooataioed  it. 

'  F.xamine  Plate  II,  engraved  upon  copper,  for  the  tleiails  to  follow.  The  flneoess  of  the 
parts  U)  be  represenied  would  be  very  imperfectly  figured  by  ptatei^  or  wcod-cut»Td>*trtbuted 
in  the  text.  The  three  engravings  are  borrowed  from  the  splendid  Atlas  accompanying  M, 
Cotte  «  History  of  ilie  Development  of  Organixed  Bodies. 
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/  The  cell  or  cmvitj  which  contained  the  ovnm,  strewn  with  anfraotnositiea  and  irre- 
^lar  lacQoie,  in  which  the  villi  of  the  chorion  were  inserted. 

<f'.  Internal  surfaee  of  the  flap  of  mucoua  membrane  which  covered  the  ovum.  The 
lame  Iacudje  are  observable  in  it  as  on  the  opposite  surface^  but  they  are  smaller^  less 
Domerous.  and  less  pronounced. 

I.  .Sections  of  the  venous  sinuses  of  the  mncons  membrane  of  the  utems. 

if,  f.  Internal  orifice  of  the  Fallopian  tubes,  rendered  visible  in  the  preparation  bj  the 
p«ater  unfolding  of  the  mucous  membrane.  There  is  no  indication  of  their  ever  having 
been  obliterated. 

A.  The  Intermediate  or  Uuro^pxchorial  Membrane. — ^If,  after  the  removal  of 
the  ovum,  the  cavity  which  it  occapied  be  examined  daring  the  first  month,  or 
the  first  half  of  the  second,  a  multitade  of  irregukr  grooves  or  lacun»,  of  variable 
sixe  and  depth,  in  which  the  villi  of  the  chorion  were  engaged  (see  PL  II,  Fig. 
51),  will  be  perceived  npon  the  mucous  membrane  which  forms  its  bottom. 
These  lacanse,  into  which  smaller  ones  enter,  and  which  are  so  numerous  as  to 
give  to  this  portion  of  the  membrane  the  appearance  of  an  areolar,  erectile  tissue, 
sresapposed  by  M.  Coste  to  be  produced  by  the  wearing  away,  or  corrosion  of  the 
vessels,  which  are  more  hyportrophied  at  this  point  than  elsewhere,  by  the  in- 
nding  growth  of  the  chorion ;  so  that  the  lacunee,  by  communicating  directly  in 
this  way  with  the  subjacent  uterine  sinuses,  permit  the  maternal  blood  to  flow 
into  the  cavity  occupied  by  the  ovum,  and  come  into  direct  contact  with  the  villi 
of  the  chorion.* 

The  presence  of  the  ovum,  determines  at  this  point  a  considerable  hypertrophy 
of  all  the  elements  of  the  mucous  membrane.  The  corresponding  villi  of  the 
chorion  also  become  greatly  developed,  and  all  together  constitute  at  a  rather 
W  peiiod  the  mass  of  the  placenta.     (See  Placenta,) 

B.  The  epichorial  membrane  presents  very  different  appearances  according  to 
tlie  period  at  which  it  is  examined.  Shortly  afler  its  formation  is  completed, 
tbat  is  to  say,  after  the  umbilicus  is  obliterated,  it  differs  in  no  respect  from  the 
pvietal  mucous  membrane :  its  uterine  surface  has  the  same  color,  the  same 
thicknesfl,  the  same  profuse  supply  of  vessels,  and  is  perforated  in  like  manner 
vith  Dumerous  glandular  orifices.     Its  ovular  surface  presents  at  the  same  period 

'  M.  Coste  has  several  times  witnessed  the  ovum  swimming,  as  it  were,  in  a  pool  of  fluid 
^lood.  New  researches  are  needed  to  show  whether  tliis  be  a  normal  condition,  or  tlie  result 
^^  «D  tcciJental  hemorrhage. 

When  we  consider  that  the  entire  ovular  surface  of  the  epichorion  presented  the  same  irre- 
Piiar  lacuncp,  they  may  be  supposed  to  have  been  produced  by  the  development  of  the  villi 
of  the  chorion,  wbich  penetrate  the  substance  of  the  mucous  membrane,  as  do  the  roots  of  a 
^^  into  the  earth,  and  leave  the  place  which  they  occupied  empty,  aAer  the  ovum  is  ex- 
^'^^  That  this  areolar  appearance  is  better  marked  upon  the  inter-utero-placental  mucous 
membrane,  is  due  to  the  much  greater  development  of  the  villous  mfts  of  the  chorion  there 
"^0  eUewbere,  and  which  occupy  a  larger  space  in  consequence. 

^bere  would  be,  therefore,  no  eroded  maternal  vessels ;  as  regards  the  blood  surrounding 
"^  OTiim,  I  am  better  satisfied  with  supposing  that,  if  the  condition  be  a  nonnal  one,  the 
^?ened  state  of  the  uterine  vessels  is  greatest  at  the  point  of  attachment  of  the  ovule,  and 
^^1  be  carried  to  the  extent  of  producing  an  exhalation  of  blood,  which  docs  not  take  place 
iroQ  the  lemainder  of  the  parietal  mucous  membrane. 
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irregular  cavities  or  lacunm  of  variable  depth,  resemblmg  precisely  tho«e  dtfenba 
as  belonging  tci  the  JDter-utera-pbeentat  lajer^  and  which  ore  poneinied  ill  HI 
maaner  bj  the  villi  of  the  portion  of  the  chorion  covering  the  ovum,  (See  P1.I] 
Fi|^.  51  and  52.)  But,  as  the  ovum  enlarges,  it  elevates  and  extiinJs  it,  unl 
about  the  end  of  the  first  month,  when  common ciug  atrophy  in  observed  at  i' 
centre^  in  consequence  of  which  its  vessels  and  glands  disappear,  and  the  whol^t 
this  portion  of  the  raembrane  gradually  loses  its  thickness.  (See  PL  IT,  Fig.  49 
The  result  is,  that  either  in  consequence  of  the  distension  which  it  uodergoe*,  i 
of  the  pressure  exerted  upon  its  most  proraint^nt  portion  through  the  growth  i 
the  ovura,  a  small  but  gm dually-enlarging  circular  sf»acc,  deprived  of  vessel 
appears  in  its  centre,  whilst  the  remainder  of  the  surface  presents  the  same  ti 
culanty  as  the  parietal  mucous  membrane.  This  central  portion  becomes  tc 
thin,  even  at  periods  when  the  circumference  of  the  membrane  preserves  s  co 
sidcrabic  thickness. 

The  obliteration  of  the  vessels  and  the  atrophy  of  the  glandules  progrMi 
from  the  centre  towards  the  circumference,  so  that  by  the  third  month,  the  ej 
chorial  meuibrane  differs  so  materially  from  the  parietal  mucous  menibrnDe  thi 
except  Rt  the  parts  adjacent  to  the  points  where  the  two  become  cooUDiioas^  t 
glandular  orifices  and  vessels  are  no  longer  discoverable. 

The  laeunpo  described  as  existing  upon  the  ovular  surface,  are  still  fbrtl 
eflfaced  by  the  atrophy,  and  a^?  the  villi  of  the  chorion,  which  were  inserted  in 
them,  can  no  longer  derive  thence  the  means  of  nutritionj  they  become  tiseh 
and  atrophied  in  like  manner^ 

As  the  development  of  the  ovum  progresses,  it  t^nds  naturally  to  encroach  up 
the  cavity  of  the  womb,  and  consequently  to  bring  the  epichorion  and  the  uteri 
mucous  membrane  nearer  together,  until,  at  the  end  of  the  third  mouthy  the  t 
are  in  contact.  At  a  rather  later  period^  they  become  so  adherent  as  to  be  8e| 
rated  with  difficulty. 

It  is  hardly  necessary  to  state,  that  when  thus  deprived  of  its  vasculsr  elemeo 
the  ovular  portion  of  the  membrane  can  no  longer  accommodate  itself  to  the  d 
tension  produced  by  the  ovum,  otherwise  than  by  a  progressive  thinning  of  t 
membrane,  and  that  its  extreme  delicacy  in  advanced  ovums,  or  at  maturitj, 
to  be  thus  accounted  for.  It  is  found,  however,  even  after  labor,  adhering  eitli 
to  the  chorion  or  to  the  parietal  mucous  mem  bra  ne. 

o,  Tlie  afertne  miicom  membrane  retains  the  characters  already  describ 
until  towards  the  end  of  the  second  month ;  but  fn>m  this  time  it  begins  to  gn 
thinner,  and  its  numerous  and  deep  folds  are  gradually  effaced.  This  first  peri 
of  degeneration  progresses,  however,  very  slowly ,  for  at  the  third  month,  t 
state  of  the  membrane  is  very  nearly  the  same  as  at  the  menstrual  perioi 
(Richard.  Tke$k:) 

From  the  fourth  month,  it  begins  to  lose  the  marks  of  energetic  vitality  whi 
had  characterized  it  hitherto,  and  its  external  appearance  (perforation  and  vj 
cularity)  is  altered  j  it  becomes  atrophied  to  such  an  extent,  as  to  be  reduced 
the  seventh  month  to  the  onc-twenty'tifth  of  an  inch  in  thickness^  and  is  si 
thinner  at  the  termination  of  pregnancy^     Though  inseparable  at  the  outset  fin 
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Aeobjaeent  tuBue,  it  is  now,  io  a  measure,  an  independent  membrane,  and  may 

k  inhted  and  detached  in  strips  of  considerable  sise.  This  ready  separation  is 
doe,  iceording  to  M.  Robin,  to  the  commencing  deyelopment  between  it  and  the 
Bncular  tissae  of  a  new  membrane,  which  is  at  first  soft,  downy,  and  homo- 
gneooB,  the  fint  traee,  in  fiu^  of  the  mucous  membrane  which  is  to  replace  the 
deddna  thai  fidb  after  hbor.  It  thickens  gradually  during  the  latter  half  of 
gestation,  and  lines  the  internal  surface  of  the  uterus,  whose  muscular  fibres  are 
Boi  therefore  left  ezpoeed  by  the  complete  decollation  and  expulsion  of  the  uterine 
deeidua,  which  lakes  pboe  after  labor.  New  researches  are  required  to  substan- 
tiile  this  opinion  of  M.  Bobin. 

After  the  birth  of  the  child,  the  deeidua  which  is  thrown  off  in  connection 
witk  the  chorion  may  still  be  divided  into  two  layers  (uterine  deeidua  and  deeidua 
lefleia).  It  has  a  reddish-gray  and  areolar  appearance,  and  an  irregular  surface : 
it  is,  besides,  quite  soft  and  easily  torn,  and  although  the  vessels  which  traveraed 
it  whilst  attached  to  the  uterus  are  for  the  most  part  obliterated  and  atrophied, 
Mae  ,of  tbem  are  oceauonally  found  still  filled  with  blood.  The  villi  of  the 
dMiion  become  fibrous  and  non-vascular,  are  found  inserted  in  its  tissue,  being 
opedally  numerous  in  the  vicinity  of  the  plaoenta. 

The  inter-ntero-placental  mucous  membrane  is  detached  and  expelled  with  the 
pheenta,  of  which  it  forms  a  part  (maternal  placenta).  It  is  about  one-eighth  of 
10  ineh  thick  on  the  external  surfoce  of  the  cotyledons,  though  the  prolongations 
lUch  it  sends  in  between  them  are  much  thinner.  At  the  circumference  of 
the  placenta,  it  is  evidently  continuous  with  the  ovular  and  uterine  deoiduas. 

This  sort  of  maternal  placenta  is  traversed  by  numerous  vessels;  which  accom- 
pinj  the  prolongations  sent  in  by  it  between  the  cotyledons  (remains  of  the 
utero-placental  vessels.)    (See  Placenta,) 

From  the  details  into  which  we  have  entered,  it  is  evident, 

1.  That  excepting  the  membranes  proper  of  the  ovum,  the  amnion  and  chorion^ 
the  uterus  contains  none  other  than  its  own  mucous  membrane ; 

2.  That  at  the  moment  when  the  ovule  enters  the  cavity  of  the  uterus,  this 
iDeobrane  has  throughout  a  thickness  equal  to,  if  not  greater  than  that  which  it 
posBessea  at  the  menstrual  period ; 

3.  That  this  abnormal  thickness  is  wholly  due  to  the  hypertrophy  of  its  con- 
>titaeDt  elements,  and  especially  of  the  fibro-plastic  element,  as  proved  by  M. 
Robin; 

4.  That  immediately  after  the  arrival  of  the  ovule,  the  vitality  of  the  uterus 
"^cms  to  be  concentrated,  in  a  great  measure,  at  that  point  of  the  mucous  mem- 
l^nne  where  the  ovule  is  arrested ; 

5.  That  as  a  consequence  of  this  concentration  of  tbe  vital  forces,  the  point 
^tioned  of  the  mucous  membrane  becomes  thickened,  grows  up  around  the 
<^e,  investing  it  with  a  circular  ring,  which  soon  encloses  it  completely ; 

6.  That  ftom  this  moment  the  ovule  is  separated  ftom  the  uterine  tissue  by 
^he  utera-epichorial  mveous  membraney  and  from  the  remainder  of  the  uterine 
c»ntj  by  the  epichorxal  mueou»  membrane; 

7.  That,  after  the  first  month,  the  epichorial  mucous  membrane  becomes  atro- 
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phied  from  the  centre  towards  the  circumferonce,  loses  itfi  yascul&rl^  ind  ^fl 
du!ar  opeiiin«;s,  and  thou  alone  ment^  the  title  of  anhistouM  znetubniiie,  giteo  hj 
M.  Velpeiiu  to  the  entire  dccidua ; 

8.  That  this  atrophy  involves  that  of  the  corresponding  villi  of  the  cborioii, 
whilst  th<:>se  which  are  m  rehition  with  the  utero-epichorial  tnucoos  meuibnmi 
heoomej  like  the  latter,  coosiderably  developed,  Bad  subsequently  fona  tin 
placenta; 

9.  That,  from  the  fonrth  month,  the  parietal  mucona  membrane  begini  to 
deg«nerite,  growing  gradually  thinner,  in  consequence  of  the  diminution  of  (fa« 
fibroplastic  tissue,  and  of  the  obliteration  by  atrophy  of  its  vessels  and  gbiidif 

10*  Finally,  that  a  new  mucous  memhnme  is  formed,  by  which  the  old  ooeii 
removed  farther  and  farther  from  the  muscular  tissue  to  which  it  adhered  K 
cloi$ely  fit  the  out«set,  and  that  after  labor  it  is  completely  detached  and  eipelld 
with  the  ovum. 

This  exfoliation  of  the  muoous  tnembrane  of  the  uterus  after  parturition  a 
explained,  to  a  certain  extent,  by  the  formation  of  a  new  mucous  membrane;  bm 
it  is  much  more  ditlicult  to  understand  how  it  should  occur  in  abortions  dorinj 
the  early  months^  when  the  adhesion  between  the  mucous  and  muscular  ItflBWi 
Js  BO  very  firm,  It  is  true,  that  the  exfoliated  decidua  is  much  thinner  than  iha\ 
which  may  be  observed  still  adhering  Uy  the  uterus  at  the  same  period,  and  tbal 
we  may  suppose  a  part  only  of  the  parietal  membrane  to  have  been  detachtd 
But  docs  this  6<uppD}<ition  render  the  fact  any  more  intellijrible?  especially,  doc 
it  explain  why  the  utero-cpichorial  niueou.s  nienibnincj  with  which  the  vilU  of  lb 
chorion  have  already  contracted  such  intiniiite  connections,  is  almost  never  throff 
off  with  the  ovura  in  abortions?  These  difficult  points  evidently  require  tb' 
new  researches  should  be  institut<?d  for  their  elucidation. 


CHAPTER  III, 

MODIFICATIONS  OF  THB   HUMAN  OVUM, 

(prom  the  nEv£LOl'^fb:^T  or  the  allantois  vktil  the  end  op  o&RAnox.) 

Bv  the  details  already  given,  we  have  shown  that  the  human  ovum,  af^cr  t' 
allantois  has  been  developed,  conmsts  of  the  embryo,  the  two  vesicles  whii 
emanate  from  it,  and  the  enveloping  membranes,  that  arc  destined  to  prolecl 
and  to  establish  with  the  mother  the  relations  necessary  to  its  existeuce.  T 
modifications  these  different  parts  undergo,  from  the  early  weeks  of  intra-oteri 
life  down  to  the  end  of  gestatioUi  still  claim  our  attention  ;  and  we  sbaJl  couimen 
the  dedcripttou  by  examining  the  appendages  of  the  faHus. 
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ARTICLE  I. 

OF  THE  FCETAL  APPENDAGES. 

Tliefle  comprise  the  aUcmtoii,  the  umbilical  vesicle,  tlio  amnion,  and  the 
tkrm. 

§  1.  Of  the  Allantoid  Vesicle. 

The  little  pyrifonn  Tefliole  we  have  denominated  the  allantou,  is  observedi 
aboat  the  tenth  day,  to  spring  from  the  inferior  part  of  the  intestinal  canal,  and 
ukiDg  on  a  rapid  growth  it  soon  becomes  applied  by  its  base  to  the  internal  sur- 
&ce  of  the  chorion.  The  terminal  branches  of  the  two  umbilical  arteries  and 
Tein,  M  preyionsly  stated,  ramify  on  the  walls  of  this  yesicle ;  and  hence  the 
uiehns,  which  is  nothing  else  than  the  pedicle  of  the  allantois,  is  accompanied  in 
its  course  by  three  bloodvessels  (see  Fig.  59,  PL  III),  two  of  which  (i  t)  are 
arterial,  coming  firom  the  iliacs,  and  called  the  umbilical  arteries.  They  run  to 
the  ehorion,  where  they  ramify,  and  ultimately  reach  the  villi  that  form  the  foetal 
phcenta.    The  third  trunk  is  venous,  and  is  known  as  the  umbilical  vtin. 

The  umbilical  vein  j  leaves  the  right  auricle  of  the  heart  at  the  point  /,  and 
sooD  titer  receives  the  contents  of  the  vena  cava  inferior  A; ;  it  then  traverses  the 
under  surface  of  the  liver  m,  to  which  it  sends  a  copious  vascular  supply,  and, 
Uore  passing  this  oigan,  receives  the  omphalo-mesenteric  vein  at  the  point  o  -, 
thei,  after  leaving  the  liver,  it  gains  the  lefl  side  of  the  abdomen  between  the 
vails  of  this  cavity  and  the  intestinal  fold  e  ;  next,  by  turning  abruptly  towards 
the  ombilical  cord,  it  gets  to  the  left  side  of  the  urachus,  and  accompanies  the 
hUer  to  the  chorion,  where  it  follows  the  umbilical  arteries  into  the  villosities. 

After  the  earliest  periods  of  development  are  over,  there  is  but  a  single  umbi- 
lical Tein  left,  although,  during  the  first  part  of  the  embryonic  existence  two  are 
D><t  with,  one  upon  each  side  of  the  urachus  (and  consequently  one  for  each 
uinbilieal  artery).  That  on  the  right  side  becomes  effaced,  bht  its  traces  may 
^1  be  found  at  the  thirtieth  or  even  the  fortieth  day ;  indeed,  some  such  existed 
^  were  perceptible  on  the  embryo  I  am  now  describing. 

When  the  umbilical  vein  has  actually  passed  the  liver,  it  gives  off  no  branches 
whatever,  in  its  course  along  the  urachus,  nor  does  it  divide  and  subdivide  until 
It  leaches  the  chorion.  But,  in  the  earlier  periods  of  gestation,  when  the  two 
exist,  they  are  observed  to  spread  over  the  walls  of  the  chest  and  abdomen  in 
^  &nn  of  a  large  vascular  plexus,  extending  as  fiir  as  the  vertebral  column ; 
Werer,  this  new  apparatus  soon  vanishes  and  leaves  no  vestige  of  its  former 


The  body  of  the  allantoid  vesicle  disappears  very  rapidly,  and  scarcely  a  trace 
of  it  can  possibly  be  found  aft«r  the  lapse  of  a  few  days  from  its  first  appearance. 
^^  &ct,  nothing  more  is  seen  than  a  cord  of  variable  length,  extending  from  the 
embiyo  to  the  chorion,  and  having  the  umbilical  vessels  enclosed  within  it.  This 
'ikewise  becomes  gradually  atrophied  in  such  a  way  as  to  disappear  altogether  in 
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Op<«rflt>ii  kyert  U  iituBted  between  the  ovum  and  tLe  uteras,  at  the  poi 
whorn  iho  ptoecnu  will  Aabsequctitly  be  developed;  tbe  other  oorere  the  eoti 
iiMii  iiilhurtMii  p>rti(jri  of  the  ovuiu*  The  first,  the  tn termed iat€  or  utero^pichorm 
virmhranflf  r«"pliWJtyi  the  decidua  ierotina  or  secondary  decidoa,  the  iDter-utei 

pliicmitiil  tiJwujs  of  ttuthans  J  the  other,  or  epicjiorial  mcmhran^^  was  called,  awor 
in^  bi  the  old  theory,  tliu  decidua  rrjltxa  or  ovuiur  decidua.^ 


EXPLANATION  OF  PLATE  11. 


FiK*  41>*  lliaruinit  I  ho  Iwoniiiith  or  twenty-fifth  day  of  jirestation,  Half  the  natural  sb 

(}»  c.  Miiooim  iii^mlimoii  of  the  uleraa^  with  ita  rich  vaacukrizatioii. 

o',  TIjii  (N^itiiiy  of  mucous  rticmbraoe  which  covers  the  ovum, 

9,  Tlu>  nooaII  fSnuhir  Hpare  urouud  which  tlie  vesjjcla  disappear,  and  whose  ceni 
proiivtil-1  thn  nppoaraoc'f  t>f  a  roccntlj-cloacd  umbiiicua* 

y,  H,  MaNcnliir  Ntriu'turo  of  the  uttira^fj  exhibiting  upou  the  cut  sur&ce,  a  multitu 
of  vnnooN  iitua»L*rt  in  viirioim  dogrees  of  development* 

w*,  m*  MuMiMdar  portion  of  the  neck,  distinguished  iVom  that  of  the  body  by  the  t 
•itnoo  of  VonnoN  Hjntini^m. 

k  Vn^iaal  purtiuo  of  Xht*  neck.  . 

l^t  A  ^Iftud  of  NHl)4>th,  gruatly  dialended. 

I/,  ij.  Tho  ovarii^ti.  Oa  thu  one  to  the  right  i^  a  highly-developed  corpus  luteum, 
itji  nurfai^  in  vory  vascular,  and  on  its  tkpex  u  perceived  g^f  tbe  cicatrix  of  tbe  op«ni 
thmujfh  which  the  ovvUa  escaped. 

^  /.  Fiilhipian  tuhae. 

!>,  jK  Firuhriatfd  «xti<amitiefl  of  the  tubes. 

Kijf,  .Mi  1»  the  »atue  si>ocimcu  as  the  preceding,  except  that  a  circular  incision  I 
b<4cn  ntftd<)  in  tbf  |>ortion  of  miicoua  membrane  upon  which  the  ovum  is  situated,  a 
the  Oap  turntsi  l>Ackf  so  as  to  exhibit  its  deep  or  oTutar  surface. 

4.  H<vetioa  of  the  inucoun  merahmne  eoTanog  thv  oTum,  exhibtttof  ill  tbidmefi  n 
tmly  U>  thut  which  Uttc4  the  remaining  portioii  of  tbe  womb. 

e^\  Ulertml  aiufiMe  of  tha  dap  of  the  atadne  maoooa  uteiiihnuie  (daodsA  reOei 
which  covered  tha  omaiu 

4ik  Tlia  OTiiflii«  with  it&  aiu^c^  thicklv  ael  with  short  Vat  cottBdecmblT-braa^Md  vi 
which  ciMii«  into  dlre«  coola^i  with  ihe  tuatamal  blood* 

Fi^,  5t«  The  uteriat  Baaoona  owaalnuit  of  i^  apeciMta  rapwiimid  hf  F^. 
Mf^Ati  m  lb  kf^  with  tW  ftadc,  aad  acca  aapaimtcly.    Tka  Uood  whi^  disteaded 
f^tasahi  hATiai  ^svapad,  la  Qoaat^aeaca  of  its  iaaseflooa  m  sfuila  a&d  wmtar,  the  i 
calar  asiwiah  w^kli  it  exhihiif^  has  dssafpeArcd.  a»d  penaita  «i  la  aae  ^kal  ita  aci> 
r  U  parfhimiwi  wjik  wttawta  opaMifi»  wUch  aiw  tka  j 

iMrtaNi  of  I 
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f.  The  cell  or  cmvitj  which  contained  the  oynm,  strewn  with  anfractoosities  and  irre- 
gnlar  lacune,  in  which  the  villi  of  the  chorion  were  inserted. 

</',  Internal  surface  of  the  flap  of  mucous  membrane  which  covered  the  ovum.  The 
same  lacuns  are  observable  in  it  as  on  the  opposite  surface^  but  they  are  smaller;  less 
numerous,  and  less  pronounced. 

9.  Sections  of  the  venous  sinuses  of  the  mucous  membrane  of  the  uterus. 

V^  if.  Internal  orifice  of  the  Fallopian  tubes,  rendered  visible  in  the  preparation  by  the 
greater  unfolding  of  the  mucous  membrane.  There  is  no  indication  of  their  ever  having 
been  obliterated. 

A.  The  Intermediaie  or  Uterihepichorial  Membrane. — ^If,  after  the  removal  of 
the  ovum,  the  cavity  which  it  oceapied  be  examined  daring  the  first  month,  or 
the  first  half  of  the  second,  a  multitude  of  irregular  grooves  or  lacun»,  of  variable 
size  and  depth,  in  which  the  villi  of  the  chorion  were  engaged  (see  PL  II,  Fig. 
51),  will  be  perceived  upon  the  mucous  membrane  which  forms  its  bottom. 
These  lacunas,  into  which  smaller  ones  enter,  and  which  are  so  numerous  as  to 
give  to  this  portion  of  the  membrane  the  appearance  of  an  areolar,  erectile  tissue, 
are  supposed  by  M.  Coste  to  be  produced  by  the  wearing  away,  or  corrosion  of  the 
vessels,  which  are  more  hypertrophied  at  this  point  than  elsewhere,  by  the  in- 
vading growth  of  the  chorion ;  so  that  the  lacunee,  by  communicating  directly  in 
this  way  with  the  subjacent  uterine  sinuses,  permit  the  maternal  blood  to  flow 
into  the  cavity  occupied  by  the  ovum,  and  come  into  direct  contact  with  the  villi 
of  the  chorion.* 

The  presence  of  the  ovum,  determines  at  this  point  a  considerable  hypertrophy 
of  all  the  elements  of  the  mucous  membrane.  The  corresponding  villi  of  the 
chorion  also  become  greatly  developed,  and  all  together  constitute  at  a  rather 
later  period  the  mass  of  the  placenta.     (Sec  Placenta.) 

B.  The  epichorial  membrane  presents  very  different  appearances  accordinjjj  to 
the  period  at  which  it  is  examined.  Shortly  after  its  formation  is  completed, 
that  is  to  say,  after  the  umbilicus  is  obliterated,  it  differs  in  no  respect  from  the 
parietiil  mucous  membrane :  its  uterine  surface  has  the  same  color,  the  sunic 
thickness,  the  same  profuse  supply  of  vessels,  and  is  perforated  in  like  manner 
with  numerous  glandular  orifices.     Its  ovular  surface  presents  at  the  same  period 

*  M.  Coste  has  several  times  witnessed  the  ovum  swimming,  as  it  were,  in  a  pool  of  fluid 
bIf>rKl.  New  researches  are  needed  to  show  whether  this  be  a  normal  condition,  or  tlie  result 
of  an  accidental  hemorrhage. 

When  we  consider  that  the  entire  ovular  surface  of  the  epichorion  presented  the  same  irre- 
gular lacunir,  they  may  be  supposed  to  have  been  produced  by  the  development  of  the  villi 
of  ihe  chorion,  which  penetrate  the  substance  of  the  mucous  membrane,  as  do  the  roots  of  a 
troe  into  the  earth,  and  leave  the  place  which  they  occupied  empty,  after  the  ovum  is  ex- 
tracted. That  this  areolar  appearance  is  better  marked  upon  the  inter-utero-placental  mucous 
membrane,  is  due  to  the  much  greater  development  of  the  villous  tufts  of  the  chorion  there 
tlian  elsewhere,  and  which  occupy  a  larger  space  in  consequence. 

There  would  be,  therefore,  no  eroded  maternal  vessels ;  as  regards  the  blood  surrounding 
the  ovum,  I  am  better  satisfied  with  supposing  that,  if  the  condition  be  a  normal  one,  the 
congested  state  of  the  uterine  vessels  is  greatest  at  the  point  of  attachment  of  the  ovule,  and 
may  be  carried  to  the  extent  of  producing  an  exhalation  of  blood,  which  does  not  take  place 
from  the  remainder  of  the  parietal  mucous  membrane. 
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irretriiUr  cavities  or  lacunae  of  variable  depth,  re^emblinpr  precisely  those  described 
as  belonging  to  the  inter-utero-pheent'il  layer,  and  which  are  p*?netraied  in  like 
manner  by  the  villi  of  the  portion  of  the  chorion  covering  the  ovum.  (See  PL  II, 
Figs.  51  and  52.)  Bnt»  as  the  ovum  enlarges,  it  elevates  and  extends  it,  until 
about  the  end  of  the  first  month,  when  commencing  atrophy  is  observed  at  it« 
centre,  in  consequence  of  which  it«  vessels  and  glands  disappear,  and  the  whole  of 
this  portion  of  the  membrane  gradually  loses  its  thickness.  (See  PI.  II,  Fig.  49») 
The  result  is,  that  either  in  consequence  of  the  distension  which  it  nndergoes,  or 
of  the  pressure  exerted  upon  its  most  prominent  portion  through  the  growth  of 
the  ovum,  a  small  but  gm dually-enlarging  circular  spacCj  deprived  of  vessels, 
appears  in  its  centre,  whilst  the  remainder  of  the  surface  presents  the  same  vas- 
cularity as  the  parietal  mneous  membrane.  This  central  portion  becomes  very 
thin,  even  at  periods  when  the  circumference  of  the  membrane  preserves  a  eon- 
gidenible  thickness. 

The  obliteration  of  the  vessela  and  the  atrophy  of  the  glandules  progroMM 
from  the  centre  towards  the  circumference,  so  that  by  the  third  month,  the  epi- 
choritil  nicnihrune  differs  bo  materiLiUy  from  the  parietal  raucons  membrane  that, 
except  at  the  parts  adjacent  to  the  points  where  the  two  become  continuous,  the 
glandular  orifices  and  vessels  are  no  longer  discoverable. 

The  laeunm  described  as  existing  upon  the  ovular  surface,  are  still  further 
effaced  by  the  atrophy^  and  as  the  villi  of  the  chorion,  which  were  inserted  into 
them,  can  no  longer  derive  thence  the  means  of  nutrition,  they  become  useien 
and  atrophied  in  like  manner. 

As  the  development  of  the  ovum  progresses,  it  tends  naturjilly  to  encroach  upon 
the  cavity  of  the  womb,  and  consequently  to  bring  the  epichorion  and  the  uterine 
mucous  membrane  nearer  together,  until,  at  the  end  of  the  third  month^  the  two 
are  in  contact.  At  a  rather  later  period;  they  become  so  adherent  ag  to  be  sepa- 
rated with  difficulty. 

It  is  hardly  necessary  to  state,  that  when  thus  deprived  of  its  vascular  elements, 
the  ovular  pftrtion  of  the  membrane  can  no  longer  accommodate  it^iclf  to  the  dis^ 
tension  prod  need  by  the  ovum,  otherwise  than  by  a  progressive  thinning  of  the 
membrane,  and  that  its  extreme  delicacy  in  advanced  ovums,  or  at  maturity,  la 
to  be  thus  accounted  for.  It  is  found,  however,  even  after  labor,  adhering  either 
to  the  chorion  or  to  the  parietal  mucous  membrane. 

c.  The  uterine  mueouM  memhrane  retains  the  characters  already  described 
until  towards  the  end  of  the  second  month ;  but  from  this  time  it  begins  to  grow 
thinner,  and  its  numerous  and  deep  folds  are  gradually  effaced.  This  first  period 
of  degenerjition  progreseesi  however,  very  slowly,  for  at  the  third  month,  the 
state  of  the  membmne  is  very  nearly  the  same  as  at  the  menstrual  periods. 
(Richard.  ThesiM.) 

From  the  fuurth  month,  it  begins  to  lose  the  marks  of  energetic  vitality  which 
had  characterized  it  hitherto,  and  its  external  appearance  (perforation  and  vas- 
cularity) is  altered ;  it  beconieR  atrophied  to  such  an  extent,  as  to  be  reduced  by 
the  su Yen th  month  to  the  one- twenty-fifth  of  an  inch  in  thickness,  and  Ls  still 
thinner  at  the  termination  of  pregnancy*     Though  inseparable  at  the  outset  tmm 
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the  siibjioent  iimiA,  it  it  now,  io  a  measure,  an  independent  membrane,  and  may 
k  iaokted  and  detaohed  in  Btripa  of  considerable  siie.  This  ready  separation  is 
doe,  aooording  to  M.  Robin,  to  the  commencing  deyelopment  between  it  and  the 
■BKolar  tissoe  of  a  new  membrane,  which  is  at  first  soft,  downy,  and  homo- 
leoeoos,  the  ^nik  trMO,  in  &oty  of  the  mucous  membrane  which  is  to  replace  the 
deddoa  thai  &Us  after  labor.  It  thickens  gradually  during  the  latter  half  of 
gestation^  and  lines  the  internal  surface  of  the  uterus,  whose  muscular  fibres  are 
Boi  therefore  left  ezpoaed  by  the  complete  decollation  and  expulsion  of  the  uterine 
deddua,  which  takes  place  after  labor.  New  researches  are  required  to  substan- 
tiifti  this  opinion  of  M.  Bobin. 

After  the  birth  of  the  child,  the  deddua  which  is  thrown  off  in  connection 
wiA  the  chorion  may  still  be  divided  into  two  layers  (uterine  decidua  and  decidua 
nieia).  It  has  a  reddish-gray  and  areolar  appearance,  and  an  irregular  surface : 
itii,  besides,  quite  soft  and  easily  torn,  and  although  the  vessels  which  traversed 
it  vhibt  attached  to  the  uterus  are  for  the  most  part  obliterated  and  atrophied, 
me  of  tbem  are  ooeauonally  found  still  filled  with  blood.  The  villi  of  the 
dMfion  become  fibrous  and  non-vascular,  are  found  inserted  in  its  tissue,  being 
ttpeoislly  numerous  in  the  vicinity  of  the  pkusenta. 

The  inter-ateio-placental  mucous  membrane  is  detached  and  expelled  with  the 
pheenta,  of  which  it  forms  a  part  (maternal  placenta).  It  is  about  one-eighth  of 
10  inch  thick  on  the  external  surfooe  of  the  cotyledons,  though  the  prolongations 
ilkich  it  sends  in  between  them  are  much  thinner.  At  the  circumference  of 
tlie  piscenta,  it  is  evidently  continuous  with  the  ovular  and  uterine  deoiduas. 

This  sort  of  maternal  placenta  is  traversed  by  numerous  vessels;  which  accom- 
pinj  the  pmlnqptinnn  sent  in  by  it  between  the  cotyledons  (remains  of  the 
iitero-placental  tessehi.)    (See  Ftcicenta,) 

From  the  details  into  which  we  have  entered,  it  is  evident, 

1.  That  excepting  the  membranes  proper  of  the  ovum,  the  amnion  and  chorion^ 
tU  uterus  contains  none  other  than  its  own  mucous  membrane ; 

2.  That  at  the  moment  when  the  ovule  enters  the  cavity  of  the  uterus,  this 
iDeohnne  has  throughout  a  thickness  equal  to,  if  not  greater  than  that  which  it 
posBesses  at  the  menstrual  period ; 

3.  That  this  abnormal  thickness  is  wholly  due  to  the  hypertrophy  of  its  con- 
titaeot  elements,  and  especially  of  the  fibro-plastic  element,  as  proved  by  M. 
BoUn; 

4.  That  immediately  after  the  arrival  of  the  ovule,  the  vitality  of  the  uterus 
Mens  to  be  concentrated,  in  a  great  measure,  at  that  point  of  the  mucous  mem- 
hine  where  the  ovule  is  arrested ; 

5.  That  as  a  consequence  of  this  concentration  of  the  vital  forces,  the  point 
otentioned  of  the  mucous  membrane  becomes  thickened,  grows  up  around  the 
<^,  investing  it  with  a  circular  ring,  which  soon  encloses  it  completely ; 

6.  That  ftom  this  moment  the  ovule  is  separated  ftom  the  uterine  tissue  by 
^^  utero-epichorial  mveous  membrane^  and  from  the  remainder  of  the  uterine 
<^^ty  by  the  epickarial  mucous  membrane; 

7.  That,  after  the  first  month,  the  epichorial  mucous  membrane  becomes  atro- 
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phied  fVotn  the  centre  towardg  the  circumference,  loaes  its  TaBctilarity  and  glao* 
duKir  openin^B,  and  then  alone  merits  the  title  of  anhtstou*  membrane)  giTeo  bgr 
>L  Velpeau  to  the  entire  decidua; 

8.  That  this  atrophy  involycs  that  of  the  corresponding  villi  of  the  chorion^ 
whilst  tboKc  which  are  in  relation  with  the  utero-epichori&l  nmcous  membrane 
bewjme^  like  the  latter,  considerably  developed,  and  subset^ uently  form  the 
plactinta; 

9.  That,  from  the  fonrth  month,  the  parietal  mucoos  membrane  besjins  to 
degenerate,  growing  gradually  thinner,  in  conso^^uenee  of  the  diminution  of  the 
fibroplastic  tissue,  and  of  the  obliteration  by  atrophy  of  its  vessels  and  glanda; 

10.  Finally^  that  a  new  nmcous  membrane  is  f<irmed,  by  which  the  old  one  i« 
removed  farther  and  further  from  the  muscular  tissue  to  which  it  adhered  m 
closely  at  the  outset^  and  that  after  labor  it  is  completely  detached  and  expelled 
with  the  ovum. 

This  exfoliation  of  the  muoons  membrane  of  the  uterns  after  parturition  ia 
explained,  to  a  certain  extent,  by  the  formation  of  a  new  mucous  membrane ;  but 
it  is  much  more  difficult  to  understand  how  it  ij?hou!d  occur  in  abortions  during 
the  early  months,  when  the  adhesion  between  the  mucous  and  muscular  tissues 
.is  so  very  firm.  It  is  true^  that  the  exfoliated  decidua  is  muoh  thinner  than  that 
which  may  be  observed  still  adhering  to  the  uterus  at  the  same  period,  and  that 
we  may  suppose  a  part  only  of  the  parietal  membrane  to  have  been  detached. 
But  does  this  supposition  render  the  fact  any  more  intelliprible?  especially,  does 
it  explain  why  the  utero-epicborial  mucous  mcmbnmc,  with  which  the  villi  of  the 
chorion  have  already  contracted  such  intimate  connections,  is  almoet  never  thrown 
off  with  the  ovum  in  abortions?  These  difficult  p<:>ints  evidently  recjui re  thai 
new  researches  should  be  instituted  for  their  elucidation. 


CHAPTER  III. 

MODIFICATIONS  OF  THE   HUMAN   OVTTM. 
(raOM    TUE    DEVELOFMEXT    OP   THIB  AtLAVTOtS   imTIL   T&B   ZKO   OF   GESTATlOir.) 

Bt  the  details  already  giveu^  we  have  shown  that  the  human  ovum,  after  the 
allantois  has  been  developed,  consists  of  the  embryo,  the  two  vesicles  which 
emanate  from  it,  and  the  enveloping  membranes,  that  arc  destined  to  protect  it, 
and  to  establish  with  the  mother  the  rektiona  necessary  to  its  exietence*  The 
modifications  these  diflferent  parts  undergo,  from  the  early  weeks  of  intra-uterine 
life  down  to  the  end  of  gestationj  stLil  elaiui  our  attention  ;  and  we  shall  commence 
the  description  by  eiamiuing  the  appendages  of  the  foetus. 
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ARTICLE  I. 

OF  THE  FCETAL  APPENDAGES. 

Theae  comprise  the  aUantoiM,  the  uwhUical  vesicle,  tlio  amnion,  and  the 

tkrum. 

{ I.  Of  the  Allantoid  Vesicle. 

The  little  pyrifonn  veeiole  we  have  denominated  the  allantois,  is  observedy 
ibont  the  tenth  day,  to  spring  from  the  inferior  part  of  the  intestinal  canal,  and 
tikii^  on  a  rapid  growth  it  soon  becomes  applied  by  its  base  to  the  internal  sur- 
&oe  of  the  chorion.  The  terminal  branches  of  the  two  umbilical  arteries  and 
vkf  as  previously  stated,  ramify  on  the  walls  of  this  vesicle ;  and  hence  the 
vnehiis,  which  is  nothing  else  than  the  pedicle  of  the  allantois,  b  accompanied  in 
ill  eoorse  by  three  bloodvessels  (see  Fig.  59,  PI.  Ill),  two  of  which  (i  t)  are 
tttcfial,  eomiog  from  the  iliaes,  and  called  the  umbilical  arteries.  They  run  to 
the  chorion,  where  they  ramify,  and  ultimately  reach  the  villi  that  form  the  foetal 
plieenta.     The  third  trunk  is  venous,  and  is  known  as  the  umbilical  vtin. 

Ibe  umbilical  vein  j  leaves  the  right  auricle  of  the  heart  at  the  point  /,  and 
BOOB  afler  receives  the  contents  of  the  vena  cava  inferior  k ;  it  then  traverses  the 
uder  surface  of  the  liver  m,  to  which  it  sends  a  copious  vascular  supply,  and, 
kfcie  passing  this  oigan,  receives  the  omphalo-mesenteric  vein  at  the  point  o ; 
tkea,  idler  leaving  the  liver,  it  gains  the  lefl  side  of  the  abdomen  between  the 
vaUs  of  this  cavity  and  the  intestinal  fold  e  ;  next,  by  turning  abruptly  towards 
tbe  umbilical  cord,  it  gets  to  the  left  side  of  the  urachus,  and  accompanies  the 
luter  to  the  chorion,  where  it  follows  the  umbilical  arteries  into  the  villositics. 

Afler  the  earliest  periods  of  development  are  over,  there  is  but  a  single  umbi- 
lieil  Tein  left,  although,  during  the  first  part  of  the  embryonic  existence  two  are 
inet  with,  one  upon  each  side  of  the  urachus  (and  consequently  one  for  each 
uabilical  artery).  That  on  the  right  side  becomes  effaced,  bht  its  traces  may 
^U  be  found  at  the  thirtieth  or  even  the  fortieth  day ;  indeed,  some  such  existed 
>Dd  were  perceptible  on  the  embryo  I  am  now  describing. 

Wlien  the  umbilical  vein  has  actually  passed  the  liver,  it  gives  off  no  branches 
whatever,  in  its  course  along  the  urachus,  nor  does  it  divide  and  subdivide  until 
it  reaches  the  chorion.  But,  in  the  earlier  periods  of  gestation,  when  the  two 
cust,  they  are  observed  to  spread  over  the  walls  of  the  chest  and  abdomen  in 
^  &mi  of  a  large  vascular  plexus,  extending  as  &r  as  the  vertebral  column ; 
iHwever,  this  new  apparatus  soon  vanishes  and  leaves  no  vestige  of  its  former 
ensteoce. 

The  body  of  the  allantoid  vesicle  disappears  very  rapidly,  and  scarcely  a  trace 
<^ntcan  possibly  be  found  after  the  lapse  of  a  few  days  from  its  first  appearance. 
^^  &ct,  nothing  more  is  seen  than  a  cord  of  variable  length,  extending  from  the 
eoibiyo  to  the  chorion,  and  having  the  umbilical  vessels  enclosed  within  it.  This 
likewise  becomes  gradually  atrophied  in  such  a  way  as  to  disappear  altogether  in 
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the  substance  of  the  urabilical  cord  j  nevertbeles?,  a  portion  of  it  still 
the  abflominal  cavity  of  the  erabryo,  forming  there  the  cord  Bubeequeotly  knovt 
as  the  urachuBj  and  just  as  this  latter  terminates  in  the  rectum,  it  exhibit* i 
email  swelling  which  m  afterwards  conTerted  into  the  urinary  bladder.  We  any 
remark,  in  anticipation,  that  this  rudimentary  bladder  commutiicates  with  the 
rectum,  and  constitutes  there  that  transitory  cloaca,  whose  cxiatence  in  th« 
human  Bpeeies  may  be  positively  verified  by  direct  observatiou.  It  is  this  early 
disappearance  of  the  aUantois  which  has  induced  some  ovologistfi  to  doabt  itj 
existence  in  the  human  race.  It  is  escluiiively  destined  to  brin^  the  embryonic 
veeaels  into  contact  with  the  external  membrane  of  the  ovum,  whence  theyiw 
Boon  placed  in  their  proper  relation  with  the  internal  surface  of  the  womb. 

§  2,  Of  THB  Umbilical  Yesicle. 

This  vesicle  is  formed  exclusively  by  the  internal  or  mucous  layer  of  the  hlaito- 
derni ;  at  first,  it  ts  very  voluminous,  occupying  nearly  the  whole  cavity  of  the 
ovum,  and  communicating  so  freely  with  the  intestinal  cavity  as  to  form  witUt 
apparently  but  a  single  vesicle.  But  the  jn^idual  contraction  of  the  venlnl 
opening  serves  to  separate  the  two,  as  we  have  already  demonstrated,  leaving 
only  a  pedicle  of  variable  thickness,  according  to  the  sisse  of  this  aperture. 

The  umbilical  vesicle  contains  a  yellowish-white  liquid,  in  which  numerotis 
granules  and  some  few  globules  are  seen  fioating.  It  seeras  to  be  formed  of  two 
laminae,  one  being  an  external  or  vascular,  and  the  other  an  internal  or  muooQi 
layer  As  the  amnion  becomes  developed,  the  vesicle  is  crowded  by  this  men* 
brane,  and  ik  then  found  placed  between  the  external  face  of  the  latter  and  tbe 
internnl  surfiice  of  the  chorion. 

In  conseriuence  of  the  development  of  the  allantois,  the  umbilical  veBtcle  lo«« 
much  of  its  importiince  in  the  human  t^pectes,  as  it  so  soon  beoomet  an  organ  of 
little  vwlue  either  to  the  growth  of  the  ovum  or  the  embryo  t  and  furthermore,  it 
dwindles  away  speedily;  thus,  during  the  first  three  weeks,  it  h  as  large  as  ao 
ordinui'y  pea,  but  after  the  fourth,  it  begins  to  collapse  and  diminish  in  8i»e,  and 
at  six  weeks  subsef|ucnt  to  the  conception,  it  docs  not  exceed  a  coriander  seed  in 
bulk  J  tlien  it  remains  stationary  for  a  time,  not  disappearing  altogether  until 
towards  the  fourth  month.  I  have  obser^'^ed  it  several  times  of  latter  year*  oa 
ova  of  three  to  three  and  a  half  months,  in  which  it  generally  still  retained  this 
volume  and  shape  of  a  small  lentil,  being  of  a  yellowish  color,  and  having  its  sur- 
iiice  wrinkled*  However,  I  may  remark,  that  ita  size  appeared  very  variable  in 
several  ova  of  the  same  age. 

In  proptirtion  as  the  umbilical  vesicle  becomes  atrophied,  it  is  retnOTcd  further 
and  further  from  the  trunk  of  the  embryo,  in  consequence  of  tbe  development  of 
the  amniorj,  and  its  pedicle  is  alsoclungoted  in  a  marked  manner;  thus,  the  latter 
is  from  two  to  six  lines  in  length,  being  continuous  at  one  end  with  the  intestine, 
and  at  the  other  with  the  vesicle  by  a  kind  of  an  infundi  hull  form  expansion. 
The  pedicle  is  apparently  separated  into  two  portions  by  the  amnios,  before  the 
abdominal  walla  are  completely  closed  up;  one  part  lying  between  the  spine^  or 
lather  the  intestine^  and  the  spot  afterwards  occupied  by  the  umbilicus,  while  the 
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otkr  fentiiiB  exterior  to  the  ftbdomen.  ThiB  pedicle  is  treTersed  by  a  small 
euti  for  tlie  first  five  or  aiz  weeks  of  its  existence,  and  through  it  the  fluid  in 
the  feoele  siay  be  pressed  back  ioto  the  iotestine,  but  it  is  obliterated  after  that 
period.  About  the  same  time,  also,  it  becomes  more  and  more  delicate,  and  often 
raptures  fiom  its  great  elongation ;  and  its  umbilical  portion  being  lost  in  the 
end,  ean  no  longer  be  traced  into  the  abdomen.  When  broken,  the  Tedcle  may 
beimnd  more  or  less  removed  from  the  root  of  the  cord,  and  lying  between  the 
ehrion  and  amnion. 

The  umbilical  Tesicle  has  a  rich  vascular  apparatus,  the  blood  of  which  is 
eanied  to  and  from  the  embryo  by  the  intervention  of  two  trunks,  one  venous, 
tlw other  arterial;  both,  however,  accompany  the  pedicle,  and  form  a  constituent 
put  of  it.  The  fint,  N  (see  Fig.  59,  PI.  Ill),  called  the  amphaUhmetenteric 
Ku,  enten  the  abdomen,  winds  around  the  duodenum,  and  then  opens  into  the 
Qfflbilical  Tein  at  the  point  o,  just  as  the  latter  is  emerging  from  the  liver.  As 
it  pines  the  duodenum,  branches  are  given  off  to  the  stomach  and  intestines, 
tod  when  it  discharges  into  the  umbilical  vein,  it  sends  a  voluminous  trunk  to 
the  liver.  That  portion  which  furnishes  the  branches  just  described,  persists  in 
the  adult  under  tibe  name  of  the  ventral^  or  hepatic-portal  vem,  whibt  all  the 
net  will  disappear  with  the  umbilical  vesicle  and  its  pedicle. 

Tk  arterial  trunk  p,  aeoompanying  the  pedicle,  has  been  deugnated  as  the 
OMp&a/b-mesmteric  artery.  Arising  from  the  aorta,  it  gains  the  summit  of  the 
btotinal  convolution,  and  gives  off  branches  to  the  mesentery  and  to  the  intes- 
tbe  itself;  then  it  reaehes  the  pedicle,  and  follows  the  latter  to  ihe  umbilical 
Tttide,  upon  which  it  ultimately  ramifies.  The  part  that  supplies  the  mesentery 
ii  ooDverted  in  the  adult  into  a  mesenteric  artery,  all  the  rest  being  effaced. 
From  sU  which,  it  appears  that  the  vascular  system  of  the  umbilical  vesicle  re- 
pnaents  the  primitive  circulation  in  the  embryo,  corresponding  in  it  to  the  san- 
giiferons  apparatus  of  the  yolk  of  fowls.  Of  course,  these  vessels  will  become 
atrophied  with  the  organ  to  which  they  belong. 

The  umbilical  vesiele  seems  to  be  intended  to  serve  as  a  reservoir  for  the  fluid 
Ugned  to  nouiish  the  foetus  during  the  fint  weeks  of  intra-uterine  existence. 

\  3.  Of  THB  Amnioit. 

The  most  internal  membrane  of  the  ovum,  or  the  amnion^  is  formed  by  the 
inner  kmina  of  the  fold,  or  the  cephalic  and  caudal  hoods  which  constituted  the 
external  serous  layer  of  the  blastoderm  surrounding  the  embryo.  Being  con- 
tinaott,  as  we  have  shown,  with  the  margins  of  the  ventral  opening,  it  seems  at 
fint  to  be  attached  by  its  middle  part  to  the  skin  on  the  dorsal  region. 

The  internal  amniotic  surface  subsequently  exhales  a  liquid  into  its  cavity,  in 
which  the  embryo  swims  freely ;  hence  the  amnios  constitutes  a  little  sac  around 
the  fietus,  having  smooth  and  transparent  walls.  Its  inner  surface  is  bathed  by 
the  liquid  enclosed  in  the  cavity,  whilst  its  external  one  is  separated  fVom  the 
chorion  by  a  space  of  variable  size,  which  is  likewise  filled  with  a  fluid. 

Originally,  this  membrane  was  not  concentric  with  the  chorion ;  but  in  pro- 
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portion  as  tlie  development  advances  it  presses  back  the  exterior  liquid  more  and 
more,  thereby  condensing  it,  and  linally  comes  in  contact  with  the  external  enve- 
lope of  the  ovum.  Now,  since  it  adheres  to  the  periphery  of  the  umbilical  open- 
in^Tt  it  niUHt  furnish,  by  such  an  extension,  a  sort  of  membranous  eheath  to  the 
pedicles  of  the  alluntoid  and  the  umbilical  vesicles,  as  welt  as  to  their  accom- 
punying  ve^eeK  surrounding  them  throughout  their  couree  from  the  umbilicus 
to  the  chorion ;  and  all  the  parts  than  enclosed  constitut-e  what  is  called  the 
umLiltml  cord ;  whence  it  follows  that  the  abdominal  cavity  itself  must  be  io 
connection  with  ihe  canal  represented  by  this  cord,  and  conse^fuently  that  the 
ftjetal  appendages  may  eomiuunieate  with  it  thrt^ugh  the  route  thus  opened  to 
them.  It  is  thus  that  the  pedicle  of  the  umbilical  vesicle  becomes  united  to  the 
ileo-cflpcal  fold  of  intestine,  whilst  the  allantois  connects  with  the  rectum  by  the 
int-er  vent  ion  of  the  urachus. 

As  wo  have  just  stated,  the  amnios  is  separated  from  the  chorion  during  the 
earlier  weeks  by  a  space  tilled  with  fluid,  which  space  is  larger  in  proportion  aa 
tho  ovum  is  the  more  recent  This  extra-amniotic  lirjuid  fonns  a  gelatinous  or 
albuminous  mass,  of  a  weblike  arrangement^  and  having  the  umbilical  vehicle  in 
its  midst.  The  tuaas  becomes  more  and  more  compact  by  pressure  of  the  amnion, 
which  has  a  constant  tendency  to  approach  the  chorion,  thus  acfjuiring  the  aspecl 
of  a  membrane  (the  Tnembrana  mrxlia  of  Bis^ehoff),  which  is  situated  between 
the  chorion  and  the  amnion,  where,  says  this  author,  it  may  be  readily  distin- 
guished towards  the  end  of  pregnancy,  as  a  gelatinous,  though  continuous  mem' 
bninc.  Wagner^  on  the  other  hand,  describes  this  ma^  as  resembling  the  inter- 
muscular cellular  tissue;  and  M.  Velpciui  has  given  it  the  name  of  the  vitri/orm 
or  reticulated  body ;  but  he  is  certainly  wrong  in  considering  it  as  analogous  with 
the  allantola. 

The  amnion  undergoes  no  important  change  during  the  ulterior  development 
of  the  ovum,  nor  does  it«  texture.  Of  course,  it  would  be  more  firm  and  con- 
sistent^ acquiring  by  time  a  greater  resemblance  to  the  serous  membnmes, 
although  it  neither  encloses  nor  posaeases  vessels  at  any  peritxl.  NoverthelesSp 
says  Duges,  it  probably  has  some  openinga,  which  permit  the  waters,  exhaled  by 
the  uterine  capillariea,  and  received  by  the  vessels  of  the  decidua  and  the  villi 
of  the  chorion,  to  bo  diffused  around  the  foetus  j  but  this  perspiration  of  the 
lii|rads  secreted  by  the  internal  uterine  surface,  niay  very  possibly  be  a  simple 
phenomenon  of  endosmosis- 

I  4.  Watees  of  thb  Amnion. 

Tlie  amniotic  cavity  is  filled  with  a  liquid »  in  which  the  fa^tus  is  immersed. 
At  the  commencement  of  pregnuncy,  this  fluid  is  of  slight  density,  and  more  or 
less  transparent  and  limpid,  but  towards  term  it  becomes  viscid,  unctuous,  and 
njore  consistent  than  pure  water;  sometimes  it  is  as  clear  as  serum ;  at  other?,  is 
of  a  light  yellow  or  greenish  color.  It  frequently  becomes  lactescent,  turbid,  and 
interspersed  with  yellowish -gray,  or  even  black  albuminous  flakes ;  again,  in  cer- 
t^tin  c;tses,  it  is  strongly  tinged  with  yellow,  when  ihti  membranes  are  ruptured, 
from  the  admixture  of  a  quantity  of  meconium ;  it  exhales  a  disagreeable  odor, 
analogous  to  that  of  the  spermatic  fluid,  and  its  taste  is  slightly  saline. 
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Hie  qojuitiij  of  the  amniotio  fluid  varies  greatly ;  ihosi  in  the  early  months, 
h  u,  relatiTely  to  the  fostus,  more  abundant  in  proportion  as  the  embryo  is 
jouger.  Biobui  found  four  ounces  in  an  ovum  containing  a  foDtus  of  the  siie 
flf  in  ant  The  weight  of  the  fostus  and  that  of  the  fluid  at  the  middle  of  ges- 
tatioo,  are  very  nearly  equal.  Again,  dating  from  this  period,  the  difference  is 
generally  in  fiivor  of  the  ftstus,  and  the  weight  of  the  latter  at  term  ia  four  or 
in  timea  greater  than  the  waters,  which  seldom  exceed  a  pound  or  a  pound  and 
Kjoarter;  oonaequently,  if  the  assertion  is  true,  that  the  waters  augment  in  their 
ibniiite  quantity  until  term,  it  is  equally  so  to  say  they  increase  relatively  to  the 
bcns  in  the  first,  and  diminish  in  the  second  half  of  pregnancy.  In  fact,  the 
nriationa  in  this  respect  are  infinite,  even  at  the  time  of  the  accouchement 

According  to  the  analysis  of  Yauquelin,  100  parts  of  amniotic  liquor  consist : 
of  water,  98-8;  of  albumen,  hydrochlorate  of  soda,  phosphate  of  lime,  and  lime, 
11  The  interesting  quesUon  now  arises,  What  is  the  source  of  the  amniotic 
laid?  Some  assert  that  it  comes  from  the  mother;  others,  that  it  is  produced 
bf  the  ftetua.  Chausner,  Meckel,  and  Beolard,  adopting  an  intermediate  opinion, 
nppose  that  its  secretion  lakes  place  simultaneously  from  the  female  and  her 
product 

EreiythiBg  pfovea,  says  M.  Yelpeau,  that  the  liquor  amnil  is  the  result  of  a 
tansudation  or  of  a  simple  exhalation,  like  the  serum  of  the  pleura,  pericardium, 
ht^  and  that  this  process  requires  no  particular  canals  for  its  accomplishment, 
being  a  phenomenon  of  pure  vital  imbibition. 

According  to  Burdaeh,  the  amniotic  waters  cannot  be  secreted  by  the  foetus, 
because  they  exist  prior  to  its  formation,^  and  therefore  they  must  be  exclusively 
bmifthed  by  the  internal  uterine  surface,  and  reach  the  cavity  of  the  amnios  by 
tnveiring  its  walls.  We  also  believe,  that  the  greater  part  of  this  liquid  comes 
from  the  mother's  organs ;  yet  we  must  add  that  it  also  contains  certain  products, 
Kereted  by  the  foetus;  for  instance,  it  is  frequently  colored  by  some  meconium, 
ind  besides^  it  is  almost  certain  that  the  urine  may  be  discharged  into  the  amniotic 
ciTitj  during  the  latter  months  of  pregnancy.  A  few  incontestable  facts  prove 
tbitiaeh  an  evacuation  is  necessary  to  the* maintenance  of  foetal  life;  thus,  Bil- 
hrd  tad  T.  W.  King  record  having  seen  cases  of  ruptured  bladder,  resulting 
fnm.  imperfbntion  of  the  urethra ;  and  further,  Desormeauz  and  P.  Dubois  have 
obeerred  an  obliteration  of  this  canal  in  two  stillborn  children,  which  had  given 
riae  to  an  enormous  distension  of  the  bladder,  ureters,  and  both  kidneys ;  indeed, 
tbe.htter  were  found  transformed  into  two  multilooular  cysts.  Similar  facts  have 
been  presented  before  the  Academy  of  Medicine  by  MM.  Depaul  and  Moreau. 

Aeeording  to  some  authors,  the  principal  use  of  these  waters  is  to  contribute 
to  the  nutrition  of  the  foetus,  during,  at  least,  a  great  part  of  gestation.  (See 
AWiKiofi  of  the  Foehu.)  However  this  may  be,  the  waters  of  the  amnios  serve 
daring  pregnancy  to  maintain  the  insulation  of  the  external  foetal  parts  before  the 
^  beoomea  covered  with  the  sebaceous  coat  hereafter  to  be  described ;  to  pro- 

^  It  is  odIj  naoeMarj  to  recall  our  remarks  on  the  derelopmeiit  of  the  amnkM  to  refute 
tluiopmioo. 
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mote  the  active  movements  of  tlie  foetus  and  ita  development,  both  of  which 
would  hnre  been  gtefltly  iticommoderl  without  this  iMtcrveiition,  bj  Ihe  presmire 
of  the  uterine  walls ;  to  protect  the  f<etus  from  all  external  violence,  and  to  afford 
It  the  means  of  conforming  to  the  laws  of  gravity.  They  likewise  favor  a  uniform 
expansion  of  the  womb,  and  remove  all  pressure  from  the  umbilical  cord,  thus 
a-ssuring  the  intefrrity  of  tho  foeto -placental  circulation  both  during  pregnancy 
and  labor.  In  the  latter,  they  seem  destined  to  guard  the  child  from  the  vio- 
lence of  the  uterine  contractions,  which,  without  them,  would  certainly  eompro- 
inise  its  existence;  t<j  aid  in  forming  the  amniotic  bag»  the  engagement  of  which 
renders  the  dilatation  of  the  neck  more  uniform  and  easy;  to  Inbricate  the  pelvic 
cimal,  and  thus  facilitate  the  descent  of  the  fo'ttis;  and  lastly,  they  render  mani- 
pulations of  every  kind  less  difficult  than  they  otherwise  would  he. 
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§  5.  Of  thb  Chorion. 

The  chorion  is  the  most  external  envelope  of  the  ovum.  Writers  are  by  iia 
nieana  unanimous  in  their  views  aa  to  the  elements  of  which  it  ta  compoetd< 
Thus,  some  of  them,  aa  we  have  had  occasion  to  st^ite,  suppose  that  it  is  formed 
by  the  vitelline  membrane,  the  exterDal  lamina  of  the  blastoderm,  and  the  allan* 
tuid  vesicle,  uniting  to  constitute  a  single  layer.  According  to  others,  on  the 
contrary,  the  vitelline  membrane  will  disappear  soon  after  ihe  doubling  of  the 
blastodermic  vesicle,  and  the  external  lamina  of  the  latter,  conjoined  with  tho 
allantois,  will  then  form  the  chorion,  As  to  ourselves,  the  reasons  have  hitherto 
been  given  that  induce  us  to  adopt  the  former  opinion. 

But  be  that  as  it  may,  the  chorion  certainly  does  not  exhibit  the  same  aspect 
at  the  advanced  stages  of  pregnancy ;  for  during  early  embryonic  existenoe  the 
external  membrane  of  the  ovum  is  thin,  transparent,  and  perfectly  smooth  on  its 
outer  surface,  whilst  about  the  second  week  this  surface  presents  some  minute 
granular  elevations,  which  increase  in  length  very  rapidly,  and  the  chorion  soon 
becomes  studded  with  numerous  villi.  But  at  that  time  neither  the  chorion  nor 
the  viili  have  a  proper  vase ular  uppartitus,  since  it  is  not  until  after  the  allantoisy 
together  with  the  umbilical  vessels,  has  become  applied  to  the  chorion,  that  any 
vessels  can  be  detected  going  from  this  membrane,  either  to  penetrate  into  all 
the  villi,  or  only,  perhapn,  into  a  portion  of  them. 

The  ehoriou  is  enveloped  in  a  great  measure  by  the  reflexed  orepichorial  deei- 
dus,  which  separates  it  from  the  parietal  dccidua;  and  is  in  contact  by  a  restricted 
surface,  with  the  portion  of  the  mucous  membrane  which  constitutes  the  utero- 
epichorial  or  inter-utero*pIacental  decidua.  There  is  at  the  outset  a  considerable 
space  between  its  cxteniul  surface  and  the  internal  one  of  the  pouch  containing 
it,  which  space  is  occupied  by  its  villi,  and  may  become,  as  we  have  already 
stated,  the  seat  of  a  considerable  effusion  of  biriod. 

Those  villi  which  are  in  contact  with  the  reflected  decidua,  penetrate  at  firet^ 
as  they  increase  in  size,  into  the  substance  of  that  membrane;  they  soon,  how- 
ever, become  atrophied,  and  dwindle  away  almost  completely,  the  interval  dis- 
appearSi  and  the  two  membranes  come  into  immediate  contact. 
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Ab  regirdB  the  Tilli  of  the  ohorioo,  not  ooyered  by  the  reflected  decidua,  bo 
ikr  from  beiog  atrophied,  they  epeedily  undergo  a  conaderable  development^ 
penetrate,  aa  do  the  roots  of  a  tree  the  earth,  into  the  thickened  and  softened 
olerine  mnoona  membrane  (utero-epichorial  deoidua),  and,  intercrossing  with  the 
numerons  veesels  developed  in  its  substance,  contribute  to  the  formation  of  that 
essentially  vasonlar  mass  we  are  about  to  describe  under  the  name  of  placentcu 

The  chorion  is  in  apposition  by  its  internal  face  with  the  amnios  at  an  advanced 
period  of  pregnancy;  but,  ss  previously  noticed,  these  two  membranes  are  not 
concentric  in  the  earlier  months,  being  then  separated  by  a  considerable  space 
that  is  occupied  by  the  umbilical  vesicle  and  an  albuminous  liquid,  which  is  the 
more  abundant  and  limpid  as  the  gestation  is  less  advanced. 

After  the  development  of  the  placenta,  the  chorion  is  a  thin,  transparent, 
coloriess  membrane,  united  outwardly  to  the  decidua  by  some  short,  delicate  fila* 
ments,  the  remnants  of  the  atrophied  villi,  and  inwardly  to  the  amnios  by  an 
albuminous  layer  (tunica  media).  The  part  corresponding  to  the  placenta  is  no 
longer  in  immediate  contact  with  the  decidua ;  it  is  thicker,  and  adherent  to  the 
fodtal  surface  of  that  vascular  body,  and  the  attachment  is  more  intimate  near 
the  root  of  the  cord.  After  what  has  already  been  stated,  it  were  idle  to  discuss 
the  vascularity  of  the  chorion,  for  it  evidently  has  no  vessels  until  after  the  allan- 
tois  has  been  developed ;  but  from  that  period  it  consists  of  two  lamina),  the 
external  or  primitive  of  which,  also  called  the  exochorian^  is  wholly  destitute  of 
vessels,  whilst  the  internal  or  allantoid  is  essentially  vascular,  and  has  been 
denominated  the  endockorian. 


ARTICLE  II. 

OF  THE  ORGANS  OF  CONNECTION. 

§  1.  The  Placenta.     (A/ter-hirth,  Secundines.) 

The  placenta  is  a  soft,  spongy  mass,  constituting  the  principal  connection  be- 
tween the  ovum  and  uterus,  being  destined  to  the  hematosis,  and  perhaps  also  to 
the  nourishment  of  the  foetus. 

It  is  a  flattened  body,  about  three-quarters  of  an  inch  in  thickness  at  the 
centre ;  but  tapering  oS  towards  the  circumference,  which  does  not  often  exceed 
two  or  three  lines ;  in  some  cases  it  is  very  thin,  but  then  is  very  large,  and  fur- 
ther, its  figure  and  dimensions  are  exceedingly  variable ;  thus,  the  ordinary  dia- 
meter of  the  placenta  varies  from  six  to  eight  and  a  half  inches,  at  times  one 
diameter  is  longer  than  the  others,  and  the  shape,  therefore,  is  circular,  oval,  &c., 
according  to  circumstances.  The  term  battledoor-placenta,  has  been  applied  to 
that  variety  in  which  the  cord  is  inserted  on  the  border.  As  a  general  rule,  only 
one  placenta  exists  in  simple  pregnancies.  However,  a  very  curious  exception 
was  observed  quite  recently  at  the  Clinique  of  the  Berlin  Hospital,  namely, 
a  double  placenta  for  a  single  child.  Dr.  Ebert  furnishes  the  following  descrip- 
tion of  this  anomaly :  When  displayed  on  a  table,  it  was  found  to  be  divided  into 


196 


QRNERATIOlf. 


two  exactly  eqtml  rounded  fmrts,  which  were  entirelj  distinoi^  haying  no  conneC' 
lion  whatever  with  each  other,  excepting  through  the  inienrention  of  the  cord 
and  membranes]  an  interval  of  about  three  inches  ieparatcd  the  two  portions. 
The  cord  was  twenty*one  inches  long,  oontaining,  as  in  the  normal  atate,  the 
three  vessels  spirally  arranged,  but  this  spiral  form  ceased  nearJy  two  inch  en  from 
the  bifurcation  of  the  umbilical  vein ;  at  this  point  the  two  nrtcries  were  placed, 
one  on  each  side  of  the  vein,  and  only  communicated  by  a  trifling  ana^^tomosis. 

The  vein  bifurcated  about  four  inches  from  the  pkcenU;  the  two  rofoltiiig 
branohes  were  of  unequal  length,  and  the  longest  sent  a  branch  to  the  oppomte 
placenta.  The  arteries  had  a  similar  arrangement,  one  beiag  sent  to  each  after- 
birth. The  one  corresponding  with  the  longest  vein  likewise  sent  a  branch  to 
the  other  placenta,  but  the  interior  subdivisions  of  the  vessels  offered  no  farther 
anomaly. 

The  membranes  formed  a  single  cavity  for  the  foetus  and  amniotie  wnters;  they 
invcfited  the  two  portions  of  the  cord,  the  fceUl  face  of  both  placentas,  and  passed 

from    one  organ    to   the   other,  thus 


Fig.  52. 
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establishing  a  kind  of  membranous 
bridge  between  them,  which,  with  the 
cord,  was  the  sole  point  of  communi- 
cation between  these  two  majses. 
{ArcL  Gin.,  1842,  t.  xiv*) 

A  iiiuilar  case  has  recently  ooour- 
red  at  the  Cfiniqve  d'actpuck^mefti  de 
Paris,  a  drawing  of  which  has  been 
prepared  by  M.  P.  Dubois. 

A  placenta  presenting  the  same 
anomaly,  was  recently  exhibited  by 
ma  to  the  Biological  Society.  This 
specimen  derived  additional  interest 
from  the  fsict,  that  it  was  the  product 
of  a  double  pregnancy,  the  other  ovnm 
having  a  distinct  and  regularly-formed 
placenta. 

A  much  more  singular  case  has 
been  obligingly  communicated  to  me  by  Dr.  Blot.  In  this  instance,  the  placental 
mass  presented  nearly  the  usual  appearance,  but  around  it  were  distributed  BCTeral 
entirely  distinct  cotyledons,  which  were  connected  with  it  only  by  the  veaaela 
proceeding  from  them  to  join  the  ramifications  of  the  cord,  (Fig.  52.) 

The  after-birth  presents  a  /uEtal^  or  hUernal^  and  an  external ^  or  uterine  wir- 
face ;  also  a  circumforencc,  or  border.  The  interual  surface  is  covered  both  by 
the  chorion  and  amnion,  and  exhibits  numerous  ramifications  of  the  umbilical 
arteries  and  vein,  which  generally  converge  about  the  centre  of  this  b<>dy  to  form 
the  umbilical  cord.  The  uterine  surface  is  much  less  smooth,  polished,  and 
uniform  than  the  preceding,  and  is  fllightly  convex,  whilst  the  fonner  is  a  little 
concave.     It  is  subdivided  into  a  variable  number  of  lobes,  or  irregularly-roujided 


J 


PUeenta^  with  five  tapiraie  Cotyledons. 
A.  Chorion,    b.  Amtiion.    c.  Tlie   cord.     t>.  Sepa- 
rate €oty1«dont. 
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ons,  held  together  by  a  sofl,  lamcllated^  albuminoua  tissue^  which  is  so 
eaaij  Uoerated|  thai  a  rupture  may  occur  during  the  fieparatioQ  of  the  placental 


Fig.  63. 
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Pif »  H.    Th«  inl«rnBlt  or  fcEml  turfaee  of  the  p1to«nm. 
Pif.  bL    The  exlarual,  or  uicrine  turfAco  of  ike  plnccutA. 


m  that  afk'r  its  expalBton,  the  cotjlcdoDS  appear  to  be  separated  from  each  otlier 
by  deep  funx^we  or  fissures. 

Tho  ejctemal  Burface  of  the  placenta  is  covered  by  the  dectdua,  or  iuter-iitero- 
plioeiit&l  iDOCous  membnitie ;  a  true  niatcrDal  placenta,  which  is  thrown  oE  in 
oonnection  with  the  ftetal  placenta  (see  Structure  of  the  PUicrnta)^  and  which 
oovers  the  cotivex  surface  of  the  cotyledona  to  the  depth  of  about  one-eighth  of 
an  inch.  Thia  maternal  pkcenta  is  traversed  by  nunieruua  vessek^  the  open 
Ofifioei  of  which  are  seen  upon  the  external  surface  of  the  after-birth  {\iUro^ 

The  pUeeotal  circumference  is  thin  and  irregular,  and  its  extent,  although 
Tory  TarUble,  is  generally  about  twenty-tjve  inches.  The  margin,  according  to 
M.  Velpean,  is  continuous  without  a  well-marked  line  of  demarcation  with  the 
doiblt  kmina  formed  by  tho  folding  of  the  deeiduuin^  membrane.  Bui  in  the 
optiioa  of  other  anatomistSp  the  periphery  of  this  va^^ular  mass  is  coijtinuuus 
with  the  chorion f  and  only  conitguout  to  the  double  fold  of  the  decidua,  which  is 
Ihoie  thicker  and  more  denpc,  and  presents  a  kind  of  triangular  sinus  for  the 
reoefitioQ  of  the  placental  border. 

Our  future  remarks  upon  the  structure  of  the  placenta,  will  serve  to  show  that 
tti  oir*  '^  'O  is  continuous  with  both  the  chorion  and  the  decidua ;  with  the 
ekMitn  ML'.tal  portion,  which,  after  all,  is  formed  by  the  hypertrophied  villi 

of  the  chorion  j  and  with  the  decidua  or  parietal  mucous  membrane  by  it«  mar 
ternal  portion,  which  is  but  a  thickened  part  of  this  same  uterine  mucous  mem- 
brane. 

Siruriure. — The  placenta  is  an  essentially  vascular  organ.  The  vessels  enter- 
ing into  its  composition  ai^  dependencies  of  the  vascular  systems^  both  of  the 
nwviher  and  of  the  child. 

Their  ramifications  within  the  villi  of  the  chorion  adhere  to  each  other^  though 
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not  by  tneana  of  a  structure  analogous  to  cellular  tissue^  as  some  avthon  ironic 
have  it,  nor  by  a  pliistic  matter,  as  ia  thought  by  M.  Velpeau;  but  simply, aa  the 
invest!  gilt  tons  of  M,  Kobiii  provOj  by  a  Umited  amount  of  an  ainoq)hous  substancei 
which  ia  somewhat  fibroid  where  most  abundant,  but  without  a  trace  of  eellttUr 
or  any  other  kind  of  tissue. 

The  structure  of  the  after-birth  has  been  a  theme  of  numi»Toufl  diacii»oiu 
among  embryologifits ;  but  the  rcBearches  of  MM.  Blandin,  Jacquemier,  FlonreoBr 
and  Bonami,  in  our  own  times,  and  even  yet  more  recently  those  of  Rcid,  Weber, 
Costej  RseUricht,  and  Hobin,  have  thrown  much  light  on  this  subject. 

Wo  have  sought  laboriously  for  the  truth  amongst  these  different  opinions;  m<J 
in  beficring  that  we  have  found  it  in  the  facts  established  by  MM*  Coiteind 
Robin,  we  are  do  less  convinced  that  their  task  has  been  greatly  facilitated  bj 
the  researches  of  their  predecessors*  In  order  to  render  justice  to  all,  we  con- 
sider it  our  duty  to  give  an  analysis  of  the  principal  investigations  which  bite 
been  made  in  reference  to  this  interesting  point  of  ovology. 

If,  while  the  placenta  is  still  adherent  to  the  uterine  wall|  a  careful  efort  he 
made  to  detach  it,  we  can  easily  see  that  this  detachment  takes  place  at  the  ex- 
pense of  a  particular  tissue,  which  at  once  separates  and  holds  the  two  sm&ee! 
in  contact     Now,  this  utero-pla cental  substance  is  of  an  albuminous,  or  rather rf 
a  laminated  character,  consisting  of  uvimcrous  lamcllro  which  interlace  ia  iB 
directions,  and  adhere  to  each  other  at  certain  points  only  of  their  surhice;  widf 
as  a  necessary  consequence  of  such  an  interlacement^  this  tiaauo  present  molti' 
tudes  of  cells  or  areola^  which  become  more  apparent  by  making  a  slight  traclkm 
on  the  placenta  and  uteruSj  or  by  introducing  a  current  of  air  under  the  contigaoiB 
parts.     This  membnvnous  layer  (that  hns  also  been  accurately  described  by  M. 
Jacqucmier)  is  moulded,  n&  it  were,  on  the  irregular  surface  of  the  plaeenta,  to 
which  the  adhesion  is  more  perfect  than  to  the  corresponding  part  of  the  womb; 
it  dips  into  the  fissures  that  sepanite  the  cotyledons,  unless  these  should  happen 
to  be  very  deep,  in  which  case,  it  merely  passes  from  one  lobe  to  another,  thereby 
forming  a  species  of  membranous  bridge ;  but  a  cetlulo-muooos  partition  mwk 
thteker  than  the  preceding  penetrates  deeply  between  the  lobes.     At  term,  this 
membrane  is  very  thin;  a  delicate,  soft,  gelatinous  layer  remaining  adherent  to 
the  corresponding  portion  of  the  uterus.     The  lamina  clothing  the  external  «^^ 
face  of  the  placenta  ia  continuous  with  the  decidua,  without  exhibiting  any  otber 
difference,  says  the  same  author,  than  a  considerable  augmentation  of  thickrMfli; 
a  disposition  that  is  apparently  mechanical,  being  duo  to  the  relief  made  by  tie 
projecting  circumference  of  the  after-birth,  and  which  thus  determines  around 
that  organ  a  greater  accumulation  of  phistic  materiaL     According  to  that  able 
anatomist,  this  membrane  offers  all  the  physical  characters  of  the  decidtia ;  and 
he  seems  quite  disposed  to  consider  them  both  as  being  one  and  the  sama* 

This  inter-utcro-placental  tissue  is  tm versed  by  a  great  number  of  venous  and 
arterial  vessels,  which  pasB  from  the  internal  surfRce  of  the  uterus  to  the  placenta 
(utero-pla cental  vessels);  but  it  does  not  appear  to  be  the  ultimate  terminaiioo of 
a  single  bloodvessel,  since  the  cells  it  forms  do  not  communicate,  as  hie  baen 
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stated,  with  the  uterine  veins*  No  trace  of  the  injectioD  remained,  in  this  tissue, 
in  the  preparations  Just  alluded  tu,  niiide  by  >L  Bonami. 

Let  U8  proceed,  however,  to  the  vascular  structure  of  the  placenta,  properly  so 
^ftUtdf  and,  a&  I  have  witneascd  the  injectians  of  M.  lionnmi,  I  cannot  do  better 
than  tmoscnbe  here  the  followini^  parts  of  his  thesis :  ^^  An  injection,  oompoeed 
of  spirit  vamishf  colored  with  red  lead^  yfus  first  thrown  into  the  venous  system 
of  the  uterus  through  the  primitive  iliac  and  one  of  the  ovarian  veins.  A  seeondi 
consisting  of  spirits  of  turpentine  and  iiidigo,  was  then  made  of  the  uterine  arte- 
ries through  the  inferior  extremity  of  the  aorta,  ligatures  being  previously  placed 
on  all  the  vessels  capable  of  traosuutting  the  injected  fluids  to  the  inferior  extre- 
mitie^^ 

*'  The  uterine  cavity  having  been  opened  at  some  distance  from  the  placental 
insertion!  and  the  fuetus  stripped  of  its  membranes,  a  blackish  liquid,  which  was 
nothing  but  the  blood,  was  next  6c|ueezed  from  the  vessels  of  the  cord;  then 
injcctioosi  having  linseed  oil  coluri'd  with  white  lead  and  yellow  ochro  as  thoir 
bikse,  were  thrown  into  the  umbilical  vein,  and  into  one  of  the  arteries/' 

TbeM  injeottons  were  made  with  the  greatest  possible  precaution,  and  the  fol* 
lowing  results  were  ufterwardi*  obtitined  from  a  careful  dissection.  **  At  first,  the 
ted  liijuid  injected  into  the  uterine  veins  could  be  distinctly  perceived  on  the 
fwtal  surface  of  the  placenta.  But,  by  what  canals  could  the  iiijectiuu  have 
peoetrated  so  far  as  this  ?  Here  was  a  new  subject  of  research  ^  but,  by  carefully 
tuming  the  placenta  aside,  a  considerable  number  of  amall  vesi?els  could  easily  be 
recognised,  leaving  the  internal  surface  of  the  womb,  traversing  the  inter-utero- 
placental  tissue  just  described,  and  plunging  into  the  substance  of  the  placentit, 
Th«ie  consisted  of  arteries  and  veins,  readily  cognisable  as  such  by  the  difierent 
colored  injections/^ 

1st.  Arteries. — The  number  of  these  is  large,  and  they  are  more  abundant 
senr  the  centre  of  insertion  than  anywhere  else  ;  stilt,  a  few  very  delicate  ones 
sro  found  about  an  inch  from  tho  placental  circumference.  Generally,  they  are 
quite  »mall,  varying  from  a  fourth  of  a  line  to  a  line  in  diameter.  Tbey  assume 
very  sensibly  a  spiral  arrangement,  and  their  courie  is  oblique^  almost  always 
creeping  along  for  a  third  of  an  inch,  sometimes  uiutg^  before  their  terntinal 
ejctromitiea  are  directed  towards  the  anfnictuosities  of  the  placenta ;  and  they 
eHdently  penetrate  the  proper  substance  of  the  latter,  though  towards  the  uterus 
ihey  tute  clearly  continuous  with  the  uterine  arteries.  Lastly,  they  have  but  tew 
rauii^catioDS,  and  these  rarely  anastomose  with  each  other. 

2d.  The  veins  pass  from  the  utervLs,  through  the  inter- utero-placental  mem- 
brane, towards  the  placenta,  but  they  have  not  the  same  disposition  as  the 
arteries. 

The  calibre  of  these  veins,  says  M,  Bonami,  is  nearly  equal  to  that  of  the  arte- 
ries, sometimes  even  a  little  larger,  some  of  them  being  from  two  to  three  lines 
in  diameter,  Tho  chanieters  by  which  we  could  distinguish  these  from  the 
arteries,  were  conclusive  in  the  piece  under  examination.  Thus,  these  veins 
were  penetrated  by  liquids  thrown  into  the  uterine  venous  system ;  they  were 
rectilinear,  and  their  exceedingly  numerous  ramifications  anastomosed  freely  with 
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each  other,  thereby  forming  vast  plexuses  on  the  cell-walls,  which  penetrated  the 
uteriTie  aurffice  of  the  placenta  at  all  points;  aod,  on  the  other  hand,  by  further 
dissection,  cottld  be  seen  with  ihe  naked  eye  tcmiinatin^  in  the  large  uterine 
Tcins.  Besides  these,  according  to  Meckel  and  Jucquemier,  there  exists  n  vein 
which  encircles  the  periphery  of  the  placenta;  but  this  coronary  vein  is  rarely 
complete,  as  it  nearly  always  exhibits  one  or  more  interruptiuns  of  an  inch  or 
two  in  extent,  although  its  conlinuity  is  sustained  by  a  series  of  veins  anasto- 
mosing with  one  another,  and  its  course  exhibits  numerous  varicose-like  dilata- 
tion,H.  It  communicates,  at  short  distances,  with  the  uterine  veins,  and  receives 
contributions  both  internally  and  externally ;  some  of  these  spread  over  the 
uterine  surface  of  the  placenta,  and  anastomose  with  the  veins  that  penetrate  this 
bndy  at  its  centre ;  the  others,  which  are  less  nnuierous,  ramify  in  the  substance 
of  the  decidua,  two  or  three  inches  from  the  circumference  of  the  placenta,  and 
communicate  by  their  outer  extremities  with  the  uterine  sinuses,  that  are  situ- 
ated about  two  inches  from  the  placental  periphery ;  but  the  presence  of  this 
coronary  vein  is  not  constant,  for  neither  Velpeau  nor  Bonami  hare  ever  met 
with  it 

There  are,  therefore,  certain  arteries  and  veins  that  penetrate  the  placenta, 
belonging  to  the  maternal  vascular  system ;  but  before  studying  their  distribution, 
let  us  examine  that  of  the  umbilical  vessels.  These,  consisting  of  the  umbilical 
arteries  and  vein,  having  arrived  at  the  foetal  surface  of  the  placenta,  divide  into 
seveml  large  branches  that  are  found  between  the  amnion  and  chorion.  The 
first  of  these  membranes  may  be  detached  with  great  facility;  but  the  second 
intimately  adheres  to  the  vessels,  which  it  completely  envelopes,  thus  forming  a 
sheath  in  which  one  artery  and  one  vein  are  always  found,  the  vein  being  much 
the  larger ;  shortly  after,  each  trunk  divides  into  two  branches,  each  of  these  into 
two  others,  and  thus  they  go  on  subdividing  dichotomously  almost  ad  injinihtm. 
The  two  umbilical  arteries  communicate  freely  with  each  other  in  the  substance 
of  the  same  cotyledon,  and  this  anastomosis  may  even  be  seen  without  the  aid  of 
an  injection.  Again,  if  a  coarse  injection  be  thrown  into  one  of  the  arteries,  it 
will  sliortly  return  by  the  other;  though,  if  the  pressure  be  continued,  it  will 
pass  from  the  arteries  into  the  umbilicul  vein;  but,  if  we  commence  by  filling 
the  vein«  the  injection  reaches  the  arteries  with  more  difficulty.  If  a  very  pene* 
trating  mixture  be  used,  the  whole  uterine  surface  of  the  placenta  will  be  con* 
verted  into  a  very  delicate  plexus,  which  never  affords  an  outlet  to  the  injected 
liquid ;  patulous  orifice*  do  not  exuij  there/ore^  at  ihe  extremttieM  of  the  vfsadlff. 

When  a  placenta  has  been  thus  injected,  and  is  then  mscerated,  it  soon  ap^ 
pears  to  resolve  itself  into  a  substance  resembling  woolly  flakes  covered  by  nume- 
D,>us  particles  of  a  soft  pulpy  tissue,  that  is  detached  from  them  with  much 
difficulty.  These  flakes  present  under  the  microscope  a  large  number  of  granu- 
iritions,  compfxscd  of  small,  convoluted,  twisted  vessels,  like  those  in  the  ahoria] 
villi  of  th«  cow  or  the  sheep.  These  small  granules  have  been  described  as  aciMi", 
or  litile  grains.  The  vessels  become  longer  as  the  maceration  is  continued,  and 
finally  lose  flcxuosity  almost  entirely. 

On  the  whole,  therefore,  the  placenta  is  formed  by  vessels  belonging  to  Uie 
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mother  aa  well  as  by  Uioie  appertaining  to  the  child,  and  each  of  its  cotjledoos 
is  constitated  in  the  following  manner :  the  maternal,  or  utero-placental  veasels 
penetrate  at  all  points  of  its  uterine  suriace,  forming  in  its  substance  a  network 
of  exceedingly  delicate  meshes,  while  the  umbilical  Tcssels  that  penetrate  on  the 
foDtal  sor&oe  present  those  infinite  ramifications  just  described,  and  these  twist 
anond  and  embrace  the  contracted  meshes  of  the  maternal  ]dexns  in  all  direc- 
tions. Further,  the  connection  existing  between  these  two  orders  of  Teasels 
appean  to  result  from  the  membranous  sheath  that  envelopes  them  both,  even 
into  the  substance  of  the  placenta. 

Thia  sheath  is  furnished  to  one  set  by  the  chorion,  to  the  other  by  the  lamellar 
prolongations  of  the  inter-utero-placental  tissue.  In  other  words,  being  com- 
pressed and  united  with  each  other  through  the  interrention  of  a  common  sub- 
stance, these  divisions  and  subdivisions  form  a  cotyledon  of  the  placenta. 

Again,  all  the  minute  vascular  ramuscules  are  so  intimately  connected  that  it  is 
impossible  to  separate  the  vessels  belonging  to  the  mother  Arom  those  peculiar  to 
the  foBtus,  and  they  can  only  be  distinguished  from  each  other  by  the  different 
colored  injections.  But,  although  the  two  series  thus  interiace,  the  maternal 
branches  never  communicate  by  their  terminal  extremities  with  those  of  the 
fuettts;  since  the  finest  injections,  when  most  carefully  made,  have  never  esta- 
blished a  direct  communication  between  these  two  orders  of  vessels, — unless  by 
rupture  of  the  walls. 

The  description  of  Eschricht  is  very  analogous  to  that  of  M.  Bonami }  thus, 
the  former  concludes  that  two  orders  of  capillary  plexuses  aro  in  contact  in  the 
human  placenta,  and  that  the  uterine  arteries  are  continuous  with  the  veins  of 
the  same  name  through  a  capilbry  plexus,  equally  delicate  with  the  one  existing 
between  the  umbilical  arteries  and  veins. 

But  the  researches  of  Weber  have  led  to  different  conclusions  as  to  the  mode 
in  which  the  uterine  arteries  run  into  the  veins  of  a  similar  name  in  the  placenta, 
and  these  curious  results  deserve  some  notice,  inasmuch  as  they  seem  to  form  a 
natural  transition  to  the  arrangement  which  we  shall  describe  hereafler. 

He  states  that  the  uterine  arteries  enter  the  after-birth  without  giving  off*  any 
arborescent  ramifications;  and,  on  the  other  hand,  that  the  veins  do  not  arise  by 
delicate  ramuscules,  but  present,  at  their  very  origin,  large  trunks,  which,  by 
anastomosing  with  each  other  very  frequently  and  at  all  points,  seem  to  form  in 
this  manner  a  system  of  cells,  whence  the  blood  then  passes  by  some  venous 
trunks  into  the  uterine  veins.  These  latter  are  continuous  with  the  arterial 
tubes  from  their  origin ;  their  walls  are  excessively  thin  in  the  placenta,  being 
there  reduced  to  the  internal  coat,  and  collapse,  so  as  to  be  nearly  invisible  when 
they  contain  but  littie  blood.  The  terminal  ramifications  of  the  umbilical  vessels 
project  into  these  venous  sinuses ;  moreover,  the  thin  tunic  of  the  vein  is  pushed 
into  the  interior  of  the  vessel  by  the  fcetal  villus  resting  against  its  outer  surface, 
and  it  thus  furnishes  a  sheath  to  the  latter,  which  seems  to  penetrate  to  the 
interior  even  of  the  maternal  vascular  tube,  though  in  reality  it  does  not. 

Read,  in  August,  1840,  easily  verified,  he  says,  the  existence  of  the  utero- 
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placental  vessels,  when  examinicig  the  uterus  of  a  pregnant  woman,  who  iu 
the  seveuth  month. 

After  having  detached  a  portion  of  the  placenta  under  water,  my  attention 
was  drawn  to  a  number  of  rounded  hands  passing  between  the  uterus  and  the 
external  surfuee  of  the  placenta.  When  the  least  traction  waa  madei  their  waits 
became  thinner  as  their  length  increased,  and  had  a  cellular  appearance,  though 
thej  were  easily  lacerated ;  whilst  sometimes,  though  more  rarely,  they  seemed 
to  separate  like  the  tufts  of  the  uterine  sinuses.  By  cutting  into  one  of  the 
fiinuHes,  these  tufts  could  ho  traced,  and  seen  to  ramify  in  its  interior  j  some 
seemed  to  penetrate  the  patulous  opening  of  the  sinus  only,  while  othera  sank  in 
for  about  an  inch,  and  appeared  to  penetrate  even  the  surrounding  sinuses.  I 
could  easily  satisfy  myself  by  injection  and  microscopical  inspectioUi  that  these 
tufts  were  the  ultimate  ramifications  of  the  umbilical  Tessela* 

It  is  scarcely  necessary  to  add,  that  these  tufts  only  penetrated  the  openings  of 
the  sinuses  situated  near  the  internal  surface  of  th^  uterus,  and  not  those  more 
deeply  seated.  Their  volume  varies  very  much,  some  appearing  to  fill  the  open- 
ing of  the  sinus  entirely,  whilst  others  only  occupy  it  in  part.  Again,  although 
the  tufts  appeared  loose,  and  floating  in  the  interior  of  the  maternal  vascular 
tube,  yet  they  were  evidently  surrounded  by  the  internal  tunic  of  the  ktter, 
wbich  was  reflected  on  their  external  surface. 

I  have  assured  myself  that  some  of  the  utero- placental  veins  contained  no 
prolongation  of  the  foetal  vessels^  but  in  many  others  the  villous  tufts  (the  ter- 
mtnabioos  of  the  umbilical  vessels)  could  be  recognized  and  followed  into  the 
uterine  sinuses. 

In  tracing  these  utero*placental  veins  that  contain  no  fcetal  vessels  through  the 
decldua  to  the  surface  of  the  placenta,  the  internal  membrane  of  such  veins  is 
found  prolonged  on  the  neighboring  placental  tufts ;  and  further,  by  following  a 
large  utero>placental  artt^ry  through  the  decidua,  we  may  see  that  as  soon  as  it 
arrives  on  the  face  of  the  pkeenta,  its  internal  tunic  is  prolonged  on  certain  tutU 
that  are  found  plunged  in  its  orifice. 

The  numerous  branches  of  the  fostal  tufts  which  stop  at  the  placental  surface 
of  the  decidua,  and  neither  penetrate  into  the  uterine  sinuses^  nor  yet  into  the 
orifices  of  the  uteroplacental  vessels,  are  fixed  by  their  extremities  to  the  pla- 
cental surface  of  this  membrane.  Con6e<jueDtly,  the  placenta  is  formed  interiorly 
by  numerous  trunks  and  branohea  (each  eontatuing  an  artery  and  a  vein),  and 
each  of  these  branches,  both  venous  and  arterial,  is  surrounded  by  a  prolonga- 
tion of  the  internal  tunic  belonging  to  the  maternal  vascular  system,  or  at  least 
by  a  membrane  condnuoufi  with  that  tunic.  Hence,  in  adopting  such  ideas  of 
the  placental  structure,  it  becomes  evident  that  the  internal  tunie  of  the  nrother^s 
yessels  is  prolonged  on  each  placental  tuft,  in  such  a  manner  that  the  maternal 
blood,  arriving  by  the  uteru- placental  arteries,  passes  into  a  large  sac  fonued  from 
the  internal  lamina  of  these  vessels,  and  the  blood  Is  thus  divided  into  a  thou- 
sand different  directions  by  the  placental  villi,  which  project  like  fringes  into 
these  vessels,  pressing  in  their  thin,  soft  parietes  before  thcrn^  and  forming 
sheaths  therefrom  which  completely  envelope  each  trunk  and  each  branch.     The 
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blood  retaini  from  this  sao  by  the  vtero-placental  veins  without  any  extravasation 
or  abandonment  of  the  vasonlar  system  to  which  it  properly  belongs.  Therefore^ 
the  foetal  blood,  and  that  of  the  mother,  can  have  no  action  upon  each  other, 
excepting  through  the  spongy  parietes  of  the  foetal  vessels  and  the  thin  sao  that 
surrounds  them. 

It  will  be  seen,  that  but  a  single  step  has  now  to  be  taken  in  order  to  reach 
the  description  given  by  M.  Goete,  the  truth  of  which  is  placed  beyond  cavil  by 
the  microscopic  investigations  of  M.  Robin. 

It  is  really  impossible  to  obtain  a  correct  idea  of  the  structure  and  develop- 
ment of  the  placenta,  without  being  acquainted  with  the  nature  and  structure  of 
the  villi  of  the  chorion,  as  also  with  the  changes  undergone  by  that  portion  of  the 
uterine  mucous  membrane  (utero-epichorial  decidua)  upon  which  the  ovule  is 
engrafted. 

A.  VtUio/the  Chorum, — We  have  already  stated  that  before  the  allantoid  is 
developed,  each  villus  of  the  chorion  contains  a  canal,  which  is  open  at  its  base, 
but  terminates  in  a  cul-de-sac  at  its  free  extremity :  after  the  allantoid  is  deve- 
loped, the  terminal  ramifications  of  the  umbilical  vessels,  both  arteries  and  veins, 
penetrate  into  this  canal  as  into  the  finger  of  a  glove.  The  villi,  after  having 
been  thus  rendered  vascular,  become  atrophied,  and  finally  disappear  from  all  that 

Fig.  55. 


This  figure  represents  the  manner  in  which  the  Tilli  of  the  chorion  reroify.— c  c.  Trunk  of  the  Tillos. 
X.  Terminal  ramification  intact,    o.  A  ternunal  branch  broken  off.    v.  A  lateral  branch. 

part  of  the  chorion  which  is  covered  by  the  reflected  or  epichorial  decidua. 
Those,  on  the  contrary,  which  are  in  immediate  contact  with  the  utero-epichorial 
mucous  membrane  (inter-utero-placental  decidua  of  authors),  undergo  a  consi- 
derable development,  and  ramify  ad  infinitum.  When  viewed  collectively  at 
this  period,  they  have  the  appearance  of  a  soft,  hairy  mass,  very  tufted  and  flaky, 
and  of  a  semi-transparent  gray  rose  color. 
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If  the  Yilli  whicti  c4)mpoBe  tbie  Hair-like  mass  of  the  chorion  he  aeparaied  froia 
each  other  and  examined,  the  following  characters  will  be  found  applicable  to  all ; 
a  com  mo  Q  pedicle,  forming  the  ba^e  or  trunk  of  the  villus^  about  one-ajxteenth  of 
ao  inch  loDg;  and  one-holf  as  wide^  for  an  ovum  of  six  weeks^  the  dimenbiona 
varying,  however,  with  the  size  of  the  ovum.  From  this  pedicle  are  put  forth 
nuraerous  branches,  forming  a  bulky  tuft.  The  largest  of  these  branches,  after 
dividing  two  or  three  timeB^  are  again  subdivided  into  innaiuerable  niinutd 
branchlets. 

Again,  Home  of  the  smaller  branohea  stand  alooe  upon  the  surface  of  the 
chorion,  in  the  interspucca  of  the  tufted  pedicles  just  mentioned. 

The  extremities  of  the  subdivisions  of  the  third  and  fourth  orders  are  here 
and  there  found  to  present  a  sort  of  cylindric  or  flattened  swelling. 

One  of  the  principal  subdivisions  of  the  simbilica!  arteries  and  veins  is  dL$tri- 
hutcd  to  each  of  these  pedicles,  and  extends  into  all  of  its  branches,  ramifjiog  as 
it  g)oes. 

Inasmuch  as  the  branches  of  any  one  pedicle  have  no  communication  with 
those  of  a  neighboring  one,  it  follows  that  each  tuft  of  the  chorion  has  a  circu* 
lation  of  its  own. 

Althon^h  the  terminal  villi  become  longer,  their  thickness  is  not  sensibly  in- 
creased, for  their  diameter  is  nearly  the  same  after,  as  before  the  development  of 
the  placenta. 

B.  Ulero-t-pichonal  Mucous  Membrane, — These  hypertrophied  villi  come  in 
contact  with  a  very  thick  and  much  solleiied  portion  of  the  uterine  mucous 
membrane.  As  they  grow  longer,  they  penetrate  into  the  tissue  of  the  mucous 
membrane  itself,  excavating  therein  a  species  of  cells  or  lacunae,  which  can  be 
seen  without  difl&culty  upon  the  bottom  of  the  receptacle  represented  in  Plate  II, 
Fig.  51. 

Since  the  arteries,  but  more  especially  the  veins,  are  so  developed  at  this  point 
that  the  frequent  dilatations  of  the  latt^^r  form  large  cavities  orsinnscs,  from  one- 
eighth  to  one  quarter  of  an  inch  in  diameter,  the  vascular  villi  of  the  chorion 
necessarily  come  io  contact  with  the  walls  of  the  uterine  vessels.  According  to 
MM.  Coste  and  Robin,  the  latter  are  even  worn  through  by  the  villi  of  the  chorion, 
which  having  thus  gained  entrance  intt)  their  cavities,  are  smipendcd  freely  in  the 
blood  which  fills  them.  We  cannot  regard  this  immersion  of  the  branches  of  the 
umbilical  vessels  aa  proved,  and  therefore  prefer  the  opinion  of  Reid,  Weber, 
Bonami;  and  some  otherff,  that  their  relation  with  the  maternal  vessels  is  one  of 
aimple  contact.  In  neither  hypothesis  can  a  direct  communication  be  admitted, 
for,  as  we  shall  soon  see,  eaoh  temiinal  villus  of  the  chorion  is  imperforate  at  its 
extremity,  and  contains  an  artery,  which  is  continuous,  without  any  line  of  demar> 
cation,  with  a  vein. 

Soon  these  inBoitely  numeroos  and  elongated  villi  become  united  to  eaoh  ether 
by  means  of  an  amoqihous  substance,  wliieh  is  deposited  in  small  quantity 
amongst  them^  so  as  to  give  to  each  tull  of  the  same  pedicle  the  eompactneas 
which  each  placental  cotyledon  presents  at  a  more  advanced  period  of  pregnancy. 

The  villi  taken  from  the  placenta  immediately  after  labor,  differ  from  those 
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deseribed  only  in  the  greater  number  of  their  ramifications,  and  the  larger  size 
of  the  pedicles  and  of  the  principal  branches  which  they  put  forth.     . 

The  foetal  portion  of  the  placental  tissue  is  formed,  in  short,  of  interlaced  fila- 
ments, which  are  simply  the  chief  branches  of  the  villi  of  the  chorion,  whose 
ramifications  can  be  followed  to  their  termination  only  by  the  use  of  a  lens,  so 
inextricably  entangled  are  they,  and  agglutinated  by  the  amorphous  matter  of 
which  we  have  spoken.  They  thus  form  by  their  agglomeration,  a  tissue  of  a 
reddish-gray  color,  soft,  elastic,  giving  way  to  pressure  of  the  finger,  and  yielding 
a  filamentous  fragment  by  tearing. 

The  structure  of  all  the  villi  is  not,  however,  identical  at  the  termination  of 
pregnancy.  Although  the  greater  number  preserve  until  the  end  the  double 
vascular  canal  which  they  presented  at  the  beginning,  the  vessels  of  a  few  be- 
come atrophied,  and  like  the  non-placental  villi,  finally  constitute  a  very  slender 
filament  devoid  of  a  canal.  Fig.  66,  for  which  I  am  indebted  to  the  kindness 
of  M.  Robin,  exhibits  these  differences,  besides  showing  very  clearly  the  admi- 
rable disposition  of  the  festal  vessel  within  the  villus  itself.^ 

Thus  H  and  T  represent  a  terminal  prolongation  of  the  branches  of  a  placental 
villus,  ovoid  in  shape,  with  a  contracted  pedicle  and  obliterated  cavity;  at  b  is 
another  terminal  prolongation  of  the  same  villus,  having  the  structure  which 
almost  all  of  them  retain  in  the  placenta.  It  is  composed  of  an  external  enve- 
lope B,  or  wall  of  the  villus,  of  a  structure  identical  with  that  of  the  chorion. 
Its  thickness,  and  consequently  that  of  the  substance  separating  the  blood  of  the 
fcetus  from  that  of  the  mother,  may  be  estimated  approximatively.  It  is  about 
•0004  of  an  inch. 

This  villus  presents  internally  a  partition  A,  dividing  its  cavity  into  two  vas- 
cular tubes.  The  tubes  are  situated  beside  each  other,  like  the  barrels  of  a 
double-barrelled  gun ;  they  bend  toward  each  other  at  a'',  so  as  to  form  a  single 
canal  at  the  extremity  of  the  villus,  which  is  arterial  at  D  £,  but  venous  at  o'  G. 
This  partition  A  has  only  half  the  thickness  of  the  external  wall  D.  It  has  a 
spur-like  termination  at  a",  and  adheres  by  its  base  at  a'  to  the  wall  of  the  villus. 

When  this  disposition  of  the  terminal  ramifications  is  once  understood,  all  dis- 
cussion, as  M.  Robin  remarks,  respecting  a  direct  communication  between  the 
maternal  and  fcetal  vascular  systems,  is  ended. 

Each  of  the  capillary  vessels  of  this  double  canal  empties  into  a  corresponding 
one  of  larger  size,  at  the  point  of  junction  or  of  separation  of  a  ramification  with 
a  larger  branch ;  for  example  (Fig.  56),  the  arterial  tube  D  £  empties  at  a'  into 
the  trunk  of  the  same  nature  of  the  principal  branch  o  v,  and  the  venous  tube 
o'  o  discharges  at  the  point  c. 

The  placenta  is  therefore  composed  of  two  parts,  which  are  very  distinct,  in  a 
phjsiolopncal  point  of  view,  although  they  are  confounded  in  a  single  mass  at  the 
end  of  gestation.     One  of  these  is  the  foetal  portion,  and  is  more  especially 

■  The  minute  details  into  which  I  am  about  to  enter,  are  the  analysis  of  the  researches  of 
my  learned  colleague  and  friend,  M.  Robin.  They  are  for  the  most  part  recorded  in  an 
excellent  memoir  published  by  him,  and  also  in  the  thesis  of  M.  Cayla,  one  of  his  pupils. 
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adherent  to  the  chorion,  from  which  it  takea  ite  origin  j  the  other,  the  materniil^ 
portioQ,  h  a  greatly  thickened  part  of  the  uterine  mucous  membrane. 

Fig.  S5. 
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/ 
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TtM  £fare  npireMiil*  «  frtgrncnt  orth»  villi  of  tli^  chorion  obtained  from  tbe  plucenu.    It  «zlubtt« 
prolongntiani  of  iritrlou»  appraruncc.    Magnilled  3G0  diomirtert. 

It  is  very  difficult  to  saj  what  is  the  real  mode  of  connection  between  those 
two  elements  of  the  place nta^  since  such  differeot  results  ha?e  followed  the  dia- 
BcctJons  of  the  most  skilful  anatomists. 

Their  continuity,  or  direct  communication,  is  at  present^  however,  out  of  the 
question ;  for  all  are  united  in  regarding  their  relation  aa  one  of  simple  coQtact, 
a  ^eater  or  less  extent  of  adhesion. 

8imultuneously  with  the  expulsion  of  the  ovnm^  the  maternal  placenta  \b 
thrown  off  in  connection  with  the  fcctal  portion,  and  forms  a  layer  of  about  the 
one-sixteenth  of  an  inch  in  thickness  upon  the  convex  surtace  of  the  cotyledonis, 
and  of  still  greater  depth  in  their  interstices.  Thus^  notwithstanding  the  very 
active  part  which  this  portion  of  the  mucous  membrane  has  played  during  preg- 
nancy^ it  nevertheless  shares  the  same  fate  with  the  parietal  decidua,  being  ex- 
pelled with  the  after-birtb  at  the  moment  of  delivery. 

The  placenta  appears  to  be  de^stitute  of  nerves  and  lymphatic  veaseUi. 

All  the  cotyledons  cotn posing  the  place [ital  mass,  are,  aa  we  have  Baid,  united 
by  the  interlobular  membrane.  Occasionally,  however,  one  or  several  of  theae 
lobes  are  separated  from  the  others,  and  seem  to  form  another  placenta  by  their 
isolation  ;  in  this  way  it  has  happened  that  several  placentas  have  been  attributed 
to  a  single  fa^tus^  and,  perhaps,  the  facta  mentioned  at  the  beginning  of  this 
article  are  to  be  accounted  for  in  the  some  way. 

The  placenta  may  be  inserted  upon  any  part  of  the  uterine  cavity  and  even 
upon  its  orifice,  though  moat  uaually  it  is  fixed  near  the  fundus  of  the  organ.  It 
has  been  customary  to  account  for  tlieae  varieties  of  insertion,  by  saying  that  the 
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ktter  18  determined  by  the  most  vascalar  portion  of  the  organ ;  overlooking  the 
Ikcty  that  although  the  point  of  attachment  be  indeed  more  Tasctilar  than  any 
other  part  of  the  uterine  parietes,  it  ia  simply  because  of  the  insertion^  thus  con- 
founding the  cause  with  the  effect  According  to  some  authors,  the  weight  of 
the  oTule  determines  the  point  of  insertion  of  the  placenta,  which,  if  true,  should 
most  frequently  take  place  upon  the  neck.  Observation,  however,  refutes  this 
opinion.  Finally,  according  to  MM.  Moreau  and  Yelpeau,  when  the  ovule 
enters  the  womb,  it  is  obliged  to  separate  the  decidua  from  the  wall  of  the  uterus, 
and  therefore  naturally  tends  towards  the  points  of  least  resistance. 

The  details  which  we  have  given  respecting  the  mode  of  formation  of  the 
decidua,  show  that  the  latter  opinion  is  without  foundation.  The  following  seems 
to  us  to  be  the  most  probable  explanation.  Oenerally,  by  the  time  the  ovule 
enters  the  uterine  cavity,  the  latter  is  filled  to  repletion  by  the  folded  and  swollen 
mucous  membrane.  This  state  of  things  renders  it  almost  impossible  that  it 
should  progress  veiy  far,  and  the  consequence  is,  that  in  the  vast  majority  of 
cases  it  lodges  in  one  of  the  numerous  folds  near  the  fundus,  and  becomes 
attached  in  the  vicinity  of  the  orifice  of  the  tube  by  which  it  entered.  The 
placenta  is,  in  fact,  generally  found  in  this  neighborhood.  Why,  in  some  cases, 
it  should  be  situated  in  the  inferior  segment  of  the  womb,  is  of  more  difficult 
explanation,  except  upon  the  supposition  that  fecundation  was  effected  after  the 
arrival  of  the  ovule  in  the  uterine  cavity ;  in  which  case,  in  consequence  of  the 
less  swollen  condition  of  the  mucous  membrane,  it  may  have  been  able  to  obey 
the  laws  of  gravity  immediately  upon  entering  the  cavity,  and  thus  descend  to- 
wards the  lowest  points. 

§  2.  The  Umbilical  Cord. 

The  umbilical  cord  is  the  fiexible  trunk,  which  unites  the  abdomen  of  the 
child  to  the  placenta ;  it  does  not  exist  during  the  early  weeks  of  pregnancy,  and 
its  formation  only  commences  when  the  embryo  is  completely  separated  from  the 
blastodermic  vesicle,  which  thereby  becomes  the  umbilical  vesicle ;  when  the 
allantois,  by  being  confounded  with  the  external  lamina  of  the  blastoderm,  no 
longer  constitutes  a  distinct  vesicle,  but  is  merely  a  simple  cord  upon  which  the 
two  umbilical  arteries  and  the  vein  ramify ;  and  when  all  these  parts  have  re- 
ceived an  enveloping  sheath  from  the  amnios.  Now  it  scarcely  appears  thus 
formed  until  towards  the  end  of  the  first  month,  being  composed  at  this  period, 
in  all  normal  embryos  of  the  age  of  the  one  which  we  shall  describe  (page  211), 
of  three  distinct  parts:  1,  of  an  enveloping  canal,  whose  walls  are  formed  by  a 
reflexion  of  the  amnios,  and  which  is  continuous  at  the  umbilicus  with  the  skin 
of  the  embryo ;  2,  of  two  pedicles  proceeding  from  the  foetal  appendages,  around 
which  this  amniotic  canal  forms  a  sheath,  and  which  communicate,  the  one  under 
the  name  of  the  pedicle  of  the  umbilical  vesicle^  with  the  ileo-coecal  fold  of  intes- 
tine, and  the  other,  under  that  of  lerocAus,  or  ihe  pedicle  of  the  allantois,  with 
the  bladder. 

But  soon  after,  as  the  development  progresses,  and  the  pedicle  of  the  umbilical 
vefliclc  is  absorbed,  the  cord  becomes  simplified,  and  is  reduced  to  the  amniotic 
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sheath  and  the  urachus,  aceoinpanied  by  the  utiibilical  Teeseki  with  which  this 
fiheitth  is  confounded  bj  the  obUteration  of  the  canal  that  coDBtitutes  it.  The 
effkcement  of  this  canal,  along  which  only  th&  urachus  and  its  accompaojia|^ 
Teasels  pajus^  progresses  from  the  chorial  extremity  of  the  cotd  towards  the  umbi- 
licus^ or  abdomen  of  the  embryo;  atid,  as  the  progressive  obliteration  approachefi 
the  latter,  it  encounters  the  gut  which  advances  beyond  the  umbilicus,  and  forma 
a  hernia  in  the  cord  itself;  but  this  rupture  is  naturally  reduced,  in  consequence 
of  the  pressure  exercised  on  the  intestine  by  the  progress  of  effacement,  which 
ultimately  reaches  the  navel^  and  presses  back  into  the  abdomen  everything  met 
with  oat.^ide  of  its  cavity.  However,  in  some  instances  this  process  is  not  com- 
pleted in  so  efficacious  a  manner,  and  the  intestine  in  such  cases  remaining 
beyond  the  umbilicus,  produces  the  nialformatioti  known  as  congenital  hernia; 
a  hernia  that  is  nothing  more  than  the  persistence  of  an  anatomical  dispoaitioa^ 
which  always  exists  temporarily  at  a  certain  period  of  the  embryonic  life* 

The  cord,  at  the  end  of  the  first  month,  is  still  thin»  cylindrical,  and  very 
Bmall;  but  from  the  fourth  to  the  eighth,  and  even  the  ninth  week,  it  acffUires  a 
considerable  proportional  volume;  and  it  exhibits  either  some  enlargements, 
vesicles,  or  swellings,  two,  three,  or  four  in  number^'^hich  are  separated  from 
each  other  by  a  corresponding  number  of  bands,  or  contractions. 

During  the  third  mouth  it  dimini,shes  in  size,  in  consequence  of  a  retraction  of 
these  tuberosities;  but  again,  commencing  from  this  latter  period,  it  continues  to 
grow  proportionally  to  the  other  parts  of  the  ftutus  until  the  end  of  gestation. 

Tlie  cord  varies  greatly  in  length  at  term ;  generally,  it  is  li-om  twenty-one  to 
twenty-three  inches;  some  have  been  observed,  however,  from  six  inches  to  five 
feet  (one  metre  fifty-three  centimetres);  others,  still  more  rare,  have  reached 
five  feet  nine  inches  in  length  (one  metre,  seventy-five  centimetres).  I  delivered 
a  woman  with  the  forceps,  June  -3d,  1841,  in  whom  the  head  had  been  retained 
above  the  superior  strait,  and  where  the  cord  was  only  nine  inches  long.  The^e 
extremes  are  very  rare ;  nevertheless,  they  are  not  the  utmost  varieties  the  cord 
may  oifer  in  its  extreme  limits,  for  it  hai  been  known  not  to  exceed  five  ineliee, 
and  has  even  been  as  short  as  two  inches* 

In  a  case  reported  by  Mende,  it  was  so  short  that  the  placenta  absolutely 
seemed  fixed  to  the  child*s  abdomen.  Its  she  likewise  varies  in  different  sub- 
jects, being  generally  about  that  of  the  little  finger,  sometimes  much  smaller, 
and  at  others  very  large ;  but  in  all  these  cases  its  volume  depends  much  less  on 
that  of  the  vessels  than  on  the  quantity  of  fiuids  accumulated  in  the  surrounding 
tissue^ 

The  nerves  and  lymphatic  vessels,  which  certain  authors  have  described  as 
belonf^ing  to  the  cord,  arc  still  a  subject  of  research;  admitted  by  »ome  and  de- 
nied by  others,  their  existence  is  at  least  problematical 

The  arteries  are  two  in  number,  and,  following  the  course  of  the  blood,  they 
arise  from  the  bifurcation  of  the  abdominal  aorta  in  the  fcBtus^  and  reach  the 
umbilicus,  whence  they  traverse  the  entire  length  of  the  cord,  describing  nume- 
rous flexuosities  as  far  as  the  placenta^  in  the  tissue  of  which  we  have  already 
followed  their  ramifications* 
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The  Tein,  bUII  following  the  route  of  the  blood,  arises  from  the  nameroos 
nmiisciiles  studied  in  the  placenta ;  the  venous  radicles  of  each  lobe  unite  to  form 
branches,  which,  in  their  turn,  aggregate  on  the  foDtal  surface  of  the  after-birth, 
to  form  there  the  trunk  of  the  umbilical  vein ;  and  the  latter,  haying  arrived  at 
the  umbilical  ring,  abandons  the  two  arteries,  and  runs  towards  the  liver.  (See 
Circulation  of  the /cUiiM,)  The  vein  is  nearly  equal  in  size  to  the  two  arteries 
united ;  but  it  is  much  less  flcxuous,  and  consequently  its  course  is  shorter. 

These  vessels  are  wound  upon  each  other  in  a  way  nearly  similar  to  the  twigs 
of  osier  forming  the  handle  of  a  basket ;  they  give  off  no  branches  in  the  cord, 
and  it  has  been  remarked  that  the  twisting  of  the  vessels,  which  only  begins  aHer 
the  second  month,  takes  place,  nine  times  in  ten,  from  left  to  right.  The  vein 
usually  occupies  the  axis  of  the  cord,  and  the  arteries  wind  uniformly  around  it. 
Of  course,  this  enrolling  must  depend  somewhat  on  the  torsions  of  the  embryo 
itself,  and  then  the  entire  cord,  together  with  its  sheath,  is  involved,  as  not  * 
unfrequently  happens ;  but  when  the  cord  is  straight,  and  the  arteries  are  twisted 
at  least  more  than  it  is,  these  contorsiona  seem  to  result  from  a  more  rapid  growth 
of  the  vessels  within  the  sheath,  than  of  the  sheath  itself  (Haller).  Now,  the 
embryo  and  placenta  being  immovable,  the  turns  starting  from  these  two  points 
will  necessarily  meet  each  other,  and  this  indeed  frequently  takes  place.  Two, 
and  even  three  umbilical  veins  have  been  met  with  in  some  cases ;  in  others, 
instead  of  two  arteries  there  is  but  one.  Osiander  once  found  three  of  the  latter. 
It  is  worthy  of  remark,  that  neither  the  arteries  nor  the  veins  have  valves  at  any 
part  of  their  course. 

These  vessels  are  surrounded  by  a  gelatinous  substance  called  Wharton^g  gela- 
tine,  which  is  variable  in  its  quantity,  thereby  giving  rise  to  the  division  made 
by  nccouchcurs  into  the  thin  and  fat  cords.  This  substance  is  continuous  on  one 
part  with  the  sub-pcritonoal  cellular  tissue  of  the  foetus,  and,  on  the  other,  ac- 
companies the  vessels  into  the  placenta.  Iking  spongy  in  character,  it  is  consti- 
tuted by  a  clear,  tenacious  liquid,  contained  in  the  cellular  areolae,  that  commu- 
nicate so  freely  with  each  other.  The  cord  frequently  has  one  or  more  knots 
when  it  is  very  long,  some  of  which  arc  formed  during  pregnancy,  and  often 
even  at  an  early  stage;  but  others  are  only  produced  at  the  period  of  labor:  they 
never  become  so  tightened  (in  gestation)  as  to  compromise  the  life  of  the  child, 
to  whuse  movements  they  are  certainly  due ;  but  we  can  understand  that  the  cord 
may  become  tightly  drawn  during  labor,  from  being  shortened  by  circular  turns 
around  the  trunk  or  neck ;  the  knots,  in  such  cases,  may  be  so  hardened  as  to 
intercept  the  circulation  completely,  and  the  death  of  the  foetus  will  necessarily 
result  if  the  labor  be  prolonged.  In  one  case,  figured  in  the  work  of  M.  Bau- 
delocque,  the  cord  was  knotted  three  times  at  the  same  place,  and  was  interlaced 
like  a  mat.^ 

'  The  ancients  thought  they  could  determine  the  fecundity  of  the  female  by  these  knots : 
thus,  acoonling  to  Avicenna,  the  more  knots  the  more  will  be  the  future  conceptions;  and  if 
they  otTur  at  some  distance  apart,  the  pregnancies  will  also  be  more  distant  from  each  other. 
— {hralit  Spachii  gynaccorum  librL) 

14 


210 


QBKERATIOl 


Fig.  57. 
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An  AnomHtr,  tlcAcribrd  by  fi«iielii*er. 


M.  Soete,  an  accoucheur  at  Gheluwe,  has  described  a  very  singular  case  of 

double  pregnancy,  in  which  the  two  Aetusei 
were  enclosed  in  the  same  bug,  and  the  two 
cords  formed  a  perfect  knot  with  eaeh  other. 
Besides  these  knots^  true  nodosities  like- 
wise exist  at  times  in  the  cord,  produced 
either  by  the  duplicaturo  or  the  varicose 
state  of  one  of  its  vessels. 

We  have  already  stated  that  the  cord  is 
attached  by  one  extremity  to  the  umbilicus 
of  the  child,  and  by  the  other  to  some  point 
of  the  fostal  surface  of  the  placenta;  but 
this,  however,  is  not  always  the  case,  for 
the  facts  are  too  numerous  which  go  to 
prove  that  the  cord  may  indeed  be  inserted  on  the  head,  neck,  shoulders,  and 
other  p'ATis  of  the  fietal  trunk,  not  to  wdmit  Fome  of  them,  at  least;  such,  for 
exanif^Ie,  as  the  one  observed  by  M*  Jules  Clo<|uet,  at  Brussels,  The  placental 
extremity  of  the  cord  also  presents  some  anomalies ;  it  is  usually  fixed  very  near 
the  centre,  but  sometimes  is  found  attached  to  a  part  of  the  periphery,  bearing 
then  the  title  of  ihe  batdcdrntr-piacenfa.  Nor  is  it  always  attached  to  a  point  of 
the  fo&ta]  surface  of  the  placenta.  For  instance,  Benekiser  has  collected  in  his 
thesis  numerous  cases  in  which  the  cord  was  inserted  at  some  point  on  the  peri- 
phery of  the  membranes  ;  and  having  arrived  there,  the  vcss^els  of  the  cord  then 
divide  into  five  or  sir  large  trunks,  the  branches  of  which,  by  ramify  in";  between 
the  mem  bran  es,  reach  the  placental  ciieumference,  and  plunge  into  the  paren- 
chyma of  this  hiydy.     (Sec  Fi^f.  57.) 

2ill  such  modifications,  however,  merely  depend  on  the  way  in  which  the  allan- 
tois  contracts  its  adhesions  with  the  point  of  the  ovum  in  contact  with  the  womb. 
In  fact,  the  placenta  is  always  developed  there,  and  if  the  al  Ian  tots  happens  to 
strike  the  chorion  at  a  part  somewhat  removed  from  that  which  is  in  apposition 
with  the  internal  uterine  surface,  the  umbilical  vessels  must  evidently  have  a 
tendency  towards  the  latter,  just  as  the  roots  of  a  plant  alwayi  stretch  towards 
the  spot  which  will  aford  thorn  the  most  nourishment. 


CHAPTER    IV, 

OF  THE   FCETUSp 


I 


Wfi  shall  not  attempt  to  study  the  fcetus  by  descrihing  the  different  organs, 
and  the  various  tissues  successively,  that  enter  into  its  structure  at  the  moment 
of  birth,  nor  by  tracinpj  each  of  them  tbrou^^h  the  modifications  it  undergoes  at 
the  divers  periods  of  the  iutra-uteriDe  life ;  for  such  a  course  would  evidcotly 
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compel  us  to  OTerstcp'  the  limits  imposed  by  the  nature  and  character  of  this 
work.  Therefore,  laying  aside  all  embryological  researches,  we  shall  content 
ourselves  with  mentioning  a  few  interesting  particulars  of  ort/anoffeny;  and  while 
considering  the  foetus  in  a  general  manner,  we  shall  point  out  succinctly  the  suc- 
cessive development  of  its  form  and  its  external  parts.  But  before  entering  upon 
this  subject,  we  believe  it  will  prove  profitable  to  present,  in  a  figure,  the  various 
details  already  furnished,  as  such  an  exposition  will  complete  the  description 
previously  made,  and  facilitate  a  knowledge  of  the  fiicts  we  have  yet  to  speak  of. 


EXPLANATION  OF  THE  FIGURES  IN  PLATE  IIL 

Fig.  58.  The  human  ovam,  of  its  natural  size,  at  about  the  thirtieth  or  thirty-sixth  day. 

Fig.  59.  The  same  ovum  (of  its  natural  size)  laid  open  to  show  its  constituent  parts. 

▲  A.  The  chorion. 

B.  The  amnion. 

c.  The  foetus. 

D.  The  umbilical  vesicle. 

Fig.  60.  The  same  ovum  highly  magnified,  and  opened  in  such  a  way  as  to  exhibit 
the  principal  relations  existing  between  the  embryo  and  its  appendages.  The  walls  of 
the  abdotneu  and  chest  have  been  cut  away  so  as  to  bring  the  viscera  into  view,  and  the 
umbilical  cord  has  also  been  split  up,  for  the  purpose  of  showing  how  the  appendages  of 
the  fa^tus  arc  brought  into  relation  with  this  latter. 

A  A.  The  chorion,  consisting  of  two  layers,  placed  back  to  back,  and  confounded  with 
each  other,  but  which  have  been  dissected  apart  for  a  limited  extent  at  x^  kf. 

B  B.  The  amnion,  laid  open,  so  as  to  show  how  it  is  continuous  with  the  umbilical 
cordf  along  which  it  is  reflected,  thereby  forming  a  sheath,  which,  under  the  form  of  the 
canal  B^  b'',  is  directly  continuous  with  the  umbilicus  or  the  abdominal  walls  c  c  of  the 
embryo. 

D.  The  umbilical  vesicle,  and  D^  its  pedicle. 

m'\  The  point  where  this  pedicle  communicates  with  the  intestine  E. 

E.  The  loop  of  intestine  prolonged  into  the  cord. 

r.  The  urachus,  coutinuous  by  one  extremity,  ^,  with  the  chorion,  and  by  the  other 
with  the  rectum  nt  the  point  n. 
t'l.  The  umbilical  arteries. 
j.  The  umbilical  vein. 

y.  The  part  of  the  rifrht  auricle  from  which  the  umbilical  vein  comes  off. 
X.  The  vena  cava  inferior. 
M.  The  inferior  surface  of  the  liver. 
X.  The  omphalo-mcsenteric  vein. 

0.  The  point  where  this  vein  empties  into  the  umbilical  vein, 
p.  The  omphalo-mcsenteric  artery. 

1.  The  heart. 

2.  The  arch  of  the  aorta. 

3.  The  pulmonary  artery. 

4.  The  lung  of  the  right  side. 

5.  The  Wolffian  body. 

6.  The  branchial  fissure,  which  is  converted  into  the  external  ear. 

7.  The  lower  jaw. 
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8.  The  uppe^r  jaw, 

9.  Tlie  nostril  of  the  rigbt  «ide, 

10.  The  liAsal  canal  ^till  Ibrmin^  a  kind  ofilssure,  wlijch  cxteD<k  from  Uie  eje  lo  tlw 
nostril. 

1 1 »  The  caudal  extremity,  or  coccjXj  projecting  like  a  tail, 

12.  The  upper  extremity. 

13.  Tho  lower  extreraitv. 


AIITTCLE   I. 


BIMEKBIONS   AND   WEIGHT  OF  THE  FtETUS  AT  THB  DirFERENT  PERIODS 
OF  I NTEA- UTERINE   LIFE. 

At  the  titne  when  the  embryo  first  begias  to  be  distinct,  that  is,  about  the 
third  weok,  it  is  oLlong,  swollen  m  the  middlct  obtuse  at  one  extremityi  though 
drawn  to  a  blunt  poitit  at  the  other,  and  straifiht,  or  nearly  so^  being  somewhat 
curved  forwards.  It  is  thercftire  Teraiiforra  in  shape^  of  a  grjiyisb -white  ealor^ 
8emi-o])aqiiej  almost  without  conBistonce,  and  gelatinous,  varying  from  two  to 
four  lines  in  length,  and  weighing  one  or  two  grains*  At  thii  period,  the  only 
trace  of  the  head  h  a  small  tubercle  separated  from  the  rept  of  the  body  by  ^ 
notch,  but  no  rudiments  of  the  extremities  are  observedj  nor  i;^  there  a  cord  at 
first. 

The  embryo  is  clearly  surrounded  by  the  amnion,  which  lies  quite  near  it,  in 
the  friTin  of  a  delicate  membrane,  leaving  it,  however,  alwa3's  free.  The  abdo- 
minal cavity  b  opened  for  a  very  considerable  extent  in  front.  The  embryo 
becomes  more  consistent  towards  (Imjt/th  week:  its  head  then  increases  greatly, 
in  proportit)n  to  the  remainder  of  the  bo+ly,  and  the  rudimentar}'^  eyes  are  indi- 
cated by  two  black  epotf  tamed  towards  the  sides;  the  development  of  tlic 
thoracic  extremities  is  announced  by  two  small,  obtuse  nipples,  sitnated  on  the 
sides  of  the  trunk ;  it  is  IJ early  two-thirds  of  an  inch  long,  and  weighs  about  fiHeen 
grains  j  the  cord  exists  in  a  rudimentary  condition,  and  the  ahdominal  membere 
are  likewise  present,  in  the  form  of  two  rounded  pimples.  The  vertebral  divi- 
sions are  quite  apparent,  all  along  the  back,  although  the  caudal  vertebne  closely 
approach  the  front  part  of  the  head,  in  conset|uence  of  the  anterior  curvature  of 
the  embryo. 

Already  does  the  heart  exhibit,  in  its  external  form,  a  tolerably  claso  resem- 
blance to  that  in  the  adult ;  for,  wo  may  even  now  observe  the  fissure  that  will 
afterwards  separate  the  auricles^  as  also  one  corresponding  to  the  inter-ventricular 
partition  j  but  there  is,  in  reality,  only  one  ventricle,  from  which  both  the  aorta 
and  the  pulnmnary  artery  arise.  And,  further,  there  is  hut  one  auricle ;  or, 
rather,  the  two  communicate  so  freely  that  ihe  intermediary  contraction  which 
should  divide  thorn  is  still  very  imperfect;  for  the  partition  is  formed  by  ihe 
progres.^ive  contraction  of  the  orifice  of  communication,  and  this  incomplete  open- 
ing, which  sometimes  pcrsi.sts  in  the  iseptum  until  birth,  is  known  under  the 
name  of  the  foramen  of  Botal,  But,  after  birth,  the  opening  becomes  oblite. 
rated,  and  tlic  two  auricles  are  thenceforth  isolated  by  a  eomplete  poftition. 
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The  BiDgle  vontricle  will  be  conTcited  into  two  cayities,  by  the  intervention  of 
a  septam  which  will  be  g^dually  developed  from  the  summit  towards  the  base, 
being  placed  between  the  two  arteries  (the  pulmonaiy  and  aorta),  and  so  disposed 
that  one  of  them  shall  open  into  the  right  and  the  other  into  the  left  cavity. 

The  lungs  at  this  period  are  constituted  of  five  or  six  lobules,  in  which  wo  can 
readily  extinguish  the  bronchial  extremities,  terminating  in  slightly  swollen  oul- 
de-sacs.  Moreover,  two  brgc  glandular  structures  lie  along  the  vertebral  column 
at  this  period,  extending  longitudinally  on  each  side,  from  the  lung  to  the  bottom 
of  the  pelvis.  These  are  the  Wolffian  bodies.  They  are  constituted  by  an  excre- 
toiy  canal,  which  runs  throughout  their  whole  length,  being  placed  on  their 
external  margin,  and  terminating  below  in  the  transitory  cloaca.  The  canal  puts 
forth,  on  one  of  its  sides  only,  a  series  of  more  or  less  elongated  coeca,  which 
roll  or  curl  up,  so  as  to  form  a  considerable  mass  by  their  aggbmeration.  These 
cceca  secrete  a  liquid,  which  is  subsequently  emptied  into  the  cloaca  by  means  of 
the  canal. 

The  Wolffian  bodies  anticipate  the  function  of  the  kidneys  until  the  latter  are 
developed,  and  hence  they  have  been  denominated  the  false  kidneys  ;  but  they 
disappear  as  soon  as  the  true  organs  can  replace  them,  leaving  no  trace  of  their 
past  existence.  Just  alongside  of  the  excretory  canal,  in  the  Wolffian  body,  a 
second  one  is  seen  to  accompany  it  throughout,  and  even  in  like  manner  to  empty 
into  the  cloaca.  But  this  second  canal  is  perfectly  distinct  from  the  other,  and 
will  become,  in  the  adult,  either  the  oviduct  or  the  vas  deferens,  according  as  the 
new  being  shall  bo  of  the  male  or  female  sex. 

In  the  early  stages  of  embryonic  life,  there  likewise  exists  on  each  side  of  the 
neck,  in  the  human  footus,  as  also  in  the  mammifcnc,  four  transverse  fissures 
which  open  into  the  pharynx.  These  are  separated  from  one  another  by  certain 
bands,  or  fleshy  partitions,  that  corrcsix)nd  with  the  branchial  arcs  of  fishes ;  for 
the  vascular  apparatus  distributed  there,  affects,  to  a  certain  extent,  the  same 
form  temporarily,  that  it  has  permanently  in  the  inferior  vertebratro.  We,  there- 
fore, see  that  the  bulb  of  the  aorta,  instead  of  curving  immediately  in  a  single 
arch,  divides,  on  the  contrary,  into  three  or  four  branches,  on  each  side  of  the 
neck ;  and  after  these  branches  have  each  accompanied  a  branchial  arch,  tliey 
reunite,  at  a  common  point,  to  form  the  descending  aorta ;  however,  they  are  soon 
effaced,  along  with  tho  corresponding  fissures,  and  but  two  remain  on  the  left 
side,  one  of  which  is  converted  into  the  arcus  aorta),  while  the  other,  aflcr  having 
existed  as  an  arterial  canal,  will  form  the  common  trunk  of  the  pulmonary  arteries. 

The  branchial  fissures  just  under  consideration  also  disappear,  with  the  excep- 
tion of  a  single  one  (the  first  on  each  side),  which  is  converted  into  the  external 
ear,  as  may  be  seen  in  the  figure.    (See  Plate  III.) 

At  this  period,  the  upper  jaw  is  still  composed  of  two  papulro,  one  for  each 
side.  These  pimples,  or  isolated  mandibles,  gradually  appraich  the  median  line, 
and  there  unite  in  a  single  body,  which  forms  the  jaw  such  as  we  find  it  in  the 
adult. 

The  nostrils  are  separated  by  the  incisive  papula),  which  keep  them  apart  for 
some  time ;  then,  as  the  latter  diminish  in  size,  they  approach  each  other  and 
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asmime  their  definitive  form  j  but,  in  t!ie  meanwhile,  they  are  septrati^ly  spHt 
down  tn  the  mouth,  and  il  is  the  permanence  of  this  tmnsitorj  state  tliat  cou^li- 
tutes  the  don  hie  hare-lip.  All  of  the  bmnchial  fissures  have  disappeared  by  the 
sixth  week,  lca%*ing  only  a  slight  cicatrix  behind. 

The  first  centres  of  ossification  appear  during  the  seventh  week,  first  od  the 
clavicle  and  ther»  on  the  lower  jaw.  The  intestine  still  extends  for  a  considerable 
distance  aloug  the  interior  of  the  nuibilical  cord,  but  the  omphalo-meBcnterio 
canal  is  nearly  obliterated,  althourjh  it  may  yet  be  traced  aa  far  as  the  umbilical 
vcfiiele,  where  it  is  reduced  to  a  very  delicate  thread*  The  anus  reniaina  cloeed^ 
and  the  bodies  of  WoliT  alone  exist  near  the  Tertobral  column,  It  is  only  then 
that  the  kidneys  and  capsular  renalcs  begin  to  appear,  and  soon  after  them  the 
sexual  orfrans.  The  urinary  bladder  is  first  manifested  under  the  form  of  a  tumot 
that  is  continuous  with  the  urachus.  At  thia  time^  the  embryo  is  nearly  au  ioch 
in  length, 

Ai  two  monihi,  the  tubercles  of  the  extremities  became  more  prominent  The 
forearm  and  hand  can  be  distinfruishetl,  but  not  the  arm  j  the  hand  is  larger  than 
the  forearm,  but  It  is  not  supplied  with  fins^erB.  The  cord  has  not  a^*  yet  a.ssumed 
a  spiral  arrangement,  but  it  is  infundibuliform  in  shape,  the  base  corresponding 
to  the  abdomen,  being  continuous  with  it,  and  contiiining  a  large  quantity  of  in- 
testtne;  it  is  four  to  five  lines  in  length,  and  is  inserted  near  the  lowest  point  of 
the  abdomen.  A  small  tubercle,  furnished  with  one  or  more  very  contracted 
openings,  may  he  distinguished  between  it  and  the  termination  of  the  spinoi 
which  are  the  rudimentary  external  organs  of  generation ;  but  the  extreme 
length  of  the  clitoris  renders  the  distinction  of  the  sexea  diflScult  at  this  period* 

The  embryo  is  from  one  and  a  half  to  two  inches  long,  and  weighs  from  three 
to  five  drachms,  the  head  forming  mure  than  one-third  of  the  whole*  The  eyes 
are  prominent,  but  the  lids,  from  being  still  rudimentary,  do  not  cover  the  eye- 
ball;  the  nose  forms  an  obtuse  eminence ;  the  nostrils  are  rounded  and  sepa- 
rated; the  mouth  is  gaping,  iind  the  epidermis  can  be  distinguiished  trom  the 
true  skin. 

At  ten  tceeks^  the  embryo  is  from  one  and  a  half  to  two  and  a  half  inches  in 
length,  and  weighs  an  ounce  or  an  ounce  and  a  half.  The  palpcbi*a3,  having  be- 
come more  apparent,  descend  in  front  of  the  eye,  and  the  puneta  lachrymalia  are 
now  visible;  the  buccal  fissure,  which  has  increased  in  size,  begins  to  be  oblite- 
rated by  the  commencing  development  of  the  lips. 

The  thoracic  panetes  are  apparent;  hence  the  heart's  movements  cease  to  be 
visible.  The  fingers  are  distinct,  and  the  toes  look  like  little  tubercles  held 
together  by  a  sofl  substance.  The  cord  is  longer  than  the  embryo,  and  begins 
to  aasumc  the  spind  arrangement;  it  is  less  infundibuliform  than  previously, 
and  is  not  inserted  so  low  down  on  the  abdomen,  but  its  base  always  ooDtains  a 
portion  of  intestine* 

Ai  the  end  of  ike  third  month ^  the  embryo  weighs  three  to  four  ounces,  and 
measures  from  five  to  sir  inches;  the  eyeball  is  seen  through  the  lids;  the  mem* 
hnina  pu pi llaris  is  more  manifest ;  the  forehead  and  nose  are  clearly  traceable, 
and  the  lips  welt  marked  and  not  turned  outwards.     The  neck  now  establishes  • 
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Timble  aeparation  between  the  head  and  thorax ;  the  ktter  cayity  is  closed  at  all 
points,  bnt  is  still  very  slightly  developed  relatively  to  the  other  cavities.  The 
cord  contains  no  intestine,  and  its  spiral  turns  are  more  numerous  and  evident. 
The  nails  begin  to  appear  as  thin  membranous  plates ;  the  sex  is  distinct,  and  the 
integuments,  which  heretofore  were  only  a  soft,  viscous  covering,  acquire  more 
conastence,  bnt  are  still  very  thin^  transparent,  of  a  roseate  hue,  and  without  an 
apparent  fibrous  texture. 

At  iht  fourth  month,  the  embryo  takes  the  name  of  /atu$;  its  growth  is 
not  so  rapid  in  the  commencement,  as  at  the  end  of  this  month.  The  body  is 
six  to  eight  inches  in  length,  and  weighs  from  seven  to  eight  ounces.  The  fon- 
tanelles  are  very  large,  as  are  also  the  sutures ;  and  some  short,  whitish,  silvery 
haira  may  be  observed  on  the  head.  The  face  still  remains  but  little  developed, 
although  more  elongated  than  it  has  previously  been.  The  eyes,  nostrils,  and 
mouth  are  closed,  and  when  the  occlusion  of  the  lids  happens  to  be  incomplete, 
it  is  generally  at  the  internal  part.  The  tongue  may  be  distinguished  behind 
the  buccal  fissure,  and  the  projection  of  the  chin  is  observable.  The  cord  is  in- 
serted higher  up  on  the  abdomen,  whence  the  centre  of  the  body  is  an  inch  or 
two  above  the  umbilicus.  The  skin  has  a  rosy  color,  and  begins  to  be  covered 
by  down,  and  some  fiit,  tinged  with  red,  is  deposited  in  the  areolsd  of  the  sub- 
cutaneous cellular  tissue,  and  the  muscles  now  produce  a  sensible  motion.  A 
foetus  born  at  this  period  might  live  for  several  hours.  Whilst  I  was  Interne  at 
the  Hotel  Dicu,  I  received  one  that  had  scareely  reached  the  fourth  month.  It 
lived,  however,  from  half-past  seven  to  half-past  eleven  o'clock. 

At  fiot  manthsf  the  length  of  the  body  is  eight  to  ten  inches,  and  it  weighs 
from  eight  to  eleven  ounces.  The  skin  is  more  consistent,  and  many  patches  of 
sebaceous  matter  may  already  be  seen,  but  the  pupils  cannot  be  distinguished. 

At  xix  monfhsy  the  length  is  eleven  to  twelve  and  a  half  inches,  and  the  weight 
about  one  pound  (avoir.).  The  hair  is  both  longer  and  thicker,  the  eyes  closed, 
the  eyelids  somewhat  thicker,  and  their  margins,  as  well  as  the  eyebrows,  are 
studded  with  very  delicate  hairs.  Agreeably  to  most  authors,  the  mcmbrana 
pupillaris  always  exists;  on  the  contrary,  the  pupil  at  this  period  has  seemed 
very  large,  both  to  M.  Velpeau  and  myself.  The  skin  is  better  organized,  for 
the  dermis  and  the  epidermis  may  be  distinguished,  though  its  surface  is  wrinkled 
and  puckered,  owing  to  the  small  quantity  of  subcutaneous  fat.  The  nails  are 
solid  already.     The  scrotum  is  very  small,  quite  red,  and  empty. 

At  aeven  months,  the  fcetus  acquires  a  length  of  twelve  and  a  half  to  fourteen 
inches ;  all  its  parts  have  become  firmer  and  more  voluminous,  and  their  respec- 
tive dimensions  better  proportioned.  The  bones  belonging  to  the  vault  of  the 
cranium  exhibit  near  their  centres  a  considerable  prominence  at  the  point  where 
the  first  rudiments  of  ossification  occur,  whence  it  follows  they  are  less  uniformly 
arehed  than  at  the  succeeding  periods,  and  more  curved  than  in  the  former 
months,  when  they  were  in  reality  nearly  flat  The  pupillary  membrane  disap- 
pears completely ;  indeed,  according  to  M.  Velpeau,  this  membrane  does  not  exist 
at  any  period  of  the  intra-uterinc  life.  The  iris  commences  as  a  simple  ring, 
which  then  grows  in  a  concentric  manner^  leaving  at  last  only  the  opening  called 
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the  pupiL  The  eyelids  are  partly  open,  and  the  testicles  begin  to  descend  into 
the  scrotum, 

^4/  eight  moTtthsj  the  footus  seems  to  grow,  fls  Desormeaux  remarks,  rather  in 
thickness  thaa  in  length;  it  is  only  sixteen  to  eighteen  inches  long*  and  yet 
weighs  from  four  to  five  pounds.  The  skin  is  very  red,  and  covered  with  long 
down  J  and  a  considerable  quantity  of  sebaceous  matter-*  The  lower  jaw,  which 
was  at  first  very  short,  is  now  as  long  m  the  upper  one.  The  scrotum  usually 
contains  one  testicle,  generally  that  on  the  left  side* 

Finally,  at  term^  the  foetus  is  about  nineteen  to  twenty-three  inches  long,  aoil 
weighs  from  six  to  seven  pounds.  Although,  in  conscfjuence  of  the  development 
at  the  inferior  part  of  the  trunk,  the  umbilical  rin;,'  is  now  considerably  removed 
from  the  bypoj2;astrie  region,  yet  the  insertion  of  the  cord  does  not  correspond,  as 
has  been  stated,  with  the  centre  of  the  body^  Thu3,  in  a  ftetus  whose  total 
length  is  twenty  inches,  wc  shall  generally  find  ten  and  a  half  to  eleven  inches 
fipom  the  crown  to  the  umbilicus. 

Indeed »  from  the  researehea  of  M.  More  an,  comnmnicated  to  the  Academy  of 
Medicine,  it  appears  that  in  ninety-four  children  born  at  nine  months,  tour  only 
had  the  umbilical  insertion  in  the  middle  of  the  k>dy,  while  in  ninety  others  il 
wa5  below  this.  The  niejin  of  the  variations  was  nearly  nn  inch.  M.Ollivter,  of 
Angersp  has  also  observed  the  same  thing  in  thirty  children  examined  by  him. 

The  weight  and  length  of  children  at  birth  have  been  wonderfully  cxagge* 
rated  in  many  cases;  thus,  some  are  recorded  of  a  yard  or  more  in  length,  and 
others  that  weighed  eighteenj  twenty,  twenty- four,  and  even  thirty  puunds. 
These  statements  must  certiiinly  be  great  exaggerations j  for  the  most  voluminous 
of  three  thousand  children,  bom  under  my  ehnrge,  either  in  the  HCtel  Dieu  or 
at  La  Clinifjue,  weighed  ten  prmnds,  and  it  was  nn  enormous  one. 

Of  four  thousand  children  delivered  at  La  Maternity,  one  only  weighed  twelve 
pounds.     (Laehapelle.) 

Baudeloeqne  asserts,  that  he  superintended  the  dplivery  of  one  twelve  poundi 
and  three  quarters;  and  Merriiuan,  one  weighing  fourteen  pounds;  Richard 
Crofts,  another  of  fift^^eu  pounds ;  lastly,  Mr.  J.  I).  Owens,  a  surgeon  at  Hay* 
moor,  near  Ludlow,  has  seen  a  stillborn  infant  that  weighed  seventeen  pounds 
twelve  ounces,  and  had  the  following  dimensions  : 


Do  pi  pi  to-frontal  diameter, 
Oncipiiivmental        " 
Bi-pttritMttl  ** 

Total  length,     . 
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'  About  the  middle  term  of  the  intrB*uierioe  life,  the  skin  is  covered  hj  a  coastamfy-tn- 
crensing  massof  a  fbt,  slippery,  viscous  *ub*tnnce,  yellowish-white  la  color, called  the  »ebac«oai 
coat  This  subjitance  i^  more  abundant  un  ?nm»  pmbryoa  than  on  otbertj  j|nd  is  in  greater 
quantity  on  certain  places,  as,  far  example,  the  head,  ajtitla,  and  groins ;  it  if  insoluble  io 
water,  alcohol,  and  oil,  and  only  partially  eoluble  tn  potash.  It  is  not  a  precipitate  furniebed 
by  the  amniotic  lirjuors,  as  some  persona  have  imaginod,  for  iliere  is  none  of  tt  on  the  exter- 
nnl  eiirface  of  the  amnion,  nor  on  the  umbilical  cord ;  it  is  a  sccrelion  of  the  fecial  skin,  and, 
io  fnf  as  we  can  judge  by  its  composition,  i*  a  mixture  of  etTcto  epidermis  and  matters 
ftirnished  by  the  febaceoas  glands,  which  asststa  perhaps  in  the  hour  of  labor  by  (kcIUtating 
tliQ  cxpuUion  of  the  child. 
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In  the  month  of  May,  1849, 1  was  called  in  consultation  by  Dr.  Riembault  in 
a  case  of  shoulder  presentation.  Several  attempts  at  version  had  been  made  by 
himself  and  another  physician,  and  it  was  with  the  greatest  difficulty  that  I  suc- 
ceeded in  accomplishing  it  The  child,  which  was  bom  dead,  appeared  to  me  a 
very  lai^  one,  and  I  estimated  its  weight  at  from  ten  to  twelve  pounds.  After 
my  departure,  M.  Riembault,  who,  like  myself,  had  been  struck  with  its  rffe, 
weighed  it  carefully,  once  with  a  steelyard,  and  twice  in  different  balances,  and 
ascertained  its  weight,  by  the  three  trials,  to  be  eighteen  pounds.  Its  extreme 
length  was  two  feet  one  and  a  half  inches,  the  bi-acromial  diameter  nine  inches, 
the  greater  circumference  of  the  head  sixteen  and  one-eighth  inches,  and  the 
lesser  circumference  nine  inches.  M.  Riembault  has  assured  me  repeatedly,  that 
he  could  guarantee  the  accuracy  of  these  statements,  since  being  himself  as- 
tonished at  the  results  of  the  measurements;  he  had  taken  the  precaution  to 
repeat  them  several  times. 

The  mother  stated  that  her  last  menstrual  period  occurred  July  12th,  1848^ 
and  that  she  expected  to  be  confined  about  the  12th  of  April,  1849.  The  size 
of  the  abdomen  had  been  so  great  since  March,  as  to  lead  her  to  suppose  that  she 
was  pregnant  with  twins.  The  first  pains  were  experienced  on  the  evening  of 
the  6th  of  May,  that  is  to  say,  nearly  a  month  later  than  she  had  anticipated. 
Whether  the  pregnancy  had  really  run  over  its  usual  term,  and  whether  the 
extraordinary  size  of  the  child  was  attributable  thereto,  are  questions  which  it  is 
impossible  to  decide. 

On  the  whole,  therefore,  we  may  conclude  that  the  footal  growth  is  rapid  for 
the  first  three  months,  then  slackens  off  about  the  middle  of  pregnancy,  and  again 
becomes  greatly  accelerated  during  the  last  three  months. 

Chaussier  has  given  the  following  as  the  proportions  exhibited  by  the  different 
parts  of  the  fcetus  at  birth  (taken  from  a  child  nineteen  and  a  half  inches  long), 
namely : 

From  the  top  of  the  head  to  the  pubis,    .  .  12^  inches. 

"      the  pubis  to  the  feet,     .  .  .  •  .        7^       " 

"      tlie  clavicle  to  the  bottom  of  the  sternum, ...  2         " 

"      the  latter  to  the  pubis,  .  .  .  .  .        CJ       " 

With  regard  to  the  transverse  measurement  he  found  as  follows : 

From  the  top  of  one  slioulder  to  the  other  (bis-acromial  or  transverse 

diameter  of  the  thorax),      ......  4  j  inches. 

From  the  sternum  to  the  spine  (antero-posterior  diameter),  •  .  3J       ** 

"      ilium  to  ilium  (transverse  diameter  of  the  pelvis),  .  3        ^ 

"      one  femoral  tuberosity  to  the  other,      .  .  .  3J      *• 

We  shall  examine  hereafter  the  dimensions  of  the  head. 

Fortunately,  these  diameters  are  reducible ;  thus,  the  his-acromial  in  particu- 
lar, which  presents  four  and  three-quarter  inches,  may  be  reduced  to  three  and 
three-<|uarter  inches,  by  compression. 
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ARTICLE    II. 


HEAD   OF  THE    FOETUS  AT   TEIIM. 


The  head  of  the  fetus  merits  the  particular  attention  of  the  accoucheur,  aa 
being  really  the  most  vol  u  mi  no  us  nud  least  compressible  part  of  the  child.  It  is, 
therefore,  bij:!:hlj  important  to  aseertaifi  whether  its  several  diameters  an?  propor- 
tional to  those  we  have  heretofore  studied  in  the  pelvis,  The  head  13  likewise, 
in  the  luajority  of  cascs^  the  part  which  presents  liuring  hibor;  consequently,  it 
is  very  necessary  that  we  should  be  fully  acquiiiiited  with  all  its  characters,  in 
order  to  recogniste  them  at  this  period. 

The  foetal  head,  coni^idcrcd  as  a  whole,  is  ovoidal  in  form,  the  larger  extremity 
being  posterior,  and  the  smaller  anterior  j  as,  in  the  adult,  it  is  composed  of  tlie 
cranium  and  face;  but  as  the  latter  does  not  claim  a  particular  notice,  we  refer, 
for  a  knowledge  of  its  different  parta,  to  the  works  ou  anatomy.  Several  bones 
enter  into  the  formation  of  the  cranium  j  they  are — 

The /rontni. — A  eymraelrical  bone,  forming  the  forehead,  as  well  as  the  supe- 
rior-anterior part  of  the  face.     It  is  divided  in  the  ftetus  into  two  portions. 

The  two  pa rie(aL — One  iipon  the  right,  the  other  on  the  left  side,  meeting  at 
the  median  line:  they  are  situated  upon  the  superior  lateral  parts  of  the  head, 
and  concur  to  fonn  the  vault  of  the  cranium. 

The  occipiiai — A  symmetrical  bone,  constituting  the  posterior  part  of  the  skull, 
as  also  a  portion  of  its  base. 

The  temporal, — Two  bones,  placed,  one  on  the  right,  and  the  other  on  the  left 
side,  below  and  beneath  the  parietal,  completing  the  lateral  portions  of  the 
cranium,  and  contributing  to  the  formation  of  its  baffe  \  lastly,  the  wphenoid  and 
the  ethmoid^  which  belong  oxelusively  to  the  base.  These  bones  arc  not  united  to 
each  other  at  birth  by  serrated  articulations,  as  they  are  in  the  adult  (immovaWe 
9^ u arthrosis) J  but  are  separated,  those  of  the  vault  especially,  by  membranous 
intervals,  of  greater  or  less  extent,  according  to  the  degree  of  ossification.  The 
iutervalfi  have  received  the  name  of  mtureSy  or  fontandU*, 

This  arrangement  of  the  vault  of  the  cranium  has  several  advantages.  It 
facilitfitcs  the  development  of  the  bniin,  and  what  is  hardly  less  important  in  the 
view  of  the  accoucheur,  it  nllows  of  a  certain  reduction  of  the  diameters  of  the 
head.  When  the  latter  is  compressed  forcibly,  tho  margins  of  the  bones  ap- 
proach each  other  and  may  even  overlap. 

The  extent  of  this  overlapping  is  liable  to  be  thought  greater  than  it  really  is, 
for,  as  M.  Malgaigne  remarks,  if  we  examine  the  matter  closely,  we  shall  find 
that  the  membrane  interposed  between  the  parietal  bones  is  too  firm  to  be  drawn 
out,  and  too  narrow  to  permit  a  notublc  overriding;  and  further,  that  it  usually 
maintains  these  two  bones  so  close  together,  that  the  superior  margin  of  one  laps 
over  the  other,  leaving  even  on  the  dried  skull  a  true  normal  crossing.  Some  of 
thane  sutures^  or  fontanelles,  ore  highly  iin|>ortant  in  an  obstctriciU  seusei  and  we 
shall  next  proceed  to  their  consideration. 
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The  Stigitud  Suturt, — ^This  great  or  antero-posterior  satare  extends  from  the 
root  of  the  nose  to  the  superior  angle  of  the  occipital  bone ;  being  formed  in 
front  by  the  interval  that  divides  the  frontal  bone  into  two  halves,  and  in  the 
middle,  and  posteriorly,  by  that  between  the  parietab.  At  the  superior  and  in- 
ternal angle,  formed  by  the  two  portions  of  the  frontal  bone,  this  suture  is  joined 
at  the  sides  by  the  two /ronto-parietcU  or  tran$veru  (coronal)  sutures,  which  tie 
formed  by  the  space  existing  betwixt  the  superior  border  of  the  frontal  and  the 
anterior  margin  of  the  parietal  bones,  and  crossing  the  former  suture  nearly  at 
right  angles. 

Having  arrived  at  the  superior  angle  of  the  os  occipitis,  it  seems  to  bifurcate, 
and  give  rise  to  two  oblique  lateral  sutures  formed  by  the  posterior  borders  of  the 
parietal  bones,  and  the  superior  one  of  the  occipital.  These  hitter  are  called  the 
iambdoidal  sutures,  probably  from  their  resemblance  to  the  Greek  capital  A 
(lambda).  Just  at  the  points  where  the  fronto-parietal  and  the  lambdoid  suttires 
join  the  sagittal  one,  two  membranous  spaces,  much  larger  than  those  just  de- 
scribed, are  found  to  exist,  which  have  received  the  name  of  the  fantanelUi. 

The  great  or  anterior  fontanelie  is  the  one  formed  by  the  junction  of  the  two 
transverse  sutures  with  the  sagittal.  It  is  also  called,  from  the  fact  of  its  corre- 
sponding with  the  bregma,  the  hregmatic  /ontanelie  ;  in  general,  it  presents  an 
extensive  surface,  boundecT  by  four  bony  angles,  produced  by  the  lateral  sutures 
leaving  it  nearly  at  right  angles.  It  is  lozenge-shaped,  and  is  usually  much  more 
prolonged  into  the  frontal  than  between  the  parietal  bones.  Sometimes  even, 
according  to  M.  Gerdy,  Jun.,  it  scarcely  ceases  short  of  the  nose,  the  margins  of 
the  coronal  suture  being  parted  throughout  their  whole  extent  by  an  interval 
which  gradually  diminishes  from  above  downwards,  being  only  about  one  or  two 
lines  wide  toward  the  root  of  the  nose.  It  is  not  at  all  uncommon  to  find  at  the 
lower  part  of  this  suture  a  rounded  or  oval  membranous  space,  varying  from  three 
to  seven  lines  in  its  diameter. 

The  posterior  or  occipital  fontanelle  is  formed  by  the  union  of  the  two  lamb- 
doid sutures  with  the  termination  of  the  sa<;ittal  suture ;  it  is  smaller  than  the 
preceding,  and  of  a  triangular  form,  being  bounded  by  three  bony  angles.  The 
lateral  sutures  leave  it  at  an  acute  angle.  The  bony  angles  are  generally  found 
in  contact,  no  membranous  interval  being  lefl  between  them.  Sometimes  the  two 
portions  of  the  os  occipitis  are  not  fused  into  each  other  at  birth,  and  in  such 
cases  a  median  suture  exists,  which  separates  them,  and  terminates  in  the  pos- 
terior fontanelle.  The  latter  has  then  a  lozenge  shape,  and  is  subtended  by  four 
osseous  angles,  and  can  only  be  dii«tinguishcd  from  the  anterior  by  the  obliquity 
of  the  Iambdoidal  sutures.  The  opposite  condition  is  observed  at  times,  the 
triangular  space  known  as  the  posterior  fontanelle  not  existing  at  all,  because  the 
projecting  angle  of  the  occiput  then  fits  in  and  fills  up  the  entering  one  formed 
by  the  parietal  bones ;  still  the  convergence  of  the  three  sutures,  and  the  promi- 
nence of  the  bony  margins  which  overlap  each  other,  will  aid  the  diagnosis 
(Malgaigne) ;  for  when  the  head  is  engaged  in  the  excavation,  and  has  become 
strongly  compressed,  the  superior  angle  of  the  occipital  bone  is  completely  con- 
cealed by  the  internal  or  supero-postorior  angles  of  the  parietal{s ;  and  if  the  touch 
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18  resorted  to  under  such  circumstances,  the  finger  can  only  recognize  the  posiiioQ 
by  detecting  the  little  liyl!ow  formed  by  the  depressed  cjccipital  iingle.  Of  course, 
particular  attention  must  be  given  In  this  case  to  the  oblique  direction  of  the 
lamhdoidal  8uturea. 

The  not  unfrequenfe  existence  of  spaces  upon  the  cranium,  where  the  08sifio&* 
tioD  is  less  advanced  than  usual,  is  another  source  of  error.  For  this  defectiTe 
ossifioation  is  substituted  a  mcmbrauous  expaosionj  which  might  be  mbtaken  for 
a  foDtanelle. 

Such  an  error  might  the  more  readily  have  occurred  in  the  fbtir  cases  of  ihl4 
kind  which  I  have  had  an  opportunity  of  observing,  from  the  fact  of  the  acci* 
dental  fontauelle  being  Bituated  Ju6t  in  the  course  of  the  Bdgittal  suture,  about 
equi-difitant  from  the  anterior  and  the  posterior  ones  j  and  ua  this  point  is  pre- 
cisely where  the  finger  first  falls,  in  practising  the  touch,  we  might  mistake  it  for 
a  fontanelle.  But,  by  a  little  attention,  it  will  always  be  easy  to  avoid  this  errofi 
by  ascertaining  that  no  lateral  sutures  pass  off  from  this  memhranous  intcrvnL 

There  yet  remain  some  other  sutures,  and  some  other  funtaiielles  on  the  info* 
rior  lateral  parts  of  the  cranium ;  hut  as  they  are  devoid  of  iutercrit  we  iihiill  not 
deeoribe  them. 

Diamelen  of  (he  Bead, — The  t^rm  diameter  has  been  applied  to  certain  licti- 
tious  lines,  which  travereo  the  head  in  a  determinate  direction.  To  avoid  over- 
loading the  memories  of  students,  we  shall  not  multiply  their  number  as  some 
have  done;  but,  following  the  example  of  M,  Veljieau,  shall  descrilic  only  seven 
at  first,  as  it  will  be  very  easy  to  supply  the  deficiency  hereafter  in  treatiug  of  the 
mechanism  of  labor* 

Seven  diameters,  then,  may  be  distinguished  for  the  foetal  head,  which  w© 
divide,  in  order  to  facilitate  their  study,  into  the  antcro-postorior,  the  transverse, 
and  the  vertical. 

1st.  The  flntero-posterior  diameters  are ;  the  occi  pi  to- mental,  a  h  (Fig*  61)| 
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extending  from  the  posterior  fontanelle  t4>  the  chin ;  this  is  the  longest  of  ill| 
being  five  and  a  quarter  inches.  The  occipito- frontal,  d  r,  which  extends  from 
the  occipital  protuberance  to  the  frontal  boss  (also  called  the  antero-posterior 
diameter) :  it  mensures  four  and  a  quarter  to  four  and  a  half  inches.  The  sab- 
occipito^bregmatic,  r  /  extends  from  the  middle  of  the  space  b«tween  tlio  fora- 
men magnum  and  the  occipital  protuberance  (to  the  anterior  fontanelle* —  Trand^^ 
and  18  three  and  three-quarter  inches.  ^  ._ u 
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2cl.  The  traiunrene  ditmeteTs  are  two  in  number :  one,  tbe  bi-parietal,  a  b 
(Fig.  62),  goes  from  one  parietal  protubeninoe  to  the  other;  it  is  from  three  and 
a  half  to  three  and  three-quarters  inches  long.  The  other,  the  bi-temporal,  c  cf, 
passes  from  the  root  of  the  zygomatic  process  on  one  side  to  the  same  point  oppo- 
site.    It  is  two  and  three-quarters  to  three  inches  long. 

8d.  Lastly,  there  are  two  vertical  diameters :  first,  the  vertical  diameter,  pro- 
perly so  called,  or  the  trachelo-bregmaticy  %  g,  traverses  the  head  perpendicularly, 
passing  from  the  most  elevated  point  of  the  vertex  to  the  anterior  part  of  the 
occipital  foramen.  It  is  three  and  three-quarter  inches  long.  Professor  Moreau 
points  out  another  diameter,  which  he  calls  the  cervico-bregmatic,  c  h  (Fig.  61); 
this  leaves  the  preceding  somewhat  obliquely,  and  runs  from  the  anterior  part  of 
the  occipital  foramen  to  the  anterior  fontanelle ;  it  is  three  and  three-quarter 
inches  in  length;  the  second,  the /ronto-mentalj  or  the  facial,  d  a,  extends  from 
the  frontal  boss  to  the  point  of  the  ohin.     This  is  three  inches. 

Circumferences. — A  circumference  has  been  assigned  to  each  of  the  above* 
mentioned  diameters,  since  it  is  very  easy  to  describe  from  ihc  middle  of  cyerj 
one  of  them,  as  a  centre,  a  circle  whose  radius  is  equal  to  one-half  of  the  diameter^ 
and  whose  circumference  shall  pass  through  the  two  extremities  of  the  latter. 

As  a  matter  of  course,  the  greatest  circumference  of  the  head  corresponds  with 
the  occipito-mental  diameter,  and  passing  at  the  same  time  obliquely  over  the 
sides  of  the  face  and  through  the  extremities  of  the  diameter,  has  a  nearly  hori- 
■ontal  direction. 

3Io6t  authors  describe  it  as  dividing  the  head  into  two  equal  lateral  halves, — 
a  mode  of  regarding  it,  which,  as  M.  Jacquemier  judiciously  remarks,  is  devoid 
of  meaning  as  applied  to  obstetrical  practice. 

The  occipito-frontal  periphery,  agreeing  with  the  diameter  of  the  same  name, 
runs  horizontally,  a  little  below  the  extrenntics  of  the  transverse  diameter,  and 
separates  the  vault  from  the  base.  The  sub-occipito-brcgmatic  circumference 
passes  through  tbe  extremities  of  both  the  cccipito-bregmatic  and  the  bi-parietal 
diameters,  being  thus  common  to  both. 

The  two  latter  are  the  most  important  of  all,  because  they  successively  come 
into  relation  with  the  parietes  of  the  pelvis  in  the  progress  of  natural  labor. 

The  circumferences  belonging  to  the  other  diameters  scarcely  offer  any  interest, 
and  we  shall,  therefore,  merely  mention  them  in  passing;  in  number  they  equal 
the  diameters. 

The  fronto-mental  circumference,  however,  should  be  noticed  as  passing  over 
the  forehead,  cheeks,  and  chin :  being  also  called,  on  that  account,  the  facial 
circumference. 

The  diameters  just  described,  although  but  slightly  reducible  in  their  dimen- 
sions, are  not  absolutely  invariable.  Thus  it  is  only  necessary  to  witness  a  few 
difficult  labors  to  become  satisfied,  that  in  such  cases,  the  head  is  most  frequently 
elongated  in  the  direction  of  the  occipito-mental  diameter,  and  fiattened  in  its 
transverse  one.  And  we  further  learn,  from  the  experiments  of  Baudelocque, 
that  the  bi-parietal  diameter  (see  art.  Forceps)  may  be  reduced  one-fourth,  or 
one-third  of  an  inch^  by  the  aid  of  instruments ;  indeed,  we  have  even  known 
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tbb  diameter  to  be  diminished  much  more  than  that  under  the  efibrts  of  the 
womb  alonCj  without  any  accident  occurring^  to  the  cbiJd. 

Independently  of  those  variations  in  length  of  the  diameters  of  the  head  tn 
individual  cases,  which  it  is  impossible  to  foresee,  there  is  one  which  is  almoBt 
uniform  for  each  sex,  and  of  importance  to  be  acquainted  with.  The  head  of 
the  male  foetus  is  generally  larger  than  that  of  the  female ;  the  difference^  accord- 
ing to  Clark,  being  about  the  one-twenty -eighth  or  the  one-thirtielh.  This  dif- 
ference exerts  a  notable  influence  upon  the  duration  of  labor  even  in  we!l-formcd 
women,  and  may  consequently  have  an  injurious  effect  upon  the  health  of  the 
mother,  and  upon  both  the  life  and  health  of  the  foetus. 

Thus  it  is  shown  by  the  researches  of  Dr.  Simpson :  1.  That  the  majority  of 
the  children  which  die  during  labor  are  males;  the  proportion  of  still-born  boy» 
to  still-born  girls  being  as  151  :  100.  2.  That  of  children  born  living,  there  are 
more  boys  thiin  girls  prejenting  some  morbid  condition,  or  some  lesion  produced 
during  labor,  and  consequently  more  likely  to  succumb  within  the  first  weeks  of 
their  existence*  3.  That  of  the  mothers  who  die  during  labor^  or  in  consequence 
of  it,  the  majority  have  given  birth  to  boys. 

It  will  be  readily  understood  that  the  sex  of  the  child  will  have  a  atill  greater 
influence  upon  the  result  of  the  labor  where  the  pelvis  is  slightly  contracted  ;  and 
that  with  the  same  diameters,  the  life  of  a  male  fostus  would  be  often  compro- 
mised, when  a  girl  might  pass  with  little  difficulty  and  no  danger. 

Wo  present,  in  the  fulluwing  table,  the  diameters  of  the  fa?tal  head,  as  ako 
those  of  the  pelvis,  before  described;  hoping  that,  when  thus  collected,  their 
Btudy  will  be  rendered  more  easy : 


Diamftert  ofUie  pelvis. 
(In  iiiehe*.) 

AnlcTc^pOflcrior. 

TrRficvena. 

Obliqiie. 

8actcH«cxylol4 

Superior  simit,    .     .     . 
Inferior  atrait,     .     .     . 
Kxfjavation,  .... 

41  to  44 
4  j  Lo  5| 

H 

4* 

4  to4i 

11              U 

FCETAL  HEAD, 

Occipiio-inentml, 

5)-           inches. 

Longitudinal  diameter*,    .          •     -    Ocripito. frontal, 

4}              do. 

.Sdb-occipiiio-bregT 
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The  fundamentil  principles  of  midwifery  are  deduced  from  the  correspondence 
between  the  fostal  dimensioDS  and  those  of  the  pelvia.  It  happens,  in  fact,  that 
the  child  at  term  can  only  clear  the  pelvic  canal  hy  present! ng  one  end  of  its 
long  diameter;  that,  whichever  extremity  this  may  be,  the  delivery  will  still 
Tcmain  impossible  if  the  head  should  present  in  such  a  manner  as  to  hare  itf 
occi  pi  to-mental  diameter  paraikl  to  those  at  the  inferior  etrait;  that,  conai- 
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aently,  the  occiput  muBt  always  eogiige  before  the  chin,  or  rice  versd;  and^ 
iy^  that  the  most  fuvumble  position  of  the  head^  requires  the  latter  to  be 
itmigij  flexed  upon  the  trutik,  s*o  that  its  amiillest  diameter  (the  sub-oeeipito- 
bregiuatio)  shall  be  pankllel  to  the  plane  of  the  stmit ;  and  that  to  b^  in  ita 
most  favorable  relation  with  the  p<?lvis»  the  occiput  must  correspond  with  one  of 
the  extremities  of  un  ubliqiw  dbuK'tcr. 

The  articulation  of  the  head,  with  the  vertebral  column  and  the  movements  it 
pertntta,  should  iilso  be  carefully  studied  :  thus,  the  occiput  i/i  connected  to  the 
atlas  by  a  cloae  union^  which  only  admits  the  motions  of  llexion  and  exteni^ion, 
which  in  the  fuotua  are  fur  more  extensive  than  in  the  adult;  the  atiuido-axoid 
articulatiun,  on  the  contniry,  bcinfr  ginglymoid,  only  pcnuita  a  rotation,  which  ia 
limited  to  the  fourth  of  a  circle.  Whence  the  conclusion  is  manifest,  that  when^ 
0Vtr  the  head  ia  caused  to  rotate — the  body  being  fixed — great  care  must  be 
•serciaed  not  to  pass  the  limits  indicated ;  for  generally  the  fcetus  would  thereby 
mfler  a  mortal  lesion.  We  say  generally^  not  always^  becauae  two  cases  cited  by 
Prof.  Paul  Buboia,  evidently  prove  that  children  miiy  not  only  survive  thia  acci- 
dent, but  even  seem  to  experience  no  bad  effects  whatever  from  it 

The  gr«^  laxity  of  the  articular  ligaments  in  the  infant  can  alone  explain  the 
Itttto  dao^r  atteridin«^  an  occurrence  which  would  prove  so  disastrous  in  the 
adult  Finally,  th»  natural  situation  of  the  head  h  such  in  the  new-born  child, 
that  the  chin  deacends  much  lower  than  the  occiput^  and  the  axis  of  the  trunk 
IniTeiBes  the  cranium  obliquely  from  base  to  summit^  and  from  before  backwards^ 
sing  ft  little  in  finjnt  of  the  p<.>stcrior  fontanclle* 


ARTICLE   III, 


POSITION   AND   ATTITUDE   OF   THE    FfETUS. 


The  foetus  lies  curved  on  its  anterior  plane 

within  the  bag  formed  by  the  mcmbranea  ; 

ttHually,  the  bead  is  somewhat  ilcxed,  the 

ohta  resttog  on  the  anterior  superior  part  of 

(he  breast;  the  neck  is  so  short  that  a  slight 

degree  of  flexion  will,  says  M.  Bubjis,  pro- 

^4cice  this  effect;  the  feet  are  bent  up  in  front 

'  the  legs — the  latter  strongly  flexed  on  tlic 

^thighS)  and  these  again  are  applied  to  the 

'  anterior  surface  of  the  abdomen  ;  the  kneea 

are  separated  from  each  other,  but  the  heels 

plie  close  together  on  the  back  part  of  the 

tlgha;  the  arms  are  plac'Cd  on  the  sides  of 

ithe    thorax;  the  forearms  are  flexed   and 

[  ihrown  across  the  sternum ,  so  as  to  receive, 

lis  it  were,  the   chin  between   the  hands. 

i  The  fajtu^T  thus  folded  on  itself,  constitutes 

a  nearly  ovoidal  mass ;  the  longest  diameter 

of  which  is  about  eleven  inches^  having  its 


Fig.  ti3. 


The  uftitikl  potllioii  of  ihe  ebiM  in  Ui«  womb. 
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larj^r  extremity  represented  by  the  breech^  which  is  turned  towards  the  fun  das 
uteri,  whilo  the  smaller,  formed  by  the  Lead,  is  directed  downwards*  Now,  it  ia 
evident  that  this  constrained  position  could  not  have  been  prodaced  by  the  mere 
preasure  of  the  uterine  walls  on  the  child,  since  the  latter  is  in  a  cavity  much 
larger  than  it^  whole  volume ;  hencGt  it  must  he  referred  to  the  individual  itself. 
The  depeudent  position  of  the  head  at  term  is  so  common,  that  wc  arc  natu- 
rally led  to  inquire  why  such  should  be  the  case  ?  Formcriy,  it  was  supposed  that, 
after  having  reached  the  uterus^  the  head  occupied  the  fundus  for  the  first  seveu 
months  of  gestation,  and  the  pelvic  extroxnity  its  inferior  part ;  but  that  towards 
the  expiration  of  this  period,  the  foetus  reversed  ita  position  j  the  head  approach- 
iDg  the  oritice,  and  the  hreecli  going  above* 

This  was  the  received  doctrine  until  the  arguments  of  Delamotto,  Smellie,  aod 
more  especially  of  Iiaudelocr|ue,  completely  subverted  itj  and  since  then,  it  baa 
been  generally  adniitted  that  the  fojtus,  suspended^  so  to  speak,  in  the  amniotic 
fluid,  by  the  umbilical  cord,  would  naturally  observe  the  law  of  gravity  j  that  is, 
the  head  being  the  heaviest  part  would  descend.  This  explanation  was  ainiofit 
universally  adopted,  when  M.  Dubois,  after  re-examining  the  question,  proposed 
another  theory.  He  urged  the  fullowing  objections  {whose  value  we  fully  acknow- 
ledge) against  the  influence  of  specific  gravity,  to  which  the  great  frequency  of 
vertex  %  presentations  had  been  so  uniformly  attributed,  viz. :  L  If  a  child  be 
plunged  into  a  considerable  quantity  of  any  liquid,  contained  in  a  bathiDg-tub, 
for  instance,  so  that  its  descent  will  he  very  slow,  in  order  to  afibrd  tho  head  suf* 
ficient  time  to  exert  its  superiority  in  weighty  we  i-hall  find  all  parts  of  the  ftetus 
to  descend  with  an  equal  rapidityi  and  consequently,  either  the  back  or  one 
shoulder  will  first  reach  the  bottom  of  the  tub.  This  result,  which  is  contrary 
to  the  general  belief,  is  more  in  accordance  with  what  is  learned  from  an  atten- 
tive examination  of  the  fcetal  structure;  indeed,  when  a  comparison  is  made, 
between  the  volume  of  the  cephalic  and  the  pelvic  halves  of  the  foetus,  it  would 
naturally  nppear  that  their  weight  must  be  nearly  balanced f  the  cranial  cavity, 
it  is  true,  contains  a  well-developed  brain »  but  the  abdomen  encloses  the  liver, 
which  is  no  less  so,  as  also  the  intcfatines  and  bladder,  together  with  the  meconiam 
and  the  urine  accumulated  therein  during  pregnancy;  2.  It  is  really  impossible 
to  believe  that  the  foetus  is  suspended  by  the  cord  alone,  except  during  the  early 
Btages,  for  evon  at  the  third  month  the  cord  is  longer  than  the  greatest  diameter 
of  the  mterine  cavity,  and  therefore  its  insertion  near  the  pelvic  extremity  can  m 
nowise  contribute  to  the  more  frequent  presentation  of  the  head ;  8.  Besideii, 
tho9e  women  who  maintain  the  horizontal  position  during  gestation  on  account  of 
il!  health,  are  not  the  less  likely  to  exhibit  the  same  phenomenon ;  4*  If  the  laiira 
of  gravity  alone  determined  the  fK>sition,  the  head  being  more  voluminous  rela- 
tively to  the  trunk,  during  the  early  month.*!,  the  foetus  should  present,  in  cases 
of  abortion,  by  the  cephalic  extremity  still  more  frequently  than  at  termj  but 
observation  establishes  the  contrary ;  5,  La.'^rly,  in  animals,  the  lowest  part  of  the 
organ  does  not  correspond  with  the  neck,  but  rather  to  the  fundu8,of  the  womb; 
nevertheless,  the  fcctus  is  much  oftencr  delivered  by  the  head  ihan  the  pelvic 
extremity. 
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After  hATing  tried  to  combat  the  geneiallj-receiTed  opinion  by  tbe  objec- 
tioAs  just  given,  M.  Dubois  endeavors  to  prove  that  the  vertex  presentation  is 

I  coDieqaenoe  of  the  instinctive  will  of  the  foDtns  itself. The  child,  in 

in  mother's  womb,  has  the  faculties  of  perception  and  motion ;  for  the  regukr 
ind  Dearly  constant  succession  of  the  perception  of  impressions,  and  the  move- 
flMots  which  follow,  sufficiently  indicate  the  same  connection  in  the  foetuS;  be- 
tween these  two  functions,  that  should  exist  after  birth. 

Nov,  the  objects  of  these  foetal  movements  are  partly  certain,  partly  presump- 
tive; eonseqoently,  they  may  be  regarded  as  really  instinctive  determinations; 
ipioy  it  is  in  consequence  of  such  a  determination  that  the  head  in  the  mam- 
mkm  is  usually  found  at  that  part  of  the  uterus  nearest  to  the  pelvic  outlet 

We  frankly  confess  that  M.  Dubois  seems  to  us  more  skilful  in  destroying  than 
ii  bsilding  up ;  and  though  the  reasons  by  which  he  combats  the  doctrine 
kitherlo  received  appear  very  strong,  yet  those  whereon  he  founds  his  opinion 
ae  not  fully  convincing.  He  is  entitled  to  credit,  however,  for  having  sought, 
ii  a  higher  order  of  ideas,  the  explanation  of  a  singular  fact,  which  does  not 
Mm,  in  the  present  state  of  our  science,  capable  of  elucidation  by  the  material 
MsooB  heretofore  given. 

If  we  might  be  permitted  to  hazard  an  opinion,  afler  so  many  others,  we  should 
vbentating^y  say  they  have  erred  by  seeking  only  in  the  foetus,  its  form  and 
itnctiire,  for  the  cause  of  the  various  positions  which  it  assumes  in  the  uterine 

Already  have  several  authors  endeavored  to  account  for  the  rarity  of  trunk 
pieseDtations,  by  the  vertical,  or  the  nearly  vertical  direction  of  the  long  diameter 
of  the  uterus,  which  would  naturally  force  the  greatest  foetal  diameter  in  the  same 
fine;  ior  instance,  the  cause  of  trunk  presentations,  says  Wigand,  must  be  refer- 
led  leas  to  the  foetus  itself  than  to  a  change  in  the  ordinary  elliptic  form  of  the 
Qteroi.  Now,  by  advancing  a  step  further  in  the  path  they  have  marked  out, 
■ay  we  not  find  a  satiafiMstory  explanation  of  the  great  frequency  of  vertex  pre- 
NBtitions  in  the  form  of  the  uterus,  and  especially  in  its  mode  of  development 
tt  the  diHerent  periods  of  pregnancy  ?  For,  when  we  reflect  that  the  uterus 
Meg  devdoped  during  the  first  six  months  at  the  expense  of  its  fundus,  is  spread 
otttiaperioriy,  but,  on  the  contrary,  is  much  contracted  below,  does  it  not  be- 
CQBie  erident  that  the  pelvic  extremity,  which,  firom  the  folded  condition  of  the 
kver  limbs,  is  much  more  voluminous  than  the  head,  must  naturally  lie  in  the 
i»|eit  cavity,  that  is,  towards  the  fundus ;  and,  consequently,  that  the  cranium 
^  deioend  to  the  cervix  ?  There  can  be  no  doubt  that  the  inferior  part  spreads 
m  in  the  last  three  months  neariy  as  much  as  the  ftindus ;  but,  then,  the  foetal 
Tertical  diameter  is  too  bug  to  permit  it  to  traverse  the  transverse  diameter  of 
interns;  and  hence,  with  some  few  exceptions,  the  child  is  forcibly  retained 
^  tbe  position  it  first  assumed. 

rioally,  can  we  not  explain  by  this  circumstance  the  position  of  twins,  in  cases 
of  doable  |»egnanoy,  where  it  frequently  happens  that  one  foetus  presents  by  the 
pelvic  extremity,  and  one  by  the  head  ?  In  a  word,  the  child,  shut  up  in  its 
^  nc,  and  constantly  subjected  to  movement,  must  assume,  not  instinctively 
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but  tnecbanieallyi  such  a  poflition  as  will  bring  its  larg 
eaoe  with  the  most  Bpaeious  portioDs  of  the  organ. 


parts  into  correspond* 


ARTICLE   IV. 


I 


FUNCTIONS   OF  THE  F<ETU8. 

The  fttoctions  of  the  child,  while  it  remains  in  the  uterine  cavity,  that  require 
OUT  particular  attention,  are  its  nutrition,  respiratiun,  and  circulation, 

§  I.  Of  Nutrition. 

Few  questions  in  physiology  have  given  rise  to  more  discussion  than  this  of 
foDtal  nutrition.  However^  it  is  universally  admitted  that  the  nutritive  materials 
are  funiiBhed  by  the  mother's  body ;  hut  authors  are  not  as  unanimous  in  regard 
to  the  mode  of  their  introduction  into  the  interior  of  the  product  of  conception. 
For  instance,  some  think  that  the  liquids  secreted  by  the  internal  uterine  sur- 
face tramiude  through  the  membranes,  so  as  to  reach  the  amniotic  cavity,  to  be 
there  taken  up  by  the  fcetus.  Others  regard  the  maternal  placenta  ad  deeigned 
to  Bupply  the  child  with  nutritive  matter,  and  End  in  the  umbilical  cord  the  only 
means  of  conveying  it. 

It  is  necessary  to  admit  at  the  outaefe,  that  there  can  be  no  discussion  of  the 
questiou  until  after  the  placenta  is  developed,  or,  at  leasts  until  after  connection 
is  established  between  the  toother  and  child  by  means  of  the  allantois.  Now,  as 
nothing  of  the  kind  exists  in  the  early  periods  of  pregnancy,  it  must  be  acknow- 
ledged that  during  ihiH  time,  at  least^  the  maternal  Huids  must  reach  the  fa?tus 
by  endosmosis  through  the  membranes  of  the  ovum. 

The  nutritive  matters  cannot  all  be  derived  from  the  same  source  at  the 
Tarious  periods  of  gestation.  Thus,  when  the  ovule  quits  the  ovarian  vesicle,  it 
carries  with  it  a  portion  of  the  granules  which  formed  the  proligerous  disk  j 
and  it  is  probable  that  these  may  subserve  its  nutrition  during  its  progrem 
through  the  first  half  of  the  Fallopian  tube.  In  ita  passage  through  the  other 
half,  an  albuminous  matter  secreted  by  the  walls  of  the  tube  envelopes  the  ovule, 
and  probably  also  penetrates  through  the  vitellinG  membrane. 

Arrived  in  the  uterine  cavity,  the  ovule  comes  in  contact,  at  all  points,  with 
the  mucous  membrane  of  the  uterus.  The  villi  of  the  chorion  undergo  a  con- 
siderable development,  and  until  the  placenta  is  formed,  are  all  capable  of  im- 
bibing the  fluids  secreted  by  the  internal  surface  of  the  organ.  As  the  canal 
with  which  each  is  provided  opens  into  the  cavity  of  the  chorion,  they  are  won- 
derfully adapted  to  this  purpose ;  and  notwithstanding  the  closure  of  their  ex- 
tremities, the  uterine  secretions  pass  by  endosmosis  through  their  thin  walla  j 
like  the  roots  of  a  tree,  they  serve  to  convey  the  nutritive  fluids  into  the  space 
aeparating  the  chorion  from  the  amnion.  These  fluids  are  in  fact  found  therein, 
where  they  constitute  what  we  have  described  as  the  reticidukd  body  ;  they  abo, 
probably,  furnish  the  fluid  of  the  vitellus.     From  thence,  the  nutritive  juioee 
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transude  through  the  walla  of  the  amnion  into  ita  cavity.  A  certain  portion  of 
them  is  conveyed  into  the  body  of  the  foetus  through  the  canal  of  the  umbilical 
vesicle.  • 

But  aa  soon  as  the  vascular  connections,  which,  as  we  have  learned,  are  esta- 
blished between  the  maternal  and  footal  placentas,  begin  to  be  formed,  the  non- 
placental  villi  of  the  chorion  tend  gradually  to  waste  away ;  the  development  of 
the  amnios  obliterates  the  cavity  which  separated  it  from  the  chorion,  and  along 
with  it  also  disappears  the  vitriform  body  and  the  umbilical  vesicle.  It  now 
becomes  a  question,  whether  the  nutritive  matters  supplied  by  the  mother  can 
penetrate  into  the  amniotic  cavity  through  the  two  membranes  of  the  ovum, 
without  collecting  to  an  appreciable  amount  during  the  passage  ?  Or,  on  the 
other  hand,  are  they  absorbed  by  the  vascular  radicles  of  the  foetal  placenta,  and 
introduced  into  the  body  of  the  embryo  by  means  of  the  umbilical  cord  ? 

The  partisans  of  the  former  opinion  have  endeavored  to  prove :  1,  that  the 
amniotic  fluid  is  derived  from  the  mother;  2,  that  it  contains  ontritive  matter; 
3,  that  it  may  enter  the  embryo  in  several  ways. 

A.  It  is  almost  certain  that  the  fluid  is  supplied  by  the  mother,  for  it  is  the 
more  abundant  as  the  child  is  less  developed,  and  its  quantity  diminishes  rela- 
tively to  the  foetus,  in  proportion  to  the  advancement  of  gestation.  Now,  the 
contrary  should  be  true,  were  it  a  product  of  the  foetus  itself.  Besides,  foreign 
matters  introduced  into  the  stomach  of  the  mother,  or  injected  into  her  veins, 
have  been  discovered  in  the  amniotic  cavity.  It  is  also  true,  that  they  have 
nearly  always  been  found  at  the  same  time  in  the  blood  of  the  embryo  and  in  the 
placenta.  So  that,  strictly  speaking,  it  is  difficult  to  say  into  what  part  they 
were  first  distributed.  Very  dissimilar  observations  having  reference  to  this 
subject  are  on  record.  Thus,  for  example,  in  the  case  of  an  embryo  of  five 
months,  the  mother  of  which  had  been  poisoned  by  sulphuric  acid,  Otto  fuund 
that  wherever  the  skin  had  come  in  contact  with  the  amniotic  fluid,  it  was  of  a 
reddish-brown  color,  and  as  hard  as  parchment.  On  the  other  hand,  in  the  case 
of  a  woman  four  months  pregnant,  who  had  been  poisoned  by  arsenic,  MM. 
Mareska  and  Lados  found,  by  analysis,  traces  of  the  poison  in  the  body  of  the 
foetus,  in  the  uterus,  and  in  the  placenta,  whilst  it  could  not  be  detected  in  the 
tcaters  of  the  amnion.  Mayer,  however,  injected  cyanide  of  potassium  into  the 
trachea  of  a  rabbit,  and  afterwards  discovered  it  in  the  amniotic  fluid,  the  pla- 
centa, and  the  organs  of  the  foetus. 

B.  The  amniotic  fluid  must  be  nutritive,  for  it  contains  albumen,  osmazome, 
and  some  salts;  in  fact,  young  calves  have  been  sustained  two  weeks  on  fresh 
amniotic  liquor.  Finally,  the  quantity  of  this  fluid,  and  more  especially  that  of 
the  animal  and  nutritive  substances  found  in  it,  is  much  diminished  towards  the 
end  of  pregnancy. 

c.  Supposing  it  to  be  furnished  by  the  mother,  and  to  possess  nutritive  pro- 
perties, it  remains  to  be  shown  how  it  is  enabled  to  enter  the  body  of  the  foetus. 
There  are  numerous  hypotheses  in  reference  to  this  point. 

The  liquor  amnii  may  reach  the  body  of  the  foetus  in  various  ways. 

1st.  By  cutaneous  absorption.     When  the  umbilical  vesicle  ceases  to  furnish 
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nounsbment  to  the  embryo,  the  akin  becomes  developed,  and,  very  probably, 

absorbs  the  surrounding  amniotic  liquid ;  it  is  cren  po^ible  that  the  lymphatic 
vcsselsj  which  are  highly  developed  in  the  feet  us,  are  fonued  as  a  coiise*juence  of 
this  ab«<)rption,  just  m  bloodvessels  are  called  into  existonce  by  the  circalation. 

BnigmaEs  proved  this  absorption  by  an  experiment:  thus,  after  having  ex- 
tracted sevenil  liviug  embryos  of  animals  from  the  waters  of  the  amnios,  he 
noticed  that  the  cutaneous  lymphatics  were  filled,  and  that  those  of  the  intestineA 
were  not  soj  then  plunging  the  limbs,  previously  tied^  into  this  liquid,  he  foundi 
after  the  kpse  of  some  time,  the  lymphatics  below  the  ligature  were  filled  with 
lymph. 

The  epidermis  k  so  excessively  thin,  that  it  can  offer  no  obstacle  to  the  imbi- 
bition, and  the  liquor  amnii  itself  contains  a  large  proportion  of  water*  Again, 
the  sebaceous  matter  which  covers  the  fcetus  at  birth,  only  becomes  manifest  at 
an  advanced  stage  of  pregnancy;  and^  lastly,  this  absorption  has  been  directlj 
proved  in  animals  both  by  experiments  and  dissection. 

2d.  By  the  inff^ttmai  canai.  Though  the  cutaneous  absorption  may  suffice  for 
the  nutrition  of  the  embryo,  as  is  sufficiently  proved  by  the  birth  of  monsters  and 
anencophulous  foetuses  with  closed  mouths,  neverth closes,  it  is  highly  probable 
that  the  child  makes  some  efforts  at  deglutition,  at  least  towards  the  termination 
of  pregnancy,  thereby  determining  the  introduction  of  fluids  into  the  intestinal 
canal.  Thus,  embryoe  may  occasionally  be  observed  executing  motions  of  respi- 
ration with  their  jaws,  during  which  the  waters  would  necessarily  be  swallowed  ; 
indeed,  in  ova,  that  have  been  frozen  after  iheir  extraction  from  the  cow,  an  un- 
interrupted band  of  ice  has  been  found  ext^^nding  from  the  mouth  to  the  stomach. 
And  when  the  meconium  is  mixed  with  the  amniotic  liquid,  it  is  sometime* 
detected  in  the  throat,  pharynx,  and  stomach.  Lastly,  hair  is  occasionally  found 
there,  which  could  only  happen  as  a  result  of  deglutition. 

Besides  these  two  modes  of  absorption,  by  the  skin  and  the  intestinal  mucooa 
membrane,  some  physiologiBts  have  supposed  this  fluid  might  be  taken  up  in 
other  ways ;  thus,  according  to  some,  the  mammary  glands  are  provided  with 
conduits  that  act  the  part  of  lymphatics,  absorbing  the  waters,  and  carrjring  them 
to  the  thymus  gland,  to  be  there  elaborated.  Others  suppose  that  the  liquor 
amnii  may  enter  the  trachea  and  bn>nchia,  and  there  undergo  some  modification 
which  may  render  it  suitable  for  nutrition.  liustly,  lyobstein  seema  to  think  it 
might  possibly  enter  through  the  genital  organs.  But  all  these  opinions  are 
merely  hypothetical. 

With  all  deference  to  their  ingenuity,  the^e  hypotheses  are  still  far  from  being 
satisfactory.  The  introduction  of  the  liquor  amnii  into  the  intestinal  canal  as  a 
reguhir  and  normal  occurrence,  is  by  no  means  proved  by  the  facts  cited  in  its 
support.  It  is,  indeed,  more  than  probable,  that  the  movements  of  deglutition 
which  the  child  has  been  seen  to  make,  were  really  respiratory  efforts  determined 
by  the  suspension  of  the  placental  respiration  ;  aim  that  the  icicles,  the  hairs*,  and 
the  meconium,  found  in  the  stomach,  had  entered  it  hut  a  short  time  before  the 
death  of  the  child ;  in  short|  where  the  antecedent  death  of  the  mother,  the  com- 
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_  of  the  cord  or  the  separation  of  the  placenta  hud  begun  to  produce 

iphjzia* 

Snppoeiog  the  cutaneous  absorption  of  the  liquor  amnii  to  be  proved  by  the 
expeiiiueot  of  Brugmiins,  it  would  ^till  seetn  unequtil  to  the  deFelopment  of  the 
foetus,  which  mujst  have  some  additional  source  of  nutritioo. 

Looking  bejond  the  membranes,  there  evidently  can  he  no  other  source  of 
supply  than  the  maternal  placenta,  and,  in  fact,  many  modem  authors  regard  the 
piaoental  circulation  as  the  principal  agent  in  the  nutrition  of  the  fiutu^*  It  is 
Qiioeceanuj  to  suppose  a  direct  communication  between  the  maternal  and  fcetal 
Toaselst  in  order  to  understand  how  that,  by  means  of  the  extensive  contact  exist- 
ing between  the  vascular  apparatus  of  the  two  placentas,  a  transudatton  may  taJce 
plaoe  of  the  more  fluid  parts  of  the  maternal  blood,  whtuh  are  absorbed  and 
mingled  with  the  foetal  blood ;  also  that  this  transuded  fluid  being  charged  with 
oxygen  Is  subservient  to  the  hmmatofiiB  of  the  fcetal  blood,  at  the  same  time  that 
it  supplies  it  with  nutritive  material.  (Vau  HueveL)  It  may,  perhaps,  be 
allowed,  that  all  of  the  villi  of  the  chorion,  in  the  midst  of  which  the  placenta  is 
developed,  may  not  be  applied  to  the  formatton  of  the  radicles  of  the  uuibtlical 
TCesels,  but  that  Bome  of  them  may  continue  to  exercise  their  primitive  functions^ 
and  still  absorb  the  fiuids  secreted  by  the  utricular  glands  of  the  utero-epiehorial 
raucous  membrane. 

What  we  have  already  said  regardinpj  the  structure  of  the  ehorial  villi  of  the 
flioeota  lends  countenance  to  thig  supposition  ;  for  we  have  men  (Fig.  5^)^  that 
bsMde  the  vascular  villi,  some  are  found  to  be  solid,  and  destitute  of  any  ramiti- 
cation  of  the  umbilical  vessels,  although  stili  adhering  by  their  pedicle,  and  com- 
tDttuicatiug  with  a  larger  branch  of  the  villus.  This  fact  seems,  indeed,  to  have 
been  anticipated  by  some  authors ;  thus,  although  Kschricht  regarded  the  pla- 
oeuta  proper  as  being  in  reality  the  respiratory  organ  of  the  &stus,  he  supposed 
that  the  utricular  glands  of  tlie  womb  secrete  a  fluid  designed  for  the  nourish* 
meat  of  the  embryo,  which  fluid  is  taken  up  by  other  branches  of  the  umbilical 
▼easels  than  those  by  which  the  placental  respiration  is  effected*  MM.  Pr^vi^st 
■od  Mono  also  regard  the  placenta  as  the  organ  in  which  the  absorption  of  the 
phstio  matters  supplied  by  the  mother  is  accomplished  by  the  vessels  of  the 
filUlSL  A^eording  to  them,  this  fluids  which  is  deposited  upon  the  internal  sur- 
fttifi  of  the  womb,  is  taken  up  by  the  vcsseb  of  Uie  cotyledons.  Thus,  in  the 
mniJiantia,  if  the  ovum  with  its  cotyledons  be  extracted  from  the  womb  towards 
thj$  end  of  gestation,  by  which,  conBcquently,  the  fecial  and  matermil  placentas 
ire  separated  from  each  other,  the  separation  being  easily  effected  without  lace- 
ration, a  whitish  fluid  u  diKrovered  in  the  uterine  caruncles,  and  a  similar  one 
can  be  expressed  from  the  vascular  brushes  of  the  cotyletlons.  However  this  may 
be,  it  is  very  probable  that  the  nutritive  fluids  reach  the  fostus  through  the  um- 
bilical vessels  properly  so  called. 

When  mixed  with  the  fojtal  blocKl,  the  nutritive  elements  supplied  by  the 
mother,  are,  like  the  chyle  in  the  adult,  devoted  to  the  development  of  the  organs. 
Lee  supposes,  however,  that  they  undei^o  certain  changes,  first  in  the  liver,  and 
afterward  in  the  intestine.     When  thus  brought  by  the  umbilicaJ  vein  into  the 
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large  liver  of  the  footus^  these  elements  experience  changes  which  result  in  the 
formatian  of  a  new  albuminous  and  nutritive  compound,  which  is  poured  along 
with  the  bile  into  the  duodenum ;  there  the  mixture  is  separated  into  &  recre- 
nieutitial  part,  which  la  taken  up  by  the  absorbents,  as  in  the  adult,  and  an 
excrcuientitial  part,  charged  with  carbon,  which  forms  the  meconium. 

In  fine,  until  the  placenta  is  formed,  the  nutritive  elements  reach  the  interior 
of  the  ovum  by  means  of  endosnsosis ;  at  a  later  period  the  f^rowtb  of  the  Hstus 
is  maintained  by  an  absorption  throujizh  the  skin  of  some  of  the  nutritive  matters 
contained  in  the  liquor  am  nil,  aud  by  the  asmniilation  of  those  which  the  radicles 
of  the  umbilical  vessels  take  up  in  the  placenta. 


§  2.  Respiration. 

Does  the  fcetus  respire  in  the  amniotic  cavity? 

If  something  analogous  to  respiration  in  the  adult  be  sought  for  in  the  fano* 
tioQs  of  the  foetus,  this  question  will  doubtless  be  answered  negatively ;  because 
the  atmospheric  air,  having  no  access  to  it  whatever^  the  foetal  blood  could  not 
possibly  obtain  any  elements  from  it.  But  does  it,  tbereforOi  follow  that  the 
san^ioeous  fluid  will  experience  no  similar  modiBcotion  at  any  part  of  the  cir* 
cuit?     31ost  physiologists  think  otherwise,  and  I  share  their  opinion. 

According  to  some,  the  liquor  amnii  la  the  modifying  agent  for  the  blood,  and 
Beclard  supposes  that  the  lungs  are  the  seat  of  such  changes^  the  amniotic  liquid 
reaehing  tliein  through  the  alr*paasag©6.  Agreeably  to  M.  GeofFroy  St,  Ililaire, 
the  whole  surface  of  the  child's  body  absorbs  air,  or  a  vivifying  gas,  like  insectct, 
by  a  species  of  air-tubes,  or  by  minute  fissures  which  exist  on  the  lateral  parts  of 
the  neck  in  young  erabryns.  The  resemblance  between  those  fissures  and  the 
branchial  apparatus  in  the  fish  has  given  rise  to  the  belief  of  an  analogous  funo- 
tion;  hence,  they  are  called  the  hranrhial /is$ure$. 

But,  says  Bischolf,  in  the  mammifera)  and  man,  theoe  ares  never  have  all 
organization  justifying  in  the  least  the  supposition  of  their  being  intended  for 
respiration  :  they  never  have  internal  nor  external  branches;  nor  do  we  ever  see, 
as  in  the  branchia^  vessels  distributed  either  on  their  surface  or  in  their  interior* 

Latterly,  M.  8erres  has  attempted  anew  to  explain  how  respiration  may  take 
place  in  the  embryo  before  the  placenta  is  fully  formed.  He  says  the  breathing 
apparatus  of  the  human  ovule  consists  of  the  chorion,  the  two  layers  of  the  de- 
eidua,  the  liquid  contained  between  the  latter,  and  of  a  particular  class  of  villi| 
called  by  him  the  bftmclual^  which,  after  having  tmversed  the  reflected  decidua, 
come  into  contact  with  this  liquid.  On  the  one  hand,  the  reflected  docidna  ia 
perforated  by  nmltitudes  of  foramina,  which  may  be  aptly  eoiopared  to  thoae  00 
the  cribrifunii  pl^te  of  the  ethmoid  bone ;  and  on  the  other,  the  chorial  viUoaitieSy 
the  branchial  villi,  entering  the  substance  of  this  membrane,  lodge  in  those 
openings,  and  thus  are  brouj^ht  into  immediate  apposition  with  the  liquid*  M. 
Serrcs  believes  that  this  arrangement  presents  all  the  conditions  of  a  branchial 
respiratory  apparatus ;  but  this  mode  of  respiration  only  lasts  during  the  first 
Moen  or  twenty  days  of  the  intra-uterine  life }  because,  as  the  embryo  is  deve- 
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Iqwd  and  growSy  one  part  of  the  villi  of  the  chorion  is  transfonned  into  the  pU- 
oenta,  and  the  foetal  respiration  in  the  atoms  then  commences  the  second  time, 
as  the  placental  respiration.  Then  the  branchial  function  decreases,  the  appa- 
ratos  atrophies  and  disappears;  at  first,  the  branchial  villi  of  the  chorion  wither 
awaj;  the  cavity  of  the  decidoa  is  contracted;  the  liquid  diminishes,  and  finally, 
the  two  laminsB  of  the  decidoa  being  brought  into  apposition,  unite  and  become 
confounded  with  each  other. 

This  hypothesia,  though  ingenious,  is  evidently  based  upon  badly-observed 
&cts,  and  cannot  be  sustained  after  the  description  of  the  decidua  which  we  have 
given. 

Afler  the  allantois  is  developed,  the  villi  of  the  chorion,  which  have  then 
become  vascular,  are  in  immediate  contact  with  the  hypertrophied  vessels  of  the 
mucous  membrane,  and  ^m  this  moment  the  footal  blood  derives  therefrom  the 
elements  necessary  to  baamatosis.  In  proportion  as  the  contact  becomes  more 
intimate  and  extensive,  the  organization  of  the  placenta  progresses,  and  soon 
forms  a  compact  mass,  which  is  the  seat  of  the  placental  respiration. 

In  fact,  this  body  is  formed  throughout  in  such  a  manner  as  to  establish  the 
greatest  possible  approximation  between  the  maternal  blood  and  that  of  the  em- 
bryo ;  and,  therefore,  whether  the  interlacement  we  have  described  from  the 
preparations  of  M.  Bonami  be  admitted,  or  the  disposition  pointed  out  by  Weber 
be  considered  as  an  ascertained  fact,  in  which  the  vascular  fasciculi  of  the  fostal 
placenta  dip  into  the  venous  sinuses  belonging  to  the  maternal  one ;  in  either 
case,  we  say,  a  prolonged  contact  between  the  two  vascular  apparatuses  would 
necessarily  result.  And  this  mediate  union,  in  which  the  two  liquids  are  sepa- 
rated by  fixed  membranes,  establishes  between  the  fostal  and  the  maternal  blood 
the  same  relation  that  is  known  to  exist  in  the  lungs  of  the  adult,  betwixt  the 
venous  blood  and  the  atmospheric  air :  thus,  in  the  pulmonary  organs,  the  blood 
b  brought  within  the  influence  of  the  iospired  air;  true,  there  is  none  of  the 
latter  in  the  afler-birth,  but  the  maternal  vessels  arc  found  there  in  great  abun- 
dance, whose  exceedingly  delicate  walls  remain  for  a  long  time  in  contact  with 
the  umbilical  radicles,  the  parietes  of  which  are  also  thin  and  transparent. 

Therefore,  if  nothing  but  thin,  transparent  membranes  divide  the  fostal  blood 
from  that  of  its  mother,  is  it  not  possible  for  the  first  to  communicate  some  of  its 
elements  to  the  second  ?  for,  does  not  the  air  act  through  the  walls  of  the  pulmonary 
vessels  on  the  blood  contained  therein  ?  And  further,  is  not  such  a  modification 
of  the  foetal  blood  in  the  placenta  sufficiently  proved :  1st.  By  the  early  death  of 
the  child,  when  the  umbilical  cord  becomes  flattened  from  compression,  and  its 
circulation  thereby  arrested.  2d.  By  the  pathological  phenomena  of  asphyxia, 
which  are  always  revealed  by  the  autopsy  in  such  cases.  3d.  By  the  antago- 
nbm  known  to  exist  between  the  after-birth  and  the  lungs ;  in  fact,  the  new- 
bom  infant  may  dispense  with  the  pulmonary  respiration,  so  long  as  its  connection 
with  the  placenta  remains  unintenrupted,  and  this  communication  may  be  broken 
without  danger  as  soon  as  it  respires  through  the  lungs ;  if  it  breathes  freely,  the 
blood  no  longer  passes  along  the  cord,  and,  should  respiration  cease,  it  shortly 
flows  anew.     And  4th.  By  the  difference  in  the  blood  circulating  in  the  umbili- 
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oal  Tein,  and  tliat  in  tlie  arteries, — a  distinetion  not  very  manifest  upon  simple 
inspection  J  but  which  has  beeo  detected  by  physical  and  chemical  ezperimeoti. 
Now,  in  the  adult  pulmonary  reBpimtion^  the  h!ood  not  only  absorbs  a  eertaiii 
proportion  of  oxygen  from  the  air,  but  it  also  gives  off  some  carbonic  acid.  Thus 
far,  we  have  only  learned  that  the  ioetal  blood  derives  from  the  placenta  a  vivify* 
!ng  principle;  but  we  have  not  observed  the  separation  of  tbose  materials  from 
itj  which  may  be  unsuited  to  the  nutrition  of  tbe  child.  We  may  state^  bow* 
€yer,  that  most  physiologists  believe  the  liver  is  destined  to  the  performance  of 
Ibis  last  elaboration,  und  to  the  removal  of  its  superbundant  carbon  and  hydrogen, 
which  latter  are  employed  in  tbe  formation  of  the  bile,  and  contribute  to  the 
complete  development  of  tbe  organ.  We  know,  in  fact,  tbe  growth  of  the  liver 
follows  that  of  tlie  placenta,  that  both  have  a  perfect  organization  at  the  same 
periods,  that  the  bile  is  a  bighly  carbonized  fluid,  and  that  the  liver  has  a  similar 
chemical  composition. 


§  3.  Secretion. 

As  it  is  not  our  intention  to  treat  of  all  the  various  secretions  wbich  occur  in 
the  fcetas,  we  shall  contiiie  our  remarks  to  those  of  the  bile,  mecomum,  and 
urine. 

L  Secretion  of  Bile. — Tbeliver  is  the  most  voluminous  of  all  tbe  foetal  organa* 
At  three  months  its  texture  is  sofl  and  pulpy,  not  yet  having  the  granular  cb*- 
mcter  visible  at  term }  tbe  gall-bladder  at  that  period  resembles  a  white  thready 
its  inferior  extremity  being  the  largest,  atid  its  cavity  exceedingly  contracted- 
At  five  months  the  volume  of  the  liver  is  much  greater,  the  texture  more  con* 
densed,  and  the  gall-bladder  more  apparent  j  tbe  secretion  of  bile  then  begins, 
and  continues  to  augment  thereafter  tbruughout  pregnancy.  We  have  just 
stated  what  appear  to  us  to  be  tbe  principal  elements  of  tbe  bile.  At  the  seventh 
month,  the  gall-bladder  is  filled  with  a  yellow  secretion^  and  a  considerable  quan- 
tity of  this  i:§  also  found  in  the  intestinal  canal. 

2.  Metunium. — During  the  earl}*'  periods  of  the  intra-uterine  life,  tbe  digeative 
canal  is  merely  moistened  by  a  little  fluid,  but  a  more  abundant  secretion  begins 
to  take  place  towards  the  third  montb.  According  to  Lee,  the  stomach  tbea 
<K>ntaiaa  a  clear,  acid,  and  n  on -albuminous  fluid ;  wbilst  at  tbe  upper  part  of  tbe 
email  intestine  a  substance  similar  to  chyme  is  ftiund,  consisting  of  pure  albumen, 
and  there  is  an  analogous  albuminous  liquid  in  tbe  biliary  duct.  The  meconium 
exists  in  tbe  small  intestine  only,  prior  to  tbe  fifth  montb,  and  is  of  a  grccnisb- 
brown  color,  but  after  that  period  it  reaches  the  large  intestine,  becomes  of  ft 
darker  bue»  and  finally  accumulates  in  the  rectum.  This  fluid  is  a  mixture  of 
bile  with  the  products  secreted  by  tbe  intestinal  mucous  membrane. 

3.  Criite. — The  urine  never  fills  tbe  bladder  entirely  in  tbe  human  embryo; 
DOW  as  the  kidneys  are  developed  early,  and  their  secretion  commences  at  once, 
tbe  urine  must  certainly  be  evacuated  by  some  outlet.  On  this  account,  ccrtaio 
embryologistfi  have  suppriacd  thut  the  bladder  communicated  originally  with  the 
allftDtoia  bj  means  of  the  uracbus^  and  that  tbe  cavity  of  this  membrane  was  the 
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nltimate  reservoir  of  ihe  urine.  However,  ihis  is  not  the  generally-received 
opiniony  for,  as  we  have  elsewhere  proved,  the  aUantois  ceases  to  exist  in  the 
haman  species  as  a  distinct  vesicle  long  before  the  development  of  the  kidneys; 
and  the  urine  must  therefore  be  expelled  through  the  urethra  into  the  amniotic 
cavity. 

That  its  evacuation  is  necessary  is  proved  by  the  &cts  already  cited,  in  which 
the  existence  of  an  imperforate  urethra  led  to  extreme  distension  and  even  rup- 
ture of  the  bladder. 

§  4.   CntOTTLATION. 

A.  The  foDtal  vascular  apparatus  exhibits  certain  anatomical  peculiarities  that 
do  not  exist  in  the  adult,  and  which  must  be  noticed,  in  order  to  render  the 
account  of  the  circulation  comprehensible.  Now,  these  characteristics  evidently 
depend  on  the  absence  of  the  pulmonary  respiration,  for  they  disappear  as  soon 
as  it  is  established ;  thus,  for  instance : — 

1.  It  is  well  known  that  the  heart  in  the  adult  is  composed  of  four  cavities; 
namely,  a  right  and  left  auricle,  and  a  right  and  left  ventricle,  each  auricle  com- 
municating freely  with  the  corresponding  ventricle,  but  not  with  its  fellow,  being 
separated  from  it  by  a  complete  partition.  In  the  foetus  this  dividing  wall  ex- 
hibits an  opening,  called  the  foramen  of  Botal,  which  becomes  smaller  as  the 
pregnancy  advances,  and  is  wholly  obliterated  after  birth,  in  consequence  of  a 
valve  being  developed  on  its  inferior  margin,  which  gradually  diminishes  the 
freedom  of  the  passage,  and  is  large  enough  at  term  to  cover  the  orifice  entirely. 

2.  In  the  adult,  the  pulmonary  artery  divides  into  two  large  branches,  one  for 
each  lung :  these  ramify  throughout  its  ultimate  tissue,  distributing  therein  the 
venous  blood  derived  from  the  right  ventricle ;  the  blood  is  next  taken  up  by  the 
radicles  of  the  pulmonary  veins  and  carried  back  by  them  to  the  left  auricle. 
This  vascular  circle  is  interrupted  in  the  fcotus,  in  which  the  two  pulmonary 
arteries  are  very  small,  although  their  common  trunk  gives  origin  to  a  volumi- 
nous canal  which  opens  directly  into  the  arcus  aortsQ,  and  is  called  the  arterial 
canal  or  the  ductus  arteriosus, 

3.  The  abdominal  aorta  bifurcates,  so  as  to  form  the  primitive  iliac  arteries, 
and  each  of  these  again  divides  into  two  branches,  the  hypogastric  and  the  ex- 
ternal iliac.  In  the  foetus,  the  hypogastric  seems  to  be  continous  with  a  large 
vascular  trunk  called  the  umbilical  arteri/y  but  this  is  nearly  obliterated  in  after- 
life. The  two  umbilical  arteries  run  forwards  and  inwards  along  the  lateral  and 
superior  parts  of  the  bladder,  and  soon  curve  forwards  so  as  to  reach  the  inner 
surface  of  the  anterior  abdominal  wall,  along  which  they  ascend  to  the  umbilicus, 
then  pass  along  the  cord,  and  ultimately  ramify  in  the  placenta. 

4.  Lastly,  the  foetus  further  differs  from  the  adult  in  having  an  umbilical 
vein,  which,  commencing  by  numerous  ramifications  in  the  placental  tissue,  tra- 
verses the  whole  length  of  the  cord,  and  reaches  the  abdomen  by  passing  through 
the  umbilical  ring;  then,  running  upwards  and  to  the  right  in  the  substance  of 
the  suspensory  ligament  of  the  liver  immediately  behind  the  peritoneum,  it  gains 
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the  horizontol  or  onibiUcal  fissure  of  thifl  organ  at  ita  anterior  part,  where  it  g^ivai 
off  a  few  branches  that  ramify  m  the  right  and  left  lobes.  Jiist  at  the  point 
where  the  two  fisnurea  of  this  viscus  intersect  each  other,  the  umbilical  Tein 
becomes  enlarged^  and  then  divides  into  two  branches;  the  posterior  of  whieh, 
called  the  venous  eaniil,  or  rfuctus  venosus^  is  a  cootinuation  of  the  primitive 
trunk,  and  goes  sometimes  to  the  vena  cava  inferior  above  the  diaphragm,  though 
at  others  it  joins  one  of  the  hepatic  veins,  and  the  common  trunk  thus  formed 
empties  into  the  vena  cava;  the  other  bmnch  is  much  lai^^er,  and  runs  to  the 
right;  it  leaves  the  principal  trunk  lower  down  and  more  in  front  than  the  venous 
canal ;  then  it  unites  with  the  vena  portae,  producing  a  canal  whose  diameter  is 
double  its  own.  This  is  called  the  canal  of  rennionj  or  the  confluence  of  the 
portal  and  umbilical  veins.  After  a  short  course,  this  vessel  subdivides  and  rami- 
fies in  the  substance  of  the  liver,  anastomosing  with  the  hepatic  veins,  which  (as 
in  the  adult)  finally  reach  the  vena  cava  a  little  above  the  ductus  venosus, 

Plate  lY,  together  with  the  accompanying  explanation,  illustrates  the  whole 
vascular  apparatua  of  the  fcotus^  and  to  it  the  reader  is  referred. 

EXPLANATION  OF  PLATE  IV, 

WE  ICE    EXHIBITS   THE   WHOLE   VASCULAR   AFPABATUS   OF  TEE    P(BTrS. 

A.  The  heart,  it  a.  The  langa,  o.  The  spleen,  d.  The  liver,  k.  The  loboliui 
spigelii.  K  E.  The  kidneja.  r*  The  thymus  gland*  o*  The  upper  extremity  of  the 
rectum,  i.  The  hkddcr.  k*  The  ureters.  ;H,  The  womb.  o.  The  umbilical  cord. 
L  The  aorta*  2.  The  braclno-cephalic  trunk.  3.  Thv  left  primitive  carotid  artery. 
4.  The  left  t^ubclavian  artery,  5»  The  pulmonary  artery.  6»  The  ductus  arteriosus. 
7.  The  vena  cava  superior.  8.  The  right  internal  jtigular  and  the  right  aubelavian 
veins.  9.  The  left  subclavian  veio.  10.  The  abdominal  aorta.  11.  The  priniitive 
iliap  arteries.  12*  The  umbilical  arteries,  coming  off  frora  the  bifiircalion  of  the  primi- 
tive iliac,  13.  The  citenial  iliac  artery.  14-  The  umbilical  vein.  15.  The  ductus 
renOBUs,  16,  Vena  cava  inlerior.  17,  The  vena  portarum.  13.  The  renal  artery  and 
velna.     1%  The  splenic  artery.    20.  The  ovarian  vessels. 
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B.  Now»  having  acquired  these  anatomical  views,  let  us  sec  what  is  the  cotuw 
of  the  blood  in  the  fcottis.  A  part  of  this  fluid,  circulating  in  the  umbilicil 
vein,  is,  therefore,  discharged  by  the  venous  canal  directly  into  the  vena  cava; 
another  part  is  distributed  to  the  liver,  where  it  probably  undergoes,  as  before 

*tated|  some  puritjcation,  and  thence  in  brought  back  by  the  heputic  veins  to  the 
vena  cava.    Consequently,  all  the  blood  from  the  umbilical  vein  reaches  the  vena 

Java  inferior  either  directly  or  indirectly.  The  blixid  contained  in  the  latter  \s 
therefore  a  mixture  of  that  which  returns  from  the  inferior  extremities  of  the 
foQtus  and  of  that  poured  into  the  liver  by  the  vena  port^,  with  the  addition  of 
the  portion  contributed  by  the  umbilical  vein.  This  c<>m pound  reaches  the  right 
auricle  through  the  ascending  vena  cava,  where  it  only  mixes  partially  with  the 
blood  of  the  upper  extremities,  which  has  been  brought  back  by  the  descending 
veua  cava,  because^  in  pasaing  into  the  aaricle,  the  ascending  or  inferior  vena 
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caya  is  directed  towards  the  foramen  of  Botal,  and  hence  its  blood  passes  in  a 
great  measnre  through  this  opening  into  the  left  auricle,  and  thence  into  the  left 
ventricle.  By  the  contractions  of  this  latter  the  fluid  is  then  forced  into  the 
aorta,  its  impetus  being  broken  against  the  great  curvature  of  thitf  artery ;  and  the 
blood  then  passes  into  the  vessels  which  arise  from  the  arch,  and  is  distributed 
through  them  to  the  head  and  superior  extremities,  a  very  small  portion  of  it 
only  reaching  the  descending  aorta  and  the  lower  parts  of  the  body. 

The  blood,  after  having  thus  supplied  the  upper  half  of  the  body  is  collected 
by  the  veins,  which,  by  their  successive  union,  form  the  superior  or  the  descend- 
ing vena  cava ;  the  latter  empties  into  the  right  auricle,  where  a  small  quantity 
of  its  blood  probably  mixes  with  that  brought  by  the  ascending  cava ;  but  much 
the  largest  part  passes  directly  into  the  right  ventricle,  which  forces  it  into  the 
pulmonary  artery. 

This  vessel  sends  but  a  ^rifling  portion  to  the  lungs;  the  rest  being  thrust  into 
the  ductus  arteriosus,  which  discharges  its  contents  into  the  aorta ;  that  is  to  say, 
the  blood  that  has  contributed  to  the  nutrition  of  the  superior  parts  of  the  body, 
and  has  traversed  the  descending  vena  cava,  the  right  auricle,  the  right  ventricle, 
and  pulmonary  artery,  and  then  has  passed  through  the  ductus  arteriosus,  finally 
mingles  with  the  remnant  of  blood  still  existing  in  the  descending  aorta.  The 
whole  now  descends  to  the  inferior  part  of  the  latter  vessel,  where  a  small  por- 
tion of  it  is  sent  through  the  arterial  trunks  to  supply  the  inferior  extremities, 
whilst  much  the  largest  quantity  is  driven  into  the  umbilical  arteries,  and  is  car- 
ried by  them  back  to  the  placenta ;  where,  after  having  undergone  the  modifica- 
tions produced  by  the  placental  respiration,  it  is  again  taken  up  by  the  radicles 
of  the  umbilical  vein  to  once  more  traverse  the  same  circuit. 

c.  Of  the.  Changes  in  the  Circulation  after  Birth. — As  soon  as  the  respiration 
becomes  established^  the  sanguineous  current  takes  another  direction,  because,  on 
the  one  hand,  the  fluid  flows  towards  the  lungs  in  greater  quantity ;  and,  on  the 
other,  the  placental  circulation  is  forcibly  interrupted.  Below,  I  subjoin  the 
results  of  the  labors  of  Billard,  who  has  devoted  particular  attention  to  the  modi- 
fications then  observed  in  the  organs  of  circulation,  as  they  are  interesting  alike 
to  the  accoucheur  and  the  medical  jurist. 

1.  Period  of  Obliteration  of  the  Fatal  Openings. — The  foDtal  openings  are 
generally  obliterated  in  the  course  of  a  week  after  birth,  still,  they  may  remain 

*  It  is  difficult  to  explain  the  cause  of  the  first  inspiration  ;  by  some,  it  has  been  attributed 
to  an  instinctive  movement  of  the  fcetus,  from  the  "  betoin  dt  rnpirer"  (necessity  of  respiring) 
experienced  by  it,  after  a  separation  from  the  placenta ;  but  these  reasons  are  not  satisfactory 
to  me,  for  the  air  is  only  introduced  into  the  lung  as  a  consequence  of  the  enlargement  of 
the  cavity  of  the  chest,  and  not,  as  some  imagine,  to  fill  a  vacuum  which  never  existed. 
Now  this  expansion  of  the  chest  has  for  its  sole  cause  the  violent,  jerking,  spasmodic  con- 
traction of  the  diaphragm,  which  is  always  the  result  of  a  suffering  condition  of  the  foetus, 
cause<l  by  the  suspension  of  the  utero-placental  circulation,  the  sudden  impression  of  cold,  or 
the  different  characters  of  the  media  to  which  the  child  is  successirely  and  rapidly  sub- 
jected. Finally,  also,  by  the  artificial  excitations  (friction  on  the  surface,  irritation  of  the 
mucous  membranes,  &c.)  resorted  to  when  the  infant  is  feeble. 


OENBRATIOH^ 


i 


pEi tubus  at  thflt  age ;  and,  I  may  add,  that  either  the  foramen  of  Botal  or  the 
arterial  canal  may  continue  pervious  at  two  or  even  three  weeks,  without  the 
child's  experiencing  any  particular  disadvantage  therefrom  during  aftcr4ife. 

The  umhilicai  arteries  are  usually  closed  on  the  second  day ;  even  at  twenty- 
four  hours  they  have  already  bec45mo  smaller  in  the  vicinity  of  the  ring,  and  they 
are  obliterated  by  the  third  or  fourth  day  as  far  tkB  their  junction  with  the  hypo- 
gastrics, by  gradually  changing  into  a  fibrous  cord }  the  whole  pzooen  bdog 
completed  in  throe  weeks. 

The  umbilical  vein  is  never  obliterated  until  afler  the  arteries  have  become 
impervious,  and  the  same  is  true  of  the  ductus  venosus ;  however,  both  are  quite 
empty,  and  considerably  contracted  on  the  fourth  day,  and  they  are  generally 
closed  up  by  the  sixth  or  seventh. 

The  arterial  canal  and  the  foramen  of  Botal  are  the  last  to  undergo  this  pro- 
cess ;  but  they  rarely  persist  beyond  the  eighth  or  ninth  day,  although  the  fonuueo 
flometinios  remains  open  much  lunger,  being  only  effaced  completely  towards  the 
end  of  the  first  year, 

2.  Mode  of  OLliteration, — If  the  ductus  arteriosus  and  the  umbilical  arteries 
be  examined  during  the  progress  of  obliteration,  their  parietes  will  be  found  to 
grow  gradually  thicker;  this  hypertrophy  is  particularly  observable  in  the  arteries 
near  the  navel,  as  may  easily  be  verified  by  making  sections  of  them  at  this  point ; 
but  the  thickness  gradually  diminishes  towards  their  origin  from  the  iliacs,  and 
their  canal  is  likewise  obliterated  precisely  in  the  same  order  of  progression.  Of 
course,  the  contractility  of  ita  walls  will  also  contribute  towards  effecting  the 
occlusion. 

The  arterial  canal  undergoes  a  similar  hypertrophy  and  parietal  retraction, 
which  takes  place  in  such  a  manner  that,  whilst  the  absolut6  size  of  the  vessel  does 
not  appear  diminished,  its  orifice  b  greatly  contracted,  resembling  a  pipe  whose 
fracture  is  cjuite  thick,  and  opening  at  its  centre  of  very  moderate  calibre.  The 
obliteration  is  therefore  the  immediate  result  of  the  retraction  and  concentric 
hypertrophy  of  the  walls ;  nevertheless,  it  must  not  be  supposed  that  this  is  the 
primitive  cause,  for  if  the  same  quantity  of  blood  flowed  into  those  vessels,  such 
a  retraction  evidently  could  not  take  place;  but  from  thu  very  first  inspiration^ 
this  fluid  is  driven  by  the  contraction  of  the  right  ventricle  (see  hereafter)  almost 
entirely  into  the  pulmonary  arteries,  scarcely  any  of  it  passing  by  the  ductus 
arteriosus;  andj  on  the  other  hand,  the  very  oblicjue  angle  at  which  the  umbilical 
arteries  pass  off,  satisfactorily  explains  why  the  blood  that  flows  into  them  in 
such  great  abundance  when  it  has  no  other  outlet,  no  longer  enters  them  at  all, 
or  at  least  only  very  feebly,  when  the  establishment  of  rcepi ration  has  completed 
the  vascular  circle  of  the  new-born  child. 

But  the  umbilical  vein,  and  the  ductus  venosus,  are  not  obliterated  in  this  w&j| 
and  their  walls  exhibit  no  remarkable  increase  of  thickness ;  for,  after  the  cord 
has  been  cut,  these  vessels  receive  no  more  blood,  excepting  in  those  casee  where 
it  regurgitates  from  the  vena  cava,  and  then  the  walls  fall  in  and  become  con* 
tiguous^just  like  any  other  canal,  when  the  liquids  that  habitually  traverse  it 
are  cut  off;  nevertheless,  the  umbilieal  vein  &nd  the  ductus  venosus  retain  their 
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nvities  free  for  a  loDg  time,  for  a  large  probe  may  easily  be  introduced  into  them ; 
but  tiiis  eannot  be  done  in  the  arteries  nor  in  the  ductus  arteriosus  J 

The  foramen  of  Botal  is  the  last  to  disappear,  although  an  effort  at  obliteration 
naj  be  observed  there  sooner  than  in  any  other  of  the  footal  openings :  thus,  the 
tvotniides  are  neariy  confounded  in  one  in  the  early  stages  of  intra-uterine  life, 
ud  the  diminution  of  the  foramen  ovale  only  begins  to  take  place  about  the  third 
Booth,  by  tha  development  of  a  semilunar  valve  on  its  inferior  border.  This 
nire,  composed  of  a  double  membranous  layer,  containing  fleshy  fibres  in  its  sub- 
Btanee,  gradually  rises  along  the  margins  of  the  opening  towards  the  left  auricle, 
bjoo&tncting  adhesions  with  the  circumference  of  the  foramen,  and  it  ultimately 
fbooB  the  fundus  of  the  fossa  ovalis,  as  also  the  little  semilunar  fold  seen  in  the 
inricle.  In  this  way  the  partition  is  completed,  being  merely  perforated  by  an 
oUq[ae  canal  occasionally  found  in  young  subjects,  which  also  disappears  afler  a 
tine.* 

The  following  summary  will  enable  the  reader  to  appreciate  the  influence  of 
tlxM  vascular  modifications  upon  the  circulation  : 

Immediately  after  the  first  inspiration,  and  from  the  sole  fact  of  the  distension 
of  the  pulmonary  cells,  the  branches  of  the  pulmonary  artery,  ramifying  in  the 
Bvooofl  membrane,  and  contributing  to  the  formation  of  their  walls,  are  suddenly 
icndeied  permeable  throughout  their  whole  extent,  and  a  vacuum  is  therefore 
produced,  into  which  the  blood  is  sent  from  the  right  ventricle ;  consequently, 
bm  that  period,  the  route  travelled  by  this  fluid,  from  the  right  ventricle  to  the 
lorti,  is  much  longer  than  heretofore,  and  the  ductus  arteriosus,  being  thus 
mptied,  will  retract  at  once,  and  have  its  calibre  very  much  diminished. 

The  right  auricle,  which  could  scarcely  force  all  the  blood  that  it  received  from 
the  mad  cavs,  through  the  foramen  of  Botal,  now  sends  the  most  of  it  into  the 
light  ventricle. 

Prior  to  birth,  the  left  auricle  only  received  the  blood  by  the  foramen  ovale, 
but  it  is  henceforth  filled  with  that  brought  through  the  four  pulmonary  veins. 
Moreover,  the  relation  that  existed,  in  the  quantity  of  the  blood  deposited  in  each 
mide,  is  changed  from  that  time ;  for  the  right,  which  was  distended  beyond 
ineasue,  now  relieves  itself  with  facility,  while  the  left,  that  scarcely  received 
taj before,  is  filled  with  the  blood  brought  by  the  pulmonary  veins;  so  that  it 
would  flow  from  the  left  to  the  right  auricle,  through  the  foramen  ovale,  if  the 
ttmilonar  partitioDi  which  acts  as  a  valve,  did  not  prevent  such  a  movement. 

*  A  eaie  of  p«rn8tenoe  of  the  umbilical  rein  in  the  adalt,  which  communicated  at  one 
<xtKniit]r  with  the  vena  portsB,  and  at  the  other  with  the  crnral  vein  through  the  superficial 
■bdominal  veins,  is  reported  by  M.  Cruveilhier,  in  the  16th  number  of  his  Pathological 


'  According  to  Dr.  Tyler  Smith,  the  expansion  of  the  lungs  produces  a  compression  of  the 
doetus  arterionu  by  the  left  bronchus,  and  thus  assists  in  its  obliteration.  The  change 
^^Kscted  in  the  position  of  the  heart,  also  aids  mechanically  the  occlusion  of  the  foramen 
^^  and,  finally,  the  depression  of  the  liver,  by  the  respiratory  act,  closes  the  umbilical  vein 
^  flatiening  its  walls.  {Tht  Zancdj  Sept.  1848.)  None  of  these  assertions  appear  to  us  to 
^  nffieieDtly  well  proved,  and  therefore  demand  further  investigation. 
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BOOK  IV. 

OF  ABNORMAL  PREGNANCIES. 

Thi  pregnant  condition  is  liable  to  present  varieties,  in  regard  botb  to  the 
number  of  ftetuses,  and  bo  the  place  wbere  the  product  of  conception  nndergoet 
its  development.  Ill  the  former  case  it  receives  the  name  of  mult ipk  pregnancy; 
in  the  latter,  it  is  termed  extra-uterine  pregnancy.  We  shall  describe  both  these 
varieties  under  the  hmd  of  abnr/rntal  pref/ntirtctes.  The  hjdatiform  iiiole  we 
regard  as  a  disease  of  tho  ovum,  and  shall  speak  of  it  briefly  when  treating  of 
abortion* 


CHAPTER  L 


OP   TWIN   PREGNANCY, 


The  term,  compound  or  multiple  pregnancjj  has  been  applied  to  that  in  which 
two  or  more  ftctuscs  are  enclosed  in  the  uterine  cavity*  Certain  females  seem 
to  be  greatly  disposed  to  these  anomalies ;  thus,  cases  are  recorded  where  six, 
seven,  and  even  eleven  children  have  been  bom  at  three  successive  accouche* 
inenta. 

Double  pregnancies  arc  quite  fref|uent  ^  that  is,  one  case  b  met  with  in  about 
seventy  or  eighty  labors.  Triplets,  on  the  contrary,  are  very  rare,  since  thero 
were  but  five  in  the  records  of  37,441  accouchementa  that  occurred  at  La  Mater- 
nit^,  in  Paris.  Further,  we  cannot  caU  in  question  those  instances  in  which 
there  were  said  to  be  four  at  a  birth ;  for  such  men  as  Viardel,  Mauriceau,  Hamil- 
ton, and  many  others,  furnish  examples  of  it.*     Both  Peu  and  Lauverjat  decJare 

'  The  following  statistical  account  is  extracted  from  Chnrcbilfs  work*  In  161,042  T»res* 
nanciei^,  there  were  2477  eofes  of  twins^  07  t  in  69,  and  36  triplets  do,,  or  J  in  4473  (Eng- 
lish accoucheurs). 

In  3f»,570  pregnancies,  there  were  582  esses  of  twins^  or  I  in  110,  and  6  triplets,  ot  I  ia 
OOQS  (French  accoucheurs). 

In  251,386  pregnancies,  there  were  2967  cases  of  Iwins,  or  1  In  84,  and  35  triplets^  or  1 
in  7185  (German  aoooucheurs). 

Total,  in  448,998  cases,  there  were  577fl  inttances  of  twins,  being  I  in  77|,  mud  77  trip- 
lets, or  1  in  5831. 

The  same  author  fumtahes  the  accompanying  information  as  to  the  sex  of  the  twins:  Dr. 
Joseph  Clarke  states,  that  in  184  twin  cases,  hotb  children  were  boys  47  times,  girts  08  timfl% 
and  one  boy  and  one  girl  71  times. 

Dr.  Collins  r(*ports  240  cases,  in  which  there  were  two  males  73  times,  two  females  tl 
times,  tiDd  mnle  and  female  97  times;  and  Dr.  Lever  33  cases,  two  males  11,  two  femalM 
11,  and  male  and  female  11, 
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tliat  thej  have  witnessed  oases  of  five  at  a  birth.^  And  lastly,  must  we  consider 
those  eases  of  six,  seven,  eight,  and  nine  obildren,  or  even  more,  at  once,  so 
Uttoj  examples  of  which  are  found  in  the  authors,  as  true  statements  or  as  fabu- 
lous tales? 

It  ifl  a  TCiy  difficult  matter  to  point  out  the  causes  of  this  anomaly  in  the  pre- 
sent state  of  our  science ;  true,  numerous  explanations  have  been  offered,  but  all 
are  Dothing  more  than  pure  hypotheses ;  for  example,  it  is  said  that  a  single 
feeoadation  may  affect  both  ovaries,  or  two  of  the  Graafian  vesicles  in  the  same 
Ofaiy;  and  again,  that  several  impregnations  may  occur  successively  in  a  short 
period,  that  is,  before  the  first  fecundated  ovule  has  arrived  in  the  uterus.  Both 
take  it  for  granted  that  two  ovules  are  detached  either  at  the  same  time  or  suo- 
eeanTely,  from  the  ovaiy,  and,  consequently,  that  two  corpora  lutea  are  deve- 
loped. Several  well-attested  fistcts  prove,  however,  that  a  different  state  of  things 
nay  take  place ;  thus,  for  instance,  two  ovules  have  sometimes  been  found  in  the 
lune  Graafian  vesicle,  and  it  is  evident  that  the  rupture  of  this  vesicle  alone,  in 
SQch  a  case,  might  produce  a  double  fecundation ;  at  other  times,  two  yolks  have 
been  seen  in  the  same  ovule ;  and  in  such  a  condition  a  twin  pregnancy  might 
certainly  occur,  although  but  one  ovule  be  fecundated. 

Hereafter  we  shall  see,  that  these  peculiarities  serve  to  explain  the  varied  dis- 
poutioD  exhibited  by  the  membranes  in  compound  gestations. 

It  is  frequently  possible  to  recognize  the  presence  of  twins  during  pregnancy ; 
indeed,  the  abdomen  is  ordinarily  more  voluminous  then  than  at  other  times, 
tod  the  belly  is  generally  flattened  on  the  median  line,  instead  of  presenting 
tkre  a  well-marked  protuberance ;  the  middle  is  depressed,  in  consequence  of 
tbe  two  children  lying  one  upon  each  side ;  nevertheless,  this  sign  may  fail  when 
one  child  happens  to  be  placed  before  the  other. 

'M.  Pign^  iDformed  me  that  he  saw  a  single  placenta  at  Strasbourg,  from  which  five 
I'Puite  cords  arose,  although  only  a  single  sac  existed,  which  was  composed  of  three  mem- 
^noef^decidoa,  chorion,  and  amnion,  in  which  the  five  embryos  were  enclosed. 

Dr.  Kennedy  (Lomthn  Mtd,  GaxtUe)  presented  to  the  Royal  Society  the  history  of  a  woman 
vho  aborted  at  three  months  of  five  embryos.  There  were  three  ovums,  one  being  double, 
*ttl  eaeh  ovum  had  a  placenta  and  its  own  proper  membranes. 

H.  Boordois  {Qaz,  MitL,  p.  569, 1840)  describes  a  quadruple  pregnancy,  in  which  the  de- 
Htuj  occurred  at  the  seventh  month.  The  second  child  was  born  twelve  hours  after  the 
^  tod  the  other  two  a  few  minutes  subsequently.  The  second  accouchement  was  attended 
^  >  Dew  discharge  of  waters ;  there  were  two  placentas,  one  of  which  had  three  cords  and 
^  adherent,  and  some  portions  of  it  remained  behind  in  the  uterus. 

^'  UdII,  of  Bfanchester,  deposited  five  little  twin  foetuses  in  the  Museum  of  the  London 
^le|e  of  Surgeons,  that  he  had  obtained  from  a  woman  who  aborted  at  the  fifth  montli  of 
SWitioD. 

(^bambon  records  an  instance  of  quintuple  pregnancy,  where  the  children  survived  their 
^ptijin. 

A  voman  of  Naples  was  delivered  of  five  infants  at  seven  months.   [BriiiMh  and  Foreign 
^Ameia,1839.) 
Dr  Kennedy  (Every)  states  (in  the  Dublin  Med,  /oicma/,  Jan.  1840),  that  a  woman  aborted 

^Ave  embryos  between  the  second  and  third  months  of  gestation ;  and  finally,  Dr.  Francis 

**iBiboiham  has  collected  three  cases  of  quintuple  pregnancy  from  the  public  journals. 
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The  form  of  the  uteruB  varies  also  with  the  position  of  the  foetuses,  their  nun 
ber,  and  tho  amount  of  amniotic  fluid*     ThxLS,  when  the  head  of  one  is  abov 
and  thtit  of  the  other  below,  there  may  result  therefrom  two  corresponding  dob^ 
pressions  and  projections,  as  M.  Hergott  has  represented.     Should  both  present 
by  the  head,  tlie  fundus  of  the  womb  will  be  very  much  dilated,  and  the  con- 
trary is  the  case  when  they  present  by  the  pelvis.     In  a  case  which  occurred  at 
the  Clinic  of  Strasbourg,  the  shape  of  the  womb  was  irregular  and  oblique ;  the 

two  heads  occupied  the  angles  of  the  uteros, 
and  formed  two  tumors  separated  by  a  depres- 
sion; the  one  at  the  right  being  much  the 
higher,    The  twins  were  bom  by  the  feet. 

The  slight  blows  perceived  by  the  mother 
are  sometimes  felt  at  one  and  the  same  time 
in  two  distant  part^  of  the  abdomen ;  and  the 
importance  of  auscultation  as  an  element  in 
this  diagnosis  has  already  been  pointed  out, 
(See  p.  153.) 

The  bellows  murmur  can,  I  think,  rarely 
furnish  useful  information.  Still,  it  Is  as^ 
Bcrted  by  IIoll,  that  in  sixteen  twin  preg- 
nancies, the  murmur  was  heard  seven  times 
on  both  the  right  and  left  sides  gimultnncously, 
and  nine  times  on  one  side  only;  and  he  af- 
firms, that  when  the  latter  was  the  case,  there  was  a  common  placenta,  whilst  in 
the  other  instances  there  were  two*  He  is  also  of  the  opinion,  that  a  double 
souffle  is  diagnostic  of  a  double  pregnancy,  even  though  the  sound  of  the  heart 
be  heard  at  a  single  point  only,  M^e  cannot  admit  the  last  conclusion,  since  we 
have  already  denied  the  very  relation  which  Holl  would  establish  between  the 
seat  of  the  murmur  and  the  insertion  of  the  placenta,  beside  which,  we  have 
often  heard  a  souffle  on  both  the  right  and  left  sides  in  single  pregnancies. 

Again,  as  the  two  ftetuses  mutually  interfere  with  each  other,  neither  of  thezn 
presents  itself  to  the  vaginal  touch,  and  of  course  the  ballottement  is  then  ex- 
oeedingly  difficult,  if  not  wholly  trnpostsible ;  for,  even  if  the  finger  should  easily 
reach  the  presentiDg  part,  the  presence  of  another  child  would  interfere  with  the 
ascending  movement  of  the  first.  Desormcaux,  however,  cites  a  case  where  the 
ballottement  was  manifest  in  a  twin  gestation,  but  even  here  a  large  quantity  of 
water  was  present  at  the  same  time.  Whilst  in  charge  of  the  Clinic  of  the 
Faculty,  in  1S45,  I  observed  on  two  occasions  the  same  fact  noticed  by  Desor- 
meaux  j  for  the  existence  of  dropsy  of  the  amnion  rendered  the  ballottement  ybtj 
perceptible,  although  two  children  were  present. 

The  course  of  twin  pregnancies  is  sometimes  accompanied  by  peeuliarities 
which  it  is  important  to  be  acquainted  with.  Thus,  the  two  fcetuses  do  not 
always  attain  to  the  development  which  wo  have  indicated.  One  of  them  may 
die  J  and  yet  the  other  continue  to  grow.  In  such  cases,  which,  however,  are  rarei 
the  dead  body  may  either  remain  in  the  womb,  where  it  hardens,  withers,  and  hi 
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eipr^lled  daring  labor,  or,  by  irritating  the  uterus,  may  bring  on  tbe  contractions 
vliieh  expel  it  fixKQ  its  cavity,  while  the  development  of  the  other  constantly 
fngrenes. 

In  my  coone  of  1853, 1  exhibited  a  placenta  obtained  from  a  woman  who  was 
ddirered  at  term  of  a  living  and  well-developed  child.  It  was  provided  with 
two  amoiotic  bags,  one  of  which  belonged  to  the  living  child,  and  presented  no 
uninia]  appearance.  The  other,  which  was  much  smaller,  contained  barely  a 
tnee  ai  fluid,  but  enclosed  a  small  mummy-like  fcetus,  about  the  enze  of  one  of 
fbar  months'  development. 

Idstly,  the  twin  that  died  during  the  gestation  may  still  remain  in  the  womb, 
m  oonsequence  of  the  adhexences  which  its  placenta  has  contracted  with  that 
orgui,  for  a  long  period  after  the  expulsion  of  its  living  brother,  that  occurs  at 
the  ordinary  term  of  gestation. 

Guillemot  furnishes  one  of  the  most  curious  observations  of  this  kind  (Heurevx 
A.tt.y  livre  ii,  p.  225)  on  record,  in  which  the  artificial  extraction  of  the  dead 
body  did  not  take  place  until  two  years  after  the  accouchement  But  what  is  the 
OQse  which  thus  determines  the  death  of  one  foetus  ? 

Mauriecan  and  Peu  thought  it  might  be  attributed  to  the  fact  that  one  child, 
bj  leceiving  all  the  nourishment,  becomes  strong  and  vigorous  at  the  expense  of 
tlie  other,  thereby  rendering  it  feeble  and  languishing,  and  causing  its  early  death. 

M.  Guillemot  believes  that  one  child,  in  its  growth,  gradually  compresses  the 
^  Kcoad  against  the  uterine  wall,  and  the  latter  not  having  sufficient  space  for  its 
development  soon  after  dies.  Lastly,  M.  Cruveilhier  explains  the  atrophy  of  the 
faCus  by  a  gradual  separation  of  the  placenta,  founding  his  opinion  on  a  single 
ette,  in  which  the  hemorrhage  was  great  enough  to  account  for  the  early  death  of 
one  of  the  twins;  but  in  the  greater  number  of  cases  that  have  been  recorded,  no 
meDtion  whatever  is  made  of  any  hemorrhage  during  the  pregnancy ;  whence,  of 
«mne,  the  opinion  of  M.  Cruveilhier  would  not  be  applicable  to  them.  For  my 
own  part,  I  believe  these  cases,  in  which  the  death  and  atrophy  of  one  foetus 
takes  place,  should  rather  be  attributed  to  some  disease  of  the  infant  or  placenta, 
or  of  some  parts  of  its  envelopes.  It  may  be  urged,  indeed,  that  these  altera- 
tiom  are  not  observed  at  the  time  of  the  accouchement,  which  is  not  to  be  won- 
dered at,  considering  the  state  of  degeneration  exhibited  by  all  parts  of  the  ovum ; 
tad,  although  no  positive  &ct  sustains  this  opinion,  it  seems  to  me  more  admis- 
sible and  more  rational  than  the  others. 

It  not  unfVequently  happens  that  twin  pregnancies  terminate  before  full  term, 
ovia^,  doubtlesB,  to  the  great  distension  of  the  uterus,  which  is  often  as  large  at 
Kvea  or  eight  months  as  in  a  simple  pregnancy  at  nine  months.  The  same 
U>or  generally  suffices  for  the  expulsion  of  both,  though  such  is  not  always  the 
cue;  for,  after  the  first  child  is  bom,  the  uterus  may  retract  upon  the  remaining 
tvin,  and  leave  it  unexpelled  for  eighteen  or  twenty-four  hours.  A  still  longer 
iBterral,  several  months  even,  may  separate  the  two  parturitions ;  and  it  is  upon 
*vcb  &etB  as  these,  that  some  persons  have  improperly  admitted  the  doctrine  of 
■vperfoetation  A  reference  to  the  latter  is,  however,  unnecessary  to  explain 
^^  observations,  for  the  cause  of  premature  delivery  is  dependent  ibkl^d^tti 
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enormous  distonslon  of  the  uterus,  because  m  soon  as  one  infant  ia  expelled  tlr^^^ 
womb  retracts,  the  cause  of  irritsition  no  lonja^er  exists,  and  we  can  readilj  oo^o- 
ceive  that  the  ^^estJition   may  continue  on  until  term.     A  child  born  nt  nrTiJia 
months,  maj  live  equally  well  with  one  delivered  at  the  end  of  pregnane j. 

The  peeuliaruies  ju^t  studied  in  twin  pregnancies,  may  also  present  theuiAelviBl 
in  eases  of  triplets,  (fee.     Thus,  in  ti  case  cited  by  Portal,  after  the  deli  very  o( 
the  first  child  and  its  placenta,  which  were  healtby,  he  was  obliged  to  extmci 
two  others  that  had  apparently  been  dead  for  a  long  timej  and  were  thoroughly 
dried. 

Again,  the  membranes  are  not  always  disposed  in  the  aame  manner  in  thm 
pregnancies;  and  on  this  head  we  may  admit,  with  M,  Guillemot,  who  haa  pir- 
ticularly  studied  the  subject,  four  distinct  varieties  :  thus,  in  the  first,  two  ofttlei 
are  fecundated,  and  each  embryo  becomes  developed,  and  is  surrounded  by  iti 
own  proper  membranes  j  in  the  second,  the  ovule  contains  two  germs,  ihoiigk 
each  fijctus  has  but  a  single  envelope,  the  chorion  being  a  common  membtane;  in 
the  third,  both  embryos  are  cnclo^d  in  a  single  cavity,  which  appears  never  to 
have  been  divided  by  any  membranous  diaphragm ;  and  finally,  the  laat  ?an«ty 
ia  met  with  when  the  ovule  contains  a  second  germ,  and  both  become  developed  ^J 
together,  which  gives  rise  to  what  are  called  monstrosities  by  inclusion.  Adopl*^^ 
ing  this  classification  as  the  basis,  let  us  now  proceed  to  the  different  modes  (if 
termination  presented  by  these  pregnancies^  according  to  the  species  to  which 
they  belong.  ^ 

1,  In  the  first  variety,  both  ovules  arc  developed,  retaining  their  proper  raem- 
bran&^i}  the  chorion  and  amnion ;  at  first,  each  ovum  has  its  own  reflected  decidoft, 
but  generally  that  portion  of  the  latter  which  forms  the  partition  is  very  thin, 
and  becomes  absorbed  bs  the  gestation  advances,  and  a  dngle  dccidua  then  ip- 
pcars*  to  envelope  both. 

The  two  chorions  repose  against  each  other,  being  only  separated  by  aometeiy 
fine  areolar  tissuCj  so  that  the  children  are  divided  by  one  very  thick  partition  oow- 
posed  of  four  layers.  The  placentas  are  sometimes  separate,  though  usually  con- 
founded with  each  other,  or  else  are  united  by  a  kind  of  membranous  bridge ;  but 
notwithstanding  this  continuity  of  tissue,  there  rarely  exists  any  Y«^ular  com- 
munication between  them^  and  this  fact  is  so  uniform  that  the  ezoeptioos  to  the 
law  are  very  rare  indeed.  From  all  which  it  must  therefore  be  evident  that  twa 
distinct  ovules  have  been  fecundated,  whether  they  are  deposited  separately,  or 
are  contained  in  the  same  vesicle.     The  first  variety  is  the  most  frequent. 

2.  In  the  second  variety  of  compound  pregnancy,  the  chorion  is  common  to 
both  twins,  and  each  foetus  has  but  a  single  envelope  formed  of  the  amnion — the 
two  himinse  of  which,  resting  against  each  other,  constitute  the  median  partition. 
MM.  Dance  and  Mancel  have  furnished  an  example  of  this  variety  in  whioh 
there  were  but  two  children.  Brendeliua  reports  that  a  woman  was  delivered  of 
two  girls  after  three  days  travail,  but  she  died  before  the  extraction  of  the  third 
infant,  which  was  found  dead  on  opening  her  body ;  the  placenta  waa  aingle  aod 
very  large,  and  the  chorion  had  been  common  to  all  three,  although  eaeh  £^tiii 
bad  a  distinct  amnion. 
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Tfaere  is  therefore  only  a  single  placenta,  and  a  communication  nearly  always 
tBsis  between  the  ramnscules  of  the  two  cords,  as  I  have  verified,  myself,  on  a 
pbceota,  which  was  presented  by  one  of  my  former  pupils,  an  Interne  of  the 
Unalioe  Ho^ital,  where  he  obtained  it.  In  this,  as  in  the  preceding  variety, 
one  foBtns  may  die,  the  other  continuing  to  live ;  but  it  is  easily  foreseen  that  an 
expulsion  of  the  two  children  cannot  take  place  separately. 

3.  Further,  it  may  happen  that  the  foetuses  are  not  separated  by  any  parti- 
tion, and  are  all  shut  up  in  the  same  amniotic  cavity;  and  to  the  examples  of 
tbu  kind,  already  oited,  I  may  add  a  case  observed  by  my  friend  and  colleague. 
Dr.  Founiier.  The  two  cords  arise,  most  frequently  at  least,  from  a  distinct 
point  of  the  placenta;  but  sometimes  they  are  observed  to  come  from  a  common 
tnink,  which  bifurcates  at  a  variable  distance  from  the  placental  surface.  In 
thb  variety,  the  expulsion  of  one  foetus  must  evidently  be  followed  by  that  of  the 
other;  but  I  do  not  know  to  what  extent  we  can  justly  say  that  the  death  of  one 
necessarily  endangers  the  other's  life,  if  not  speedily  delivered  by  nature.  (Bau- 
delocque.)  This  inclusion  of  two  foetuses  in  the  same  amniotic  cavity,  is  often 
net  with  in  those  cases  where  one  of  them  is  destitute  of  an  important  part  of 
ite  body ;  thus,  the  monstrosity  that  I  presented  to  the  Royal  Academy  of  Medi- 
cine was  enclosed  in  the  same  sac  with  its  twin  brother. 

Bat  it  is  nearly  or  wholly  impossible,  in  the  present  state  of  ovologtcal  know- 
ledge, to  explain  this  strange  anomaly,  the  existence  of  which,  however,  has 
several  times  been  clearly  verified. 

In  accordance  with  what  we  have  said  respecting  the  formation  of  the  amnion 
(See  Art  Otology)^  this  membrane  emanates  from  the  embryo  itself,  and  con- 
sequently the  amniotic  membranes  should  equal  the  foetuses  in  number ;  but, 
withoat  admitting  the  theory  of  Pockels  and  Scrres  on  the  development  of  the 
aniDion,  a  theory  which,  notwithstanding  its  want  of  probability,  derives,  from  the 
&cts  alluded  to,  a  certain  degree  of  support,  we  cannot  explain  them  but  by 
apposing  that  two  amniotic  membranes  existed  primitively,  and  that  the  parti- 
tion produced  by  their  contact  has  been  somehow  destroyed.  Most  generally, 
there  are  numerous  communications  existing  between  the  umbilical  ramifications, 
t8  we  have  stated,  when  the  chorion,  and  especially  the  amnion,  are  common  to 
bothy  which  is  not  always  the  case.  Thus,  Dodd  reports  a  case  of  triplets,  where 
the  placentas  were  consolidated  into  one,  two  of  the  children  being  enclosed  in  a 
commoa  chorion,  whilst  the  third  had  a  special  one ;  the  umbilical  vessels  did 
not  communicate  with  each  other.  In  another  instance,  recorded  by  Davis,  the 
three  foetuses  had  a  common  decidua ;  two  of  them  were  surrounded  by  the  same 
ehorioD  and  amnion,  but  the  third  had  its  chorion  and  amnion  distinct  from  the 
others;  the  placenta  formed  a  single  mass,  but  the  vessels  had  no  communication 
with  each  other.     {London  Med,  Gazette,  1841.) 

4.  finally,  the  fourth  variety  of  compound  pregnancy  that  we  have  admitted, 
along  with  31.  Guillemot,  constitutes  what  has  been  called  a  monstronfj/  by 
^i^^mom.  It  consists  of  the  complete  inclusioD  of  the  dements,  whether  more 
or  less  numerous,  of  one  foetus  in  the  body  of  another  ftBtu^wlui  i  otherwise 
Well  formed.  , 
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M.  OUiTier  (d' Angers),  who  has  published  a  very  interesting  article  on  this 
monstrosityi  ttdmits  that  the  inclusion  may  t^ke  place  in  two  different  ways ;  for 
instance,  the  contained  foetus  is  sometimes  shut  up  in  the  abdominal  cavity  of  the 
other  child,  thereby  constituting  the  profound^  or  eibitominui  inrlu$ion»  Ai 
others,  it  is  merely  enveloped  by  the  integuments  of  the  latt43r,  which  form  an 
external  tumor,  without  any  communication  whatever  with  the  visceral  cavities 
of  the  foetus  that  carries  it;  this  is  the  etttan^owtj  or  exterior  tndumcn.  Thia 
latter  has  again  been  subdivided  into  two  varieties,  according  as  the  tumor  occu- 
pies the  scrotum  or  the  perineum ;  but  as  the  character  of  this  work  evidently 
prohibit  me  from  entering  into  a  discussion  of  the  various  opinions  put  forth  as 
to  the  nature  and  the  mode  of  formation  of  this  kind  of  monstroeity,  I  can  only 
allude  to  them  here ;  and  I  refer  for  more  complete  details  to  the  memoir  of  M, 
Ollivier  (Arrhives^  13^27),  as  well  as  to  that  of  M.  Lcsauvage  de  Caen,  and  still 
more  especially  to  the  admirable  Traiti  de  Teratoloffie,  by  M,  Isidore  Geoffiroy 
St.  Hilairc, 
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The  fecundation,  as  elsewhere  stated,  most  frequently  takes  place  in  the  ovary, 
and  the  impregnated  ovule  is  then  received  by  the  fimbriated  extremity  of  the 
tube,  which  applies  itself  on  this  organ,  doubtless  by  a  kind  of  spasmodic  con- 
traction. Having  been  once  deposited  in  the  tubal  canal,  the  ovule  traverses  its 
whole  length,  and  falls  into  the  uterine  cavity,  where  its  development  continues 
until  term.  Such  is  the  course  observed  in  normal^  or  uterine prtrpianc^ ;  but 
it  may  happen  that  the  ovule  is  arrested,  or  diverted,  in  the  route  it  thus  travels, 
and  engrafting  itself,  so  to  speak,  upon  the  point  of  stoppage,  is  there  developed ; 
in  the  latter  case,  the  pregnancy  is  called  an  abnormal^  or  an  ertra-uierine  one. 

This  species  of  gestation  has  been  subdivided  into  several  varieties,  which 
have  received  different  names,  according  to  the  part  of  the  passage  where  the 
ovule  becomes  fixed-  Thujs,  we  may  admit  with  M.  Dezeimeria  the  following 
dividionSj  namely: — 

1.  The  ovarian  pregnancy, 

2.  The  sub-peritoneo-pelvic  pregnancy. 

3.  The  tuboK)varian  pregnancy. 

4.  The  tubo-abdominal  pregnancy. 

5.  The  tubal  pregnancy. 

6.  The  tubo-uterine  interstitial  pregnancy • 

7.  The  utero-interstitial  pregnancy. 

8.  The  utero-tubal  pregnancy. 

9.  The  utero-tubo-abdorainal  pregnancy. 
10.  And  the  abdominal  pregnancy. 
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1.  The  ovarian  prtgnancjf  is  that  variety  in  which  the  ovum  is  developed  in 
tk  onrj  itself;  or  rather,  the  fecundated  ovule  is  found  on  the  interior  of  the 
MTelope  or  ovarian  vesicle  that  contained  it  prior  to  fecundation ;  or  else,  after 
hmg  raptured  this  vesicle,  it  remains  adherent  to  the  surface  of  the  ovary, 
tbu  constituting  two  varieties,  the  first  of  which  has  been  denominated  the  tn- 
tenuil  ovarian  pregnancy.  Among  the  recorded  observations  of  our  science, 
boring  on  this  point  (which,  however,  do  not  appear  very  satis&ctory  to  M. 
Tdpeau),  is  one  reported  by  Boehmer,  about  which  it  would  be  useless  to  raise 
aierioas  doubt;  for  the  author  carefully  describes  both  the  proper  membrane  of 
the  oTuy  and  its  peritoneal  envelope ;  and,  unless  we  contest  the  accuracy  of  his 
details,  it  is  impossible  to  deny  that  the  foetus  was  really  in  the  substance  of  the 
omy  itself. 

But  BI.  Velpean,  who  rejects  this  variety  of  extra-uterine  pregnancy,  says, 
thit  a  conception  cannot  occur  without  the  direct  contact  of  the  fecundating 
liqoid  with  the  ovule ;  and  as  this  junction  evidently  requires  the  previous  rup- 
tare  of  the  ovarian  vesicle,  an  internal  ovarian  pregnancy,  properly  so  called,  that 
u,  where  the  ovule  is  developed  within  the  interior  of  the  vesicle,  is  wholly  im- 
ponble.  We  acknowledge  the  speciousness  of  the  argument,  but  shall  reply, 
like  M.  Deieimeris,  that,  in  the  present  state  of  our  science,  the  manner  in 
which  the  sperm  exercises  its  influence  upon  the  ovule  cannot  be  positively 
determined ;  and  that,  between  a  simple  theoretical  view,  however  ingenious  it 
Diybe,  and  a  well-observed  fact,  the  most  cautious  cannot  long  remain  undecided. 

The  second  variety  is  designated  under  the  term  of  the  external  ovarian, 
though  it  might  also  be  called  the  ovo-abdominalj  because  the  ovule  is  partly 
dereioped  in  the  abdomen,  partly  in  the  substance  of  the  ovary  itself. 

In  the  first  variety  of  ovarian  pregnancy,  the  product  of  conception  is  evi- 
dently exterior  to  the  peritoneal  cavity. 

2.  Sub-peritoneo-pelvic  Pregnancy, — Under  this  appellation,  M.  Dezeimeris 
demgnates  a  species  of  extra-uterine  pregnancy,  in  which  the  ovule,  after  having 
<{nitted  the  ovarian  vesicle,  is  unable  to  pass  into  the  external  opening  of  the 
Fallopian  tube,  but  gets  between  the  two  laminsB  of  the  broad  ligament,  and  is 
there  developed.  Of  course,  the  ovule  is  situated  without  the  peritoneum,  and 
it  lodges  principally  in  the  pelvic  cavity. 

According  to  this  author,  this  species  is  not  very  rare,  and  from  the  situation 
of  the  ovule  it  is  one  of  the  least  consequence ;  indeed,  its  situation  signally 
&Ton  the  spontaneous  expulsion  of  the  foetal  debris,  or  at  least  renders  them 
iQOfe  accessible,  in  case  their  extraction  should  at  any  time  become  necessary.  I 
un  inclined  to  believe  the  case  observed  by  M.  P.  Dubois,  at  the  obstetrical 
clinic  of  Paris,  in  1837,  the  details  of  which  arc  furnished  by  M.  Voillemier,  in 

the  ArchiveM  Giniralti  de  Mideciney  belonged  to  this  particular  variety. 
3.  Tuho-^oarian  Pregnancy. — In  this,  the  cyst,  which  surrounds  the  foetus, 

I*  formed  partly  by  the  ovary,  and  partly  by  the  opening  of  the  dilated  tube, 

«h(se  extremities  have  contracted  some  adhesions  with  the  ovarian  tnnio. 
The  following  ease  of  Dr.  Jackson's  is  justly  quoted  by  M.  Deuimoris  as 

Mning  for  a  type.    A  woman,  aged  thirty-two  yearn,  was  s^sed,  in  i 
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of  a  violent  blow  on  the  epIgaBtrium,  with  some  inflammatory  pymptoniF,  to 
which  she  speedily  suecumbed ;  at  the  autopsj,  a  large  quantity  of  blood  wm 
fouud  diffused  in  the  iibdomen,  and  a  foetus  of  about  ten  weeks  was  faund  enve- 
loped in  an  cnornious  clot ;  the  fundus  uteri  reMed  agiitnst  the  pubis,  and  lU 
oenrix  near  the  middle  of  the  Baenim.  This  chancre  from  its  natural  position 
bad  been  produced  by  a  tumor  situated  on  the  led  side  of  the  womb,  which  tumor 
was  formed  by  the  ovary,  the  Fallopian  tube,  and  the  broad  ligament,  thai  had 
become  considerably  thickened  and  modified  in  their  structure ;  the  fringed  eJt- 
tremity  of  the  tube  adhered  intimately  to  the  ovarian  envelope,  and  a  cyst  wii 
formed  by  these  two  organs,  whose  disteoBlon  by  the  body  contained  therein  had 
produced  the  mpturo. 

lij  iin other  case,  related  by  Bussi^rea,  which  seems  to  me  equally  concloslvey 
the  tube  on  the  righl  side  was  extremely  dilated  at  the  extremity;  and  this  dila- 
tation, which  was  an  inch  in  its  largest  diameter,  extended  for  rather  more  than 
an  inch  and  a  half  in  length,  gradually  dimiiiishing  as  it  approached  the  womb. 
The  portion  of  the  tube  thus  dilated  was  curved  on  lUelf,  and  embniced  nearly 
the  whole  ovary,  to  the  membrane  of  which  it  was  so  adherent  that  it  could  not 
be  separated  without  rupturing  the  attachments.  An  unctuous,  limpid  fluid 
escaped,  as  soon  as  it  was  opened,  and  then  the  ovum  appeared,  which  was  about 
the  size  of  a  hasfielnut,  and  was  surrounded  by  the  liquid  j  three-fourths  of  it  had 
already  escaped  from  the  bole  made  in  the  ovary,  go  that  it  no  longer  seemed  to 
rest  there;  >et,  on  attempting  its  removal,  it  was  found  attached  by  a  hard  pedicle 
covered  with  bloodvessels. 

4.  Tubo^bdominal  Pregnancy. — It  is  evident  that,  if  the  tube  be  obliterated 
near  the  enlarged  extremity,  the  ovule  which  has  scarcely  entered  its  canal  will 
be  arrested;  and  if  the  development  occurs  at  this  point,  the  tubal  walls  will 
necessarily  he  dilated,  and  one  portion  of  the  surface  of  the  ovum  be  free  in  the 
abdominal  cavity;  to  this  variety  the  name  of  tttbo-abfloininfil  is  applied-  The 
placenta  is  attached  in  the  interior  of  the  tube,  and  the  ftetus  developed  in  the 
abdominal  cavity^  and  both  are  surrounded  by  a  cyst,  the  walls  of  which  we 
partly  made  up  by  the  parietes  of  the  tube. 

5.  Tubal  Prrijmmcy. — This  is  the  most  frequent  of  all  the  varietiee  of  extntp* 
uterine  pregnancy ;  which  fact  is  readily  accounted  for  by  the  length  and  nar- 
rowness of  the  canal,  and  by  the  adhesions  and  morbid  obliterations  presented  by 
its  walls.  Under  such  circumstances,  the  ovule  is  arrested  and  de\^eloped  at 
some  point  between  its  abdominal  extremity  and  the  spot  where  it  enters  the 
uterine  parietes;  and  by  its  continual  growth  distends  enormously  the  fibres  of 
the  tube  which  constitute  the  envelope  of  the  fo&tal  eyst.  To  the  numerous 
oases  of  this  kind  reported  by  Velpeau  and  Dezeimerls,  I  might  add  another, 
already  published  by  me  in  the  Bulktin  de  /a  SocHU  Anatomique^  but  so  many 
examples  are  everywhere  met  with  that  it  seems  useless  to  reiterate  their  details. 

6*  Intersiitiai  Tubo-uttrtne  Frftjnanc^. — In  an  anatomical  point  of  view,  it  is 
important  to  distinguish  this  variety  from  the  succeeding  one,  with  which  most 
authors  have  confounded  it,  for  it  exhibits  the  peculiarity  of  the  ovule  beiog 
arrested  in  that  portion  of  the  tube  which  traverses  the  substance  of  the  atenoe 
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inlk.  At  this  point  the  parietes  undergo  a  conriderable  distension,  and  press 
liek  the  sanoanding  proper  tissue  of  the  organ,  so  that  the  latter  always  forms 
the  most  internal  part  of  the  cjst  that  encloses  the  product  of  conception,  and 
coueqnentlj  the  uterine  extremity  of  the  tube  is  often  imperforate. 

7.  hterMial  Uterine  Pregnaficy. — ^Again,  the  ovule  reaches  that  part  of  the 
iole  which  travenes  the  uterine  walls  ]  but  having  arrived  there,  it  opens  a  way 
through  the  tubal  parietes,  penetrates  into  the  midst  of  the  fibres  of  the  womb, 
tsd  thenceforth  has  no  furUier  relation  with  the  tube ;  hence,  the  surrounding 
ejBt  is  formed  by  the  muscular  fibres  of  the  womb  alone. 

This  anomaly  appears  wholly  inexplicable,  without  referring  it  to  the  canal 
pevioosly  described  (p.  68),  the  existence  of  which  can  alone,  in  my  esti- 
BtdoD,  account  for  the  disposition  here  manifested.  Afler  having  been  once 
loated  among  the  uterine  fibres,  the  ovum  may  either  take  an  inward  or  an  out- 
nid  direotion,  and  consequently  may  become  seated  near  to  the  mucous  layer, 
or  else  to  the  peritoneal  coat  In  a  preparation  belonging  to  M.  Pincl  Grand- 
damp,  the  volume  of  the  uterus  was  about  the  same  as  at  six  weeks  or  two 
noQths  of  pregnancy ;  at  its  left  angle,  a  small  tumor,  slightly  ruptured  behind, 
eooititated  the  cyst  oontaining  the  product  of  conception.  The  tube,  which 
pved  behind  it,  oommunicated  with  it  by  an  almost  microscopic  orifice,  and 
]iR9eDted  nowhere  any  increase  of  calibre.  The  cyst  was  about  large  enough  to 
eontain  an  almond. 

8.  Uterotubal  Pregnancy, — Notwithstanding  the  free  communication  existing 
between  the  tube  and  uterine  cavity,  there  is  no  absurdity  in  the  supposition  that 
the  omle  may  become  deposited  in  a  little  depression  of  the  mucous  membrane, 
tad  there  stop  and  engraft  itself,  just  at  the  internal  orifice  of  the  canal.  In 
tlus  ease,  phenomena  similar  to  those  of  the  tubo*abdominal  gestations  will  arise ; 
that  is,  the  ovule,  which  may  have  contracted  some  intimate  adhesions  with  this 
extremity,  may,  by  its  development,  encroach  upon  the  uterine  cavity  itself;  and 
I  do  not  hesitate,  therefore,  to  consider  this  variety  of  gestation  as  possible. 

9.  Uiero-4ubo-abdaminal  Pregnancy, — In  this  species,  examples  of  which  have 
been  furnished  by  Patuna,  Hunter,  and  Hoffmeister,  the  footus  is  found  in  the 
abdominal  eavity }  the  cord  leaving  the  umbilicus  enters  the  Fallopian  tube,  tra- 
nnes  its  whole  length,  and  is  inserted  in  the  placenta,  which  itself  is  attached 
to  the  internal  surface  of  the  uterus.  However  extraordinary  these  facts  may 
appear,  I  think  that  no  one  can  doubt  them  after  reading  the  subjoined  case, 
takea  finom  the  memoir  of  H.  Deieimeris.^ 

^  Helen  Zopp,  aged  35  yean,  had  been  married  fbr  tweWe  yean,  and  had  given  birth  to 
ei^t  children,  two  being  twini. 

As  ibe  was  preparing  for  church  on  Sunday,  July  lOth,  1763,  she  was  suddenly  attacked, 
*Ana  riolent  fit  of  anger,  with  a  profuse  flooding  and  the  pains  of  childbirth  (being  then  at 
*Bnn);  boweTer,  she  did  not  pass  the  waters,  but  what  proved  to  be  pure  blood ;  and  she 
^tbe  motions  of  her  child  up  to  the  last  moment.  The  midwife,  summoned  on  the  occa- 
■on,  declared  at  once  that  the  accouchement  was  at  hand ;  but,  after  the  lapse  of  several 
^<>ani  u  the  loaa  of  blood  continued  widiout  any  positive  signs  of  an  approaching  delivery, 
*pb]nician  and  a  lurgeon  were  simultaneously  sent  for,  the  former  of  whom  soon  arrived, 
^  recognizing  at  ooae  the  imminence  of  the  danger,  he  ordered  the  administration  of  the 
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10.  Abdominal  Pregnancy. — The  loDg-eo  rites  ted  question  of  abdominal 
tiOD  ifl  now  estaljlishcd  by  so  Diany  facts,  observed  both  in  the  human  female  and  ' 
in  aiiimals,  that  we  can  no  longer  jiistly  deny  its  p^jssibility.     No  doabi  the 
ovarian  or  other  pregnancies  hare  often  been  confounded  with  it^  but  in  most  uf 
the  publUbed  eases  it  is  incontestable  that  the  ovum  had  no  relation  with  the 
internal  genital  organs  whatever. 

M<  Deseimeria  has  divided  the  abdominal  gestation  into  primitive  and  jecvm- 
darif  varieties;  in  the  former  of  which  the  produot  of  conception  has  never  had 

^acrtimenis,  at  the  same  time  prescribing  divers  remedies  for  the  difcharge.  The  veii©i«c- 
tloa  of  the  cephalic  veiti  was  fbtlowed  by  a  profmmd  syncope,  without  causing  llie  least 
abntement  of  the  metrorrhagin^  atid  the  sacraments  had  scarcely  been  adtninifitered^  wheo 
tho  patient  died,  at  11  a,  m.  on  the  same  day-. 

Paiuna  and  hi*  father  (the  public  stirgt^on  to  the  city^)  arrived  jiist  aa  she  waa  expiring. 
AAer  assuring  himself  of  her  death,  he  immediately  made  a  CiBsareaji  seotioa  upoa  the  rijtbi 
side,  where  the  abdomen  olfared  the  moit  resistance,  and,  as  soon  ai  the  veotml  waits  were 
divided,  an  enormous  fa'tu«,  resembling  a  child  nine  moinhs  old,  presented  itself;  ihe  position 
was  sufh,  that  its  back  corresponded  with  the  alxlominal  parietet  of  the  mother ;  the  be«ii 
was  somewliat  inclined,  was  directed  towards  the  vertebrae,  and  rested  immediately  imdeT 
the  diaphragm  ;  the  knees  flexed  towards  the  head,  the  right  hand  upon  the  thighsh,  and  th# 
left  near  the  navel:  the  umbiUcal  cord  was  of  a  considerable  length;  it  ascended  ta  tb9 
rights  wound  around  the  neckt  and  then  entered  the  Fallopian  tube  on  the  right  side<  A  c«ae 
of  extra  uterine  pregnancy  being  new  to  Putima,  although  acquainted  with  most  of  the  pub* 
lished  examples,  his  researches  were  made  in  tha  most  careful  manner. 

Having  enlarged  the  opening  made  in  the  abdomen,  »o  tts  to  eiamino  its  ctvjty  to  better 
advantage,  he  sought  for  the  ftBtal  envelopes  with  all  possible  attention^  but  in  vain;  ibr  he 
neither  found  the  amniotic  liquid,  nor  fluids  of  any  other  kind  in  this  cavity.  By  tracing  the 
umbilical  cord  with  his  hand,  he  found  that  it  petteimted  into  the  right  tube  at  the  distanot 
of  a  fltiger's  breadth  from  the  uterus ;  the  uterine  portion  of  the  tube  was  more  volumtnovi 
than  that  part  which  ran  to  the  ovary,  whence  he  Judged  that  ihe  cord  passed  through  the 
Ibrmer  into  the  womb. 

This  organ  was  larger  than  the  flst,  and  had  the  natfiral  pyriform  shape,  but  not  tibe 
least  vestige  of  any  rupmre;  not  the  smallest  cicatrix  could  be  seen,  end  it  hardly  rose  above 
the  pelvis. 

These  obeervations  being  concluded,  Pntnna  incited  the  tube  from  the  entrance  of  ttie  ooid 
towards  the  utems:  this  presented  nothing  peculiar^  excepting  the  adherence  to  the  cord 
where  the  latter  perlbrated  it.  The  uterus  was  then  opened,  and  exhibited  no  trace  in  lb« 
interior  of  any  previous  laceration  whatever;  the  walls  were  an  inch  antl  a  half  in  thickness, 
«ud  their  substance  was  nearly  blooilless',  the  pinoenta  was  fount!  within  adhering  to  a  nar- 
row spnce  at  the  fundus,  a  little  to  the  right;  it  extended  more  lowar<l*  the  left,  but  was  there 
detached.  It  was  about  two  fingers*  breatUh  in  ihicknes^  and  four  inches  in  diameter,  and 
It  comiTienced  very  near  the  uterine  opening  of  the  right  tube,  and  adhered  more  strongly 
there  than  at  any  other  place.  The  extremities  of  9Gm^^  vessels  were  evident  both  oa 
its  convex  surface  and  at  the  fundus  uteri  upon  which  it  was  engraflcd  ;  its  concjtve  fiuse, 
from  the  middle  of  which  the  cord  arose,  was  covered  by  two  membranes,  one,  the  interior 
being  thicker  and  vasculur,  while  the  exterior  was  v^iy  thin  and  translucent,  but  these  joined 
when  they  npproa^hed  the  border  of  the  placenta,  forming  there  a  more  soUd  substance,  and 
having  some  very  delicate  vessels  ramifying  through  it  The  internal  titerine  orifloe  would 
hardly  admit  the  little  finger. 

Everything  else  remained  in  a  natural  ttatei  exoepting  the  changie  in  the  situation  of  the 
intestines.     (Barthelemy  Patuna.)  ^ 
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aBj  other  domieile  than  the  abdominal  cavity,  into  which  it  fell  immediately  on 
qntting  the  ovarian  Temole ;  in  the  latter,  on  the  contrary,  the  ovule  was  first 
derdoped  in  the  ovaiy,  the  tube,  the  walls,  or  the  cavity  of  the  uterus ;  but  the 
cnoi  of  diatennon,  or  some  pathological  alteration  in  the  parietes  of  the  tumor, 
tai  destroyed  ita  attachments,  and  the  ovule,  being  driven  wholly  or  in  part  from 
the  eootaining  oysty  escapes  into  the  abdominal  cavity,  where  it  is  subsequently 
bond.  I  cannot)  however,  admit  any  such  distinction,  for  the  secondary  abdo* 
Biml  pngnanoy  of  M.  Dexeimeris  seems  to  me  to  be  nothing  more  than  an  ova- 
liin,  tabaly  or  interstitial  gestation,  which  is  terminated  by  the  rupture  of  the 
primitive  eyat;  and  whether  this  rupture  takes  place  at  an  early  period  or  only 
It  the  rqinlar  term  of  gestation,  it  can  only  be  considered  as  a  mere  anomaly,  and 
m  BO  caae  can  it  oonatitute  a  distinct  variety. 

We  shall  theiefbre  restrict  the  term  abdominal  gtitation  to  that  species  in 
ihidi  the  ovale,  at  the  oommencement,  engrafts  itself  on  a  part  clearly  separated 
frrai  the  internal  genital  organs.  The  spot  where  this  may  take  place  varies 
ihost  md  infimiUumj  the  placenta  being  sometimes  known  to  adhere  to  the  peri- 
toieirai  covering  the  right  or  the  left  iliao  fossa,  sometimes  to  the  mesentery,  or 
a  portion  of  the  large  or  the  small  intestines,  again  at  others  to  the  anterior 
ibdominal  parietea. 

We  have  not  been  able,  fiom  the  restricted  limits  of  this  chapter,  to  bring 
ivwird  a  laiger  number  of  oases,  but  sufficient  has  been  said  to  furnish  an  idea 
of  the  importance  that  ought  to  be  attached  to  the  different  varieties  of  extra* 
vterine  pregnancy  admitted  by  us. 

The  leader  may  consult  with  benefit  the  article  of  Professor  Yelpeau,  in  the 
finrteenth  votnme  of  the  Dieiionnaire  de  Mideciney  the  learned  memoir  pub- 
lished by  M.  Deieimeris,  in  the  fourth  year  of  the  Journal  de$  Connaissancei 
Mtdieo-Cktmrffieale$f  and  the  able  articles  of  Messrs.  Breschet,  Meniere,  and 
GmDemot 

The  physiological  and  pathological  history  of  these  different  pregnancies  is  yet 
to  he  given,  and  we  ahall  therefore  commence  with  their  pathological  anatomy. 

S 1.  Patholooioal  Changes. 

Hie  inatomo-pathological  examination  of  extra-uterine  gestations  evidently 
MBpriaes  the  peculiarities  offered  both  by  the  product  of  conception  and  the 
pirti  of  the  mother. 

A.  Pfoduei  of  Ooneepiion. — ^In  these  pregnancies  the  ovule  has  its  proper 
nembnuieSy  the  chorbn  and  the  amnion.  I  may  state  that  I  was  utterly  asto- 
nished to  hear  several  honorable  members  contend,  in  a  recent  discussion  before 
the  Ae^iemy  of  Medicine,  that  the  envelope  of  the  ovule,  in  abdominal  gcsta- 
tioni,  vtt  only  oompoaed  of  the  amnios,  and  that  no  chorion  existed ;  for  although, 
10  certain  very  old  pregnancies,  the  most  exterior  foetal  membrane  is  confounded 
vith  the  waUa  of  the  oyst^  it  is  not  fair  to  conclude,  from  thence,  that  it  did  not 
ttiit  it  the  commenoement 

Indeed,  it  ia  only  necessaiy  to  recall  our  remarks  on  the  mode  of  devebpmeD| 
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of  the  ovum^  to  comprehend  that  the  nhsence  of  the  chorion  8tip|KMes  that  nf  the 
allaiitoid^  and  without  the  latter  no  circulatory  rektioos  can  be  establi^bed  be- 
tween the  embryo  and  its  mother. 

The  structure  of  the  walls  of  the  cyst  varies  tocording  to  the  species  of  extm- 
uterioe  prcgr»aijcy»  In  the  tubitl  variety,  they  are  formed  by  the  wuUm  of  the 
tube  itself,  and  in  the  omrian^  by  the  integuments  of  the  ovary  and  its  peritoneal 
enrclope. 

In  the  8ub*peTitoneo-pel?ic  gestation,  or  whenever  the  ovule,  that  was  origi- 
ginally  located  in  the  ovary,  tube,  or  even  the  uterus,  is  tmusferred,  after  the 
ropture  of  the  cyst  which  enclosed  it^  to  some  part  of  the  abdominal  eavity»  there 
is  besides  a  pseudo-membranous  cyst,  representing  the  uterine  deeidoa,  produced 
by  the  inflammation  which  the  preseuoe  of  the  ovule  determines  around  it  But 
this  enveloping  membrane,  the  cyst,  does  not  erist  in  primitive  abdominal  preg* 
nancies.  M.  Bezeimeris  thus  explains  the  latter  circumstance  :  when  a  fccun^ 
dated  ovule  gets  into  the  abdominal  cavity  immediately  after  quitting  the  ovary, 
wo  can  readily  believe  that  a  corpuscle  so  minute^  soft^  and  fragile  could  only 
produce  a  very  slight  irritation  at  the  point  of  arrestation^  and  that  the  extent  of 
thijs  excitiitiun  will  nut  pass  beyond  the  limits  of  contact  with  the  little  foreign 
body;  in  a  word,  it  cannot  produce  an  acute  inflammation,  or  extensive  adhe- 
sionSi  nor  an  exudation  of  pla^itie  lymph  sufficient  to  fiirm  an  enveloping  cyst. 
Now,  if  it  has  not  primarily  caused  all  these  derangements,  the  neigh  boring 
organs  will  not  be  injured  by  its  ulterior  development,  because  they  beoome  gim- 
dually  habituated  thereto ;  and  the  ovule,  having  obtained  a  right  of  poflnefisioni 
lives,  grows,  and  presents  to  the  smooth,  polished  surfaces  which  touch  it,  a  sur* 
face  equally  smooth,  polished,  and  moistened  at  their  expense ;  and  not  having 
occasion  for  any  other  protecting  envelope^  no  cyst  is  formed.  But  when  a  volu- 
sninoQS  product  of  conception  suddenly  bursts,  and  iti  contents^  placed  at  first 
like  it  in  the  tube  or  ovary,  are  transported  to  the  peritoneal  cavity,  the  ovule 
becomes  there  a  foreign  body,  wounding  and  irritating  the  abdominal  organs 
which  are  unaccustomed  to  its  vicinity,  and  detennining  an  acute  in^ainmation 
around  it^  which  results  in  the  exudation  of  plastic  lymph ;  this,  by  coagulating, 
forms  a  cyst,  and  completely  isolates  the  foreign  body*  If,  under  the«e  circum- 
Btances,  the  displacement  of  the  foetns  is  such  that  it  completely  escapes  frt»ra 
the  amniotic  cavity,  and  suddenly  locates  itself  with  its  surrounding  liquid  in  the 
midst  of  the  intestinal  mass,  an  inflammation  occurs,  and  the  cyst  we  have  just 
described  forms  around  it;  the  new  cyst  then  completely  environs  the  foetus. 
But  in  some  cases  the  displacement  is  not  so  complete — the  largest  part  of  the 
trunk  may  still  remain  in  the  amniotic  cavity  after  the  rupture,  a  portion  only 
being  displaced,  and  the  latter  alone  first  determines  an  inflommation  around  it, 
and  then  the  exudation,  which  is  transformed  into  a  false  membrane;  this,  by 
uniting  with  the  lacerated  margins,  forma  only  a  part  of  the  foetal  cyst,  the  re- 
mainder being  constituted  by  the  old  foetal  envelope,  the  walls  of  the  Fallopian 
tube,  for  insbince,  in  the  case  of  a  tubal  pregnancy.  The  same  relations  may  be 
established  with  the  membranes  of  the  ovule  when  the  chorion  and  amnion  are 
ruptured  at  an  advanced  period  in  a  case  of  primitive  abdominal  pregnancy. 


OF    BXTBA-UTBBINB    PREONANCT.  251 

For  instance,  in  a  case  cited  by  M.  DuboiSi  the  cyst  that  enclosed  the  fcstns  was 
Ansed  of  a  membrane  which  was  not  altogether  nnifonn  in  its  stnictare  and 
tppetranee :  thus,  for  the  greater  part  of  its  extent,  the  internal  surface  was  of 
t  ligfat  brown  eolor,  owing  perhaps  to  the  imbibition  of  the  adjacent  liquids,  and 
amolatingi  both  to  the  touch  and  sight,  the  aspect  of  the  mucous  membrane  of 
the  small  intestineSi  or,  still  better,  the  accidental  membranes  that  occasionally 
fine  fiftolona  canals ;  while  at  other  points,  those  for  instance  which  were  near 
the  cinnunferenoe  of  the  placenta,  and  on  the  largest  part  of  this  surface  itself, 
the cjfst  waa  more  smooth  and  polished;  presenting,  in  fact,  the  ordinary  appear- 
tnce  of  the  amnion. 

The  cyat  was  aimide,  and  about  a  fourth  of  a  line  in  thickness  at  the  part 
ihere  it  exhibited  the  brown  and  villous  character  above  alluded  to;  but  on  the 
eoQtniy,  where  the  sur&ce  was  smooth  and  polished,  it  evidently  consisted  of 
tio  membranes  (the  chorion  and  the  amnion). 

When  an  extra-uterine  pregnancy  is  somewhat  prolonged,  these  envelopes  are 
HMietimea  destroyed,  being  perforated  with  fistulous  canals,  communicating  di- 
Retly  with  the  intestinal  canal,  vagina,  bladder,  uterus,  or  an  external  abscess. 
At  times,  the  destruction  of  the  cyst  is  partial,  at  othere  complete;  so  much  so, 
indeed,  as  to  leave  in  certain  cases  no  vestiges  of  its  former  existence ;  on  the 
other  band,  the  envelopes  sometimes  undergo  osseous  or  cretaceous  transforma- 
tioBs,  which  may  convert  them  into  solid  shells.  As  a  general  rule,  the  foetus 
exhibits  nothing  peculiar  in  its  development;  for  example,  in  several  cases 
itndied  anatomically  a  long  time  after  the  term  of  pregnancy,  the  osseous  system 
tppeired  to  have  a  better  development  than  in  the  ordinary  child  of  nine  months. 
The  existence  of  several  teeth  has  frequently  been  noticed,  or  else  traces  of  the 
enption  of  these  little  bones,  which  would  seem  to  afford  an  indication  that  the 
ftetos  continued  to  live  and  grow  beyond  the  ordinary  term  of  gestation. 

The  moat  common  of  the  numerous  alterations  which  it  may  undergo,  is  the 
pQtieseent  dissolution  of  its  soft  parts,  from  macerating  in  a  compound  of  am- 
niotie  liquor,  blood,  and  pus;  the  separation  of  the  various  pieces  of  its  skeleton, 
and  their  discharge  through  the  divere  routes  just  mentioned.  At  other  times, 
it  aeems  to  have  undergone  a  kind  of  mummification,  a  complete  drying  up. 
AguD,  in  other  cases,  all  the  tissues  appear  to  be  transformed  into  an  osseous  or 
eretaeeoos  substance,  or  into  one  resembling  the  hi  of  a  dead  body — and  here, 
it  is  doubtlen  annecessaiy  to  add^  it  is  no  longer  possible  to  discover  any  trace 
of  the  foetal  membranes. 

B.  TitnuM  of  Ae  Mother. — Some  veiy  large  vascular  canals  are  seen  to  deve- 
lope  themselves  in  those  parts  where  the  ovum  is  attached,  however  devoid  of 
Uoodvessek  they  might  have  been  previously ;  and  several  great  veins  are  found 
to  nmifjr  under  the  peritoneum  towards  the  circumference  of  the  placental  at- 
^■dunent ;  and  where  the  ovary  or  the  tube  happens  to  be  the  seat  of  pregnancy, 
^pnsenti  a  soft  tissue,  apparently  fungous  in  character,  and  impregnated  with 
Uooi 

The  womb  does  not  continue  so  indifferent  to  the  advancement  of  the  extra- 
Mae  pregnaney  aa  might  be  supposed ;  for  its  volume  increases  in  a  remark- 
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able  degree,  the  iiasues  become  softer,  and  the  mucous  niembnine  bjpertropbied 
nnd  more  vascukr,  m  as  to  form  from  the  outs-it^t  a  true  decidua.  >L  A'elpeaUy 
however^  disputes  this  last  assertion  ;  hut  I  Ixave  endeavored  to  refute  bis  opioioo 
in  the  Bulhiin  de  la  Soc%it6  Anatomique  (Sept.  1836),  to  which  the  render  ii 
referred. 

This  hypertrophy  of  the  aterine  mucous  membrane  is  of  short  duration.  For, 
as  the  ovum  does  not  enter  the  uteraS|  it  has  no  office  to  perform,  and  therefore^ 
like  every  other  useless  organ,  becomes  atrophied,  loses  its  vascularity,  and  in  » 
few  months  has  returned  to  its  usual  condition.  A  gelatinous  substaace,  a  kind 
of  thick,  ropy  mucus,  is  also  frequently  found  in  the  neck  of  the  uterus;  but 
when  the  pregnancy  has  advanced  beyond  term,  the  womb  gradually  regains  its 
natural  condition.  Finally,  in  certain  cases,  the  calibre  of  the  Fallopian  tube  hafl 
been  found  obliterated  at  some  part  of  its  length*     (See  page  266,  et  fej.) 

§  2.  Pbooress  of  Extra-uterine  Pregnancy. 

During  the  early  mouthii,  it  is  exceedingly  difficult  to  recognize  the  existence 
of  an  extra-uterine  pregnancy;  for  the  modifications  which  then  occur  in  the 
size,  form,  and  consistence  of  the  body  and  neck  of  the  uterus,  will  certainly  lead 
to  error,  and  give  rise  to  the  belief  of  a  true  gestation.  With  regard  to  the 
menstruation  and  the  lacteal  secretion,  no  constant  rule  is  observed.  Sometimes 
the  menses  continue  to  appcor;  at  others,  they  do  not.  In  some  instances  thia 
function  is  not  re-established,  even  after  the  period  when  the  agcon  '  t 

should  have  taken  place;  and  similar  variations  are  met  with  in  the  s€«  i 

milk.  Again,  menBtruation  has  been  known  never  to  appear  during  an  extra.* 
uterine  pregnancy,  which  lasted  more  than  thirty  years,  while  the  lacteal  flaw 
continued  throughout  the  whole  of  that  time. 

There  are,  Ukewisei  some  abdominal  pains,  at  an  epoch  not  very  distant  from 
the  date  of  conception,  more  or  less  analogous  to  the  uterine  pain§,  and  at  times 
a  constant,  fixed,  circumscribed  one  in  tho  pelvis,  groin,  or  umbilical  region. 
(The  woman  whose  preparation  I  presented  to  the  Anatomical  Society,  had  on 
this  account  been  treated  for  a  partial  peritonitis.)  Not  unfrequently,  there  is 
an  inability  to  lie  upon  one  side.  When  the  tumor,  whilst  still  small,  falls  into 
the  lesser  pelvis,  it  pushes  the  uterus  forward,  the  neck  being  directed  in  front 
and  cjuitc  high  behind  the  pubis.  This  displacement  of  the  neck  of  the  womb, 
together  with  the  presence  of  a  large  tumor  occupying  the  excavation  poatcriorlyp 
and  the  dysuria  occasioned  by  tho  pressure  made  upon  the  neck  of  the  bladder, 
has  been  mistakeu  for  retroversion.  Several  examples  of  this  error  are  men* 
tioned  by  Bums. 

At  a  later  period  the  tumor  rises  above  the  superior  strait.  The  motions  of 
the  child  are  fell  at  the  usual  time,  but  they  appear  to  be  more  superficial,  and 
are  generally  felt  on  one  side  only. 

The  labor-pains  come  on  at  the  natural  term,  or  at  the  seventh  month,  or  eveil 
sooner,  generally  lasting  for  three  or  four  days,  but  occasionally  much  longer; 
and,  should  the  pregnancy  be  unusually  prolonged,  they  are  apt  to  return  at 
varied  intervals,  and  again  pass  off,  ^         „>^j^  ^  ,.       .. 
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ftJunidi  reportfl  a  oaae  where  the  gestation  lasted  three  yean,  within  which 
period  tke  kbov^painB  were  renewed  eight  times,  and  on  each  occasion  continued 
finerenl  wedn. 

In  another  gestation,  of  ten  years'  duration,  the  pains  returned  annually  at  the 
period  oorrasponding  to  the  term  of  pregnancy. 

These  pains  are  not  produced  by  contraction  of  the  walls  of  the  cyst,  as  many 
bve  stated ;  beeanse,  excepting  the  cases  of  tubal  and  interstitial  pregnancy, 
thflf  never  ocmtain  any  muscular  fibres,  and  hence  we  must  seareh  for  the  cause 
in  the  uteraa  itself;  for  the  great  development  exhibited  by  this  organ,  and  the 
BQeoos  and  albuminous  matters  enclosed  in  its  cavity,  the  expulsion  of  which 
Rqures  some  eontraotions,  suiBKoiently  account  for  the  pains  experienced  by  the 
ptfientB.  But  it  is  exceedingly  difficult  to  explain  in  a  satisfactoiy  manner  their 
frequent  coincidence  with  the  usual  term  of  gestation. 

The  physical  signs  which  require  our  notice,  are  the  changes  in  the  uterine 
bodjand  neck,  just  indicated,  the  more  or  less  irregular  development  of  the  belly, 
nd  the  poesiHlity,  in  some  cases,  of  distinguishing  two  tumors,  one  being  the 
QteniB,  while  the  other  is  formed  by  the  abnormal  cyst. 

hi  the  tnb-peritoneo-pelyio  variety,  the  product  of  conception,  by  occupying 
the  pelvic  ezoavation,  displaces  and  compresses  the  organs  there  situated,  the 
ngina  and  reotum,  for  instance,  and  pushes  them  to  one  side.  Frequently,  the 
diSnent  parts  of  the  foetus  may  be  detected  by  the  yaginal  touch. 

The  fcetEB  seems  to  be  much  nearer  the  surface  in  the  abdominal  pregnancy 
tian  in  either  of  the  other  varieties,  hence  its  motions  are  more  easily  perceived, 
and  tie  more  distrening  to  the  mother,  and  the  forms  of  the  different  parts  more 
deiily  distinguishable.  Besides,  the  rounded  and  regularly  cireumscribed  tumor 
fonned  by  the  uterus  in  a  normal  gestation  is  not  present. 

h  the  tubal  and  ovarian  varieties,  says  Baudelocque,  the  foetal  movements 

ihoald  be  less  vague,  and  its  limbs  more  retracted.     The  body  of  the  uterus  is 

undated  with  the  tumor  formed  by  the  foetal  cyst,  and  can  neither  be  separated 

Bor  nidily  distinguished  from  it. 

I  have  thus  brought  forward  the  various  signs  by  which  authors  endeavor  to 

teeet  the  diflerent  species  of  extra-uterine  gestation,  although  they  have,  in  my 

otimition,  but  little  practical  importance ;  nor  do  I  see  that  auscultation  itself 

could  render  us  much  service  in  determining  the  diagnosis. 
I  onght  to  observe  that  the  possibility  of  a  fresh  fecundation  is  a  feature  com- 

BKm  to  all  the  varieties  of  extra-uterine  pregnancy. 
Perhaps  it  may  be  serviceable  to  note  that  the  vacuity  of  the  uterus  might  be 

^tteeted  by  the  touch.     Very  frequently  its  habitual  position  will  be  changed  by 

^  pressure  of  the  tumor,  more  especially  when  the  latter  occupies  the  excava- 

^1  and  urges  it  against  some  part  of  the  pelvic  walls. 
Ttrminaiiofu. — ^It  is  but  rarely  that  an  extra-uterine  pregnancy  is  prolonged 

l^d  the  fourth  or  fifth  month;  for  generally  the  walls  of  the  cyst  give  way, 

^  consequence  of  their  distension,  before  it  has  had  time  to  become  veiy  large. 

Bcmetimes,  howeveri  the  foetal  envelopes  resist  the  pressure  to  which  they  are 

■objected,  and  if  the  foetus  itself  do  not  perish  throng  waaljaf  Muiahment^  or 
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bj  some  accidental  diseafle,  its  developmeiit  may  process  until  t^no,  aad  it  msj 
even  live  for  some  time  after  the  expiration  of  the  ninth  month.  Such  is  re- 
ported by  Dr.  Grossi  to  have  been  the  caw;  with  a  ladj,  who,  in  all  probabilitj, 
carried  an  extra-uteriue  foetus,  whose  motions  were  perceived  clearlj  by  biraielf 
and  several  consulting  phj'^sicians,  through  a  space  of  fourteen  months.  Usiulij, 
the  child  periahes  either  before,  or  shortly  after  the  term  of  pregnancy;  and  we 
shall  now  proceed  to  point  out  the  possible  eonser|uence5  of  its  retention. 

A.  Ritpiure.  of  the  Ci/§t. — When  left  to  itself,  an  extra-uterine  pregnancy  lil 
generally  terminate  in  a  rupture  of  the  cyst;  hut  the  time  and  conaequeDCW 
thereof  are  very  variable.  Were  we  to  class  these  pregnancies  according  to  tin 
frequency  tif  the  rupture,  and  the  early  period  of  its  occurrence,  they  iroM 
stand  aa  follows :  the  interstitial,  tu bo-interstitial,  tubal,  ovarian,  sub-periloaeo- 
pelvic,  and  the  abdominal. 

It  is  very  rare  for  the  period  of  the  rupture  to  extend  beyond  the  middle  ttm 
of  pregnancy  except  in  the  ktter  varieties. 

This  rupture,  which  is  uiually  spontaneous,  always  gives  rise  to  exceedingly 
grave  phenomena,  which  may  be  described  as  the  primitive  and  secondary  coase- 
quences.  Thus,  the  patient  at  first  sufifers  from  violent  pains  for  Beveral  huoa^ 
ihen^  after  a  pain  which  is  much  stronger  than  alt  the  others,  a  perfect  caln 
comes  on.  The  abdomen  sinks,  or  becomes  flattened,  and  the  former  tumor  dift» 
appears  J  a  gentle  and  equal  heat  spreads  over  the  abdominal  cavity,  and.  if  the 
pregnancy  h  well  advanced,  the  patient  feels  as  though  a  voluminous  body  hid 
been  suddenly  displaced;  the  skin  loses  its  natural  hue,  faintitigs  come  on,  th« 
puke  is  small  and  contracted,  a  cold  sweat  covers  the  whole  body,  and  death  tn- 
quently  follows,  because  the  rupture  of  the  cyst  is  often  the  immediale  caUK  of 
a  hemorrhage  that  speedily  proves  fatal.  Should  any  circumstance  wbatevcf 
arrest  the  hemorrhage^  the  Ursi  symptoms  that  follow  the  displacement  of  tba 
product  of  conception,  and  the  transference  of  the  waters,  blood,  or  even  ItM 
foetus  itself,  to  part^  not  accustomed  to  such  contact,  are  those  of  a  very  violeot 
peritonitis.  The  patient  generally  dies,  though  sonietimea  she  ia  able  to  PMWt 
the  violence  of  the  first  inflammatory  symptoms,  in  which  case,  the  course  of  the 
disease  differs  from  that  time,  according  to  whether  the  debris  of  the  pregnancy 
are  to  be  enclosed  in  a  cyst  of  new  formation  for  the  remainder  of  the  patieat't 
life,  or  whether  they  are  to  be  eliminated  in  various  ways.  In  the  first  case,  Uifi 
foetus  may  undergo  all  the  transformations  described  under  the  head  of  the 
pithological  anatomy;  and  in  the  second,  the  symptoms  vary  with  the  manner  in 
which  the  elimination  is  effected. 

B.  Prolonged  re  tent  ion  of  the  C^ti. — As  we  have  already  stated  the  peco- 
liarities  of  extra-uterine  pregnancy,  when  the  integrity  of  the  cyst  allowa  tki 
development  of  the  ftetus  to  proceed  until  term,  and  evenBomewhat  beyond  it| 
we  shall  not  reconsider  it.  We  would,  however,  add,  that  in  some  casee  the  dti- 
orders  of  the  general  health,  produced  by  the  development  of  these  abnormil 
pregnancies,  have  been  so  great  as  to  prove  fatiil,  without  there  being  any  dit- 
euvemble  lesion  to  account  therefor.  Thus,  says  M.  Jaci|uemter,  the  antopsf 
reveals  neither  rupture  of  the  cyst,  nor  a  trace  of  hemorrhage,  peritonltif,  nor 
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1  of  elimioation  going  on  in  the  cyst ;  the  unfortunate  sofferen  appearing 
to  hate  auoonmbed  under  a  kind  of  exhaustion  of  vital  power. 

The  deyelopment  of  the  ojst  ceases  with  the  life  of  the  foetus,  the  circulation 
IB  its  walla  beoomea  feebler,  the  vessels  which  maintain  the  connections  necessary 
to  the  support  of  the  foetal  life,  gradually  become  atrophied,  and  even  in  great 
put  oblitented ;  so  that  the  foetus  and  its  envelopes  are  thenceforth  a  foreign 
V)dj  within  the  organism  of  the  mother.    Occasionally,  the  latter  becomes  accus- 
toned  to  their  presence;  for  some  women  carry  a  foetal  cyst  for  many  years  with- 
out their  health  appearing  to  be  much  injured  thereby :  we  have  mentioned  what 
tnoaformations  the  foetus  and  its  envelopes  are  liable  to  undergo  in  such  cases. 
SoBetimea,  however,  the  weight  of  the  tumor,  and  the  pressure  which  it  exerts 
vpon  the  neighboxing  parts,  disturb  the  general  functions  so  seriously,  as  to  make 
die  female  demand  earnestly  to  be  relieved  of  the  cause  of  her  suffering  by  an 
opnition. 

Whether  tiie  tamor  be  the  cause  of  acute  pain  to  the  woman  or  not,  it  is 
likely,  after  the  lapse  of  an  indeterminate  period,  to  become  the  scat  of  an  in- 
flimmation,  which  extends  rapidly  to  the  neighboring  parts.  In  consequence  of 
tkii  inflammation,  which  may  progress  with  greater  or  less  rapidity,  adhesions 
ire  contracted  between  the  walls  of  the  cyst  and  the  parts  adjacent ;  ulceration 
begins  at  the  points  of  adhesion,  perforation  follows  with  the  formation  of  com- 
■SDicationa  between  the  cavity  of  the  cyst  and  that  of  one  of  the  neighboring 
oigins,  or  with  the  exterior,  in  case  the  abdominal  walls  be  invaded  by  the 
nleention. 

The  foetal  debris  find  their  way  to  the  exterior,  at  times  by  the  bladder,  rec- 
tum, vagina,  and  even  the  stomach,  at  other^  by  means  of  an  abscess  opening 
into  the  perinenm,  or  through  the  anterior  abdominal  parietes.  Furthermore, 
nnce  these  latter  communications  are  common  to  all  kinds  of  extra-uterine  preg- 
undes,  we  can  understand  that  the  situation  of  the  foetus  in  the  sub-peritoneo- 
pelric  variety,  which,  as  before  stated,  is  the  most  deeply  engaged  in  the  exca- 
ntion,  will  render  its  expulsion  by  the  vagina  or  rectum  more  frequent  than  in 
tbeothen. 

Hoit  generally,  some  one  of  the  above-mentioned  organs  serves  as  an  excre- 
toij  canal,  but  in  certain  cases  several  of  them  are  simultaneously  attacked  by 
tlie  adhesive  inflammation ;  of  course,  ulceration  and  perforation  soon  follow ; 
u^  the  wreck  of  the  foetus  escapes  at  once  by  the  anus,  the  vagina,  and  through 
ifiatulous  opening  in  the  abdominal  walls. 

This  expulsion  greatly  endangers  the  mother's  life — ^for  very  often  the  inflam- 
lution  and  suppuration  of  the  cyst,  by  spreading  to  neighboring  parts,  exhausts 
tbe  pttient,  and  sooner  or  later  she  succumbs.  In  the  more  fortunate  cases,  the 
^  is  gradually  emptied,  cleansed,  and  contracted,  the  suppuration  ceases,  and 
tU  voaod  cicatrixes,  or  at  least  becomes  a  simple  fistulous  ulcer. 

I  3.  Causes. 

Nothing  can  be  more  obscure  than  the  causes  of  extra-uterine  pregnancy, 
iljhoagh  nameroos  fiMts  would  seem  to  prove  that  the  effects  of  terror,  coinciding 
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with  the  time  of  feciindatioD,  may  produce  Buch  on  efil^t  aa  to  prevent  the  im- 
prcgnat<*d  ovule  from  being  ulteriorly  transported  into  the  uterus;  but  notiritli* 
standing  the  high  authority  of  those  who  have  adopted  this  doetrioe,  it  does  not 
appear  to  me  admissiblej  since  the  ovule  does  not  abandon  the  ovary  at  the  mo- 
ment of  conception,  but  several  dayp  after  or  even  several  days  before  thb  event 
M.  Dezeimeris  brings  forward  one  case  that  seems  to  prove  that  a  blow  on  the 
hypc^aBtrium  a  short  time  after  a  fruitful  coition  may  he  the  oaoae  of  thk 
anomaly,  though  I  should  rather  refer  it  to  a  particular  diFposition  of  the  mothei^A 
organs.  When,  indeed,  we  consider  the  narrowness  of  the  tubal  canal ^  we  cftQ 
readily  conceive  that  any  deviations,  even  slight  ones  of  the  Fallopian  tube,  any 
paralysb  or  spasin,  an  excess  or  defect  of  length,  an  engorgement,  the  swelling 
and  ulceration  of  the  mucous  membrane,  or  hardening  of  its  pavilioo,  or  any 
retraction  at  the  external  orifice ;  in  one  word,  all  the  anomalies  and  alteratiooa 
described  by  authors  may  take  place  there,  and  give  rise  to  it,  I  mjaelf  hmr^ 
had  an  opportunity  of  observing  two  caAes  (reported  in  the  Bnlietm  de  la  Saetifi 
Anatomiqm)  in  which  the  tube  was  obliterated  between  the  point  where  the 
ovule  was  developed  and  the  internal  orifice  of  this  canal.* 

^  The  obliteration  of  the  tube  in  the  CBie  referred  to  is  «>  remarkmbTe  an  occurrenec^  ibat 
I  enrjeflvorecl  lo  learn^  by  referrtftg  to  VELrious  auThors,  wheiber  similar  cases  had  been  re- 
portett ;  mt^i  of  tliem  have  liot  ob«€rved  the  stnio  of  permeability  or  impernneahitity  of  the 
tube ;  olhert,  on  the  coixXmiyj  have  g^ivcn  their  attention  to  this  point,  Thoa,  Sm^llie  (L  ii, 
p.  77)  quotes  an  obserraiion  of  Dr.  Fern^  in  which  an  obliteration,  or  rather  an  excessive 
retraction  of  the  tube  was  described.  In  the  memoir  of  M.  Breschetj  on  interstitial  preg- 
nancy, I  found  several  instances  where  the  oblitemtion  of  the  uterine  orifice  was  also  noted. 
M  Mnycr  communicated  a  cose  to  M.  ^schet,  where  the  fcutos  was  developed  in  tliat  part 
of  the  lobe  which  traversed  the  substance  of  the  uterine  walls;  M.  Mayer  Hirther  remarks, 
ihtti  the  right  tube  was  dilated  at  its  fringed  extremitytt-'^^ntracted  in  the  uterine  portion^and 
was  completely  obliterated  at  about  ilirce  lines  from  the  uterus ;  the  left  one,  in  which  the 
ovvile  was  developedf  was  permeable  as  far  as  tlie  morbid  mass,  but  from  this  point  to  the 
uterus  the  canal  ceased*  He  adds:  it  is  very  probable  that  an  mduration  of  the  uterine  «ob> 
stance  formerly  existed  Hi  the  inserlion  of  the  left  tut>e,  which  caus^  the  occlusion  of  iti 
oriilee^  and  furnished  an  obitacU  lo  the  panagf  of  tht  mmlt, 

M.  Schmidt  reports  that  in  an  example  of  interstitial  pregnancy,  of  six  weeks,  the  internal 
orifice  of  the  right  tube  was  completely  closed^  (The  ovule  was  developed  on  ibe  right 
aide  of  the  womb.) 

M.  Meniere  (Jrchwti,  Jone,  1SS6)  fhmishes  a  case  of  interstitial  pregnaocy  located  in  the 
leA  cornua,  and  he  says  the  left  lube  was  impermeable  al  its  internal  part 

M.  Gaide^in  a  similar  instance  (Journal  Htbdrnnedairt^  t.  i),  ascertained  that  the  right  tube 
hud  no  uterine  orifice. 

Another  case  is  reported  in  the  Jrthivts  of  a  mortal  hemorrhage  produced  by  tubal  preg- 
nancy. The  author  adds :  "  The  lefl  tube  (the  ruptured  one)  fonned  a  consistent  membra^ 
iKHis  SBC.  and  iu  free  extremity  embraced  the  whole  ovary;  below  the  di lata tion^ and  in  the 
Vterine  portion^  the  canal  was  completely  obliterated,  in  such  a  manner  that  it  was  wholly 
impossible  to  reach  the  uterus  through  iu" 

I  might  cite  a  greater  number  of  examples,  but  I  think  these  will  suffice  to  prove  that  ao 
obliieraiion  of  the  tube  is  sometimes  met  with  in  extra-uterine  pregnancies;  for  whenever 
we  find  the  canal  clFaced  between  the  ovule  and  uterus  in  a  tubal  gestation^  it  seems  natural 
ID  suppose  that,  if  the  product  of  conoeption  has  been  arrested  in  the  CJ^ttrsie  it  has  to  travel 
Ut  order  to  reach  the  uterus^  some  mechanical  obstacle  has  oppoeed  its  pttMsge^  and  that  tb« 


^^TMjr,  if  we  take  into  coDsideration  the  Binsrular  anomaly  deserib^d  by  M-  G. 
fiicbni  (see  page  66),  we  may  tiippose  tliat  the  fecundated  ovule  njightj  in  its 
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E  If  tlie  caoje  of  such  hindrnnce  in  the  progress  of  tliQ  ovule ;  consefjuenilyi  tho 
(MB  of  thi»  i^riety  of  gv^miion,  at  lea»t^  seems  to  me  cleerly  tndicateil.  But  how  tong  has 
ABflfliw^ment  eziaied  *  Was  it  prior  or  subsequent  lo  tlie  concepiicin  ?  In  reply,  it  may  be 
mid  thai,  ai?cording  to  the  ideas  generally  iid mined  by  physiolnj^fist?,  an  obliteration  of  ilm 
obf?  i»  tn  iDrnlHbfe  gronnd  of  sterility,  and  when  met  with  in  a  pregnant  woman  n  would 
Itthfurd  to  suppt^se  that  9»>rh  tin  pbstncle  was  in  existence  before  impregnation.  In  this 
■»,il}(t  semiruil  fluid  could  not  reach  the  ovule,  for  it»  only  way  is  closed  up,  and  tlm  fecun- 
dltitio  cnnoot  ocour. 

Lei  lis  examine,  however,  whether  this  is  tlie  only  admissible  opinion;  it  is  well  known 
ditt  ilic  obtitcration  of  a  canal,  lined  interna  My  by  a  mucotjs  membrane,  can  only  resuU 
ikhabom  ttm  ooogulation  ofn  secreted  liquidjthe  chronic  engorgement  of  irs  walls,  or  from 
ibof  idlhefeiioa  to  each  other;  and  in  either  of  these  cases  it  is  necessary  to  suppose  the 
If ]ftitfu?e  of  a  previon*  inflammalion ;  but  in  neither  of  the  instances  mentioned  have  I  no 
tkarl  Thit  the  females  exliihiled  any  peculiar  phenomena  dnring  the  early  periotU,  tbo^e  im- 
nednieljr  following  the  fruitful  eoition.  Again,  even  suppoainR  the  inflammation  is  latent, 
lad  vx>  feeble  to  protluee  any  sensible  effects,  we  must  admit  that  its  progress  has  then  been 
rwy  ikiv,  and  that  it  could  not  determine  an  obliteration  of  the  walls  (whatever  be  the  mode 
ofilssetiOD)  until  aAer  the  lapse  of  a  considerable  time;  now  the  ovule,  at  the  earlieil, 
miff*  in  the  womb  about  the  tenth  day^  and  therefore  the  intlnmmation  and  the  subsequent 
i6eement  most  take  place  within  thut  short  periml ;  but,  even  admitting  this  hypothcMs  to 
betroe,  iome  c^use  for  this  phlegmasia  in  the  tube  mu«t  be  assigned,  and  the  partisans  of 
Ikal opinion  hnve  not  hesilaled  to  assert  that  it  is  either  proiiticed  by  the  irritation,  and  the 
iin|i>ii»e<m9  cofig<*st ion,  experienced  by  all  the  genital  apparatus  at  this  period, or  by  a  spas- 
modte  condition  of  the  tulial  waUs,  or.  further,  by  the  presence  of  the  ovule  itself. 

!  fhafl  reply  to  this  perfectly  hypothetical  eiplana.tion,  by  simply  preseuting  a  single  fact. 
It  \%  till*.  In  tome  of  the  cases  relnied  in  the  inemoir  of  M.  Breschet,  and  in  several  other* 
Jiom  different  writers,  not  only  was  the  tube  that  served  as  the  seat  of  gestation  obliterated, 
tMilw)  the  one  oti  the  opposite  sjde^  and  consequently  in  these  instances,  at  least,  we  can- 
BOHdmit  that  a  spasm  of  the  walls,  or  any  irritation  from  the  ovule's  passage  was  the  cause 
tf  d&cemeni,  and  therefore  we  have  to  believe  that  it  exiated  previously. 

F«im  mil  which  it  follows,  as  a  natural  consequence,  that,  contrary  to  the  opinion  generally 
leenived,  it  if  ool  necessary  for  the  sperrn  to  pass  successively  through  the  uterus  and  the 
Ftlloptin  tube,  to  at  to  approach  and  fecundate  the  ovule ;  and  further,  this  conclusion  per- 
fflltitKe  adoption  of  certain  facts  which  have  been  rejected  as  improbable  j  for  we  can  ejc- 
piufi  by  it  how,  in  some  females,  there  may  happen  to  be  a  complete  occlusion  of  the  OB 
ti>«inf  tt  the  period  of  labor;  how,  in  others,  the  fecundation  has  taken  place  without  a 
ptt^r  totrodiictkifi  of  the  membrum  virile,  the  physical  proofs  of  virginity  even  remaining 
*ttb«tiineor  labor. 

But  how.  then,  can  concepiion  be  explained  ?  Without  adopting  the  theory  of  the  aura 
*">>i«^  Chatissier.  Mad.  Boivin,  and  M-  Dtig^a  thought  it  was  only  necessary  for  the  sper- 
<°*tie  fltiid  to  be  deposited  at  tlie  entrance  of  the  vagina,  so  that,  by  absorption,  it  might  be 
^^  into  the  circulation,  and  then  be  brought  back  through  the  bloodvessels  to  the  ovary» 
*We  the  fectmdatjon  occurred.  This  hypothesis  would  indeed  explain  all  the  anomalies  j 
bstit  tft not  foomled  on  a  single  anKTomicnl  fact,  nor  yet  upon  any  direct  eiperimont,  and 
funher,  tt  ia  at  variance  with  the  researches  of  mcxlern  ovologiatsi  so  of  course  I  sliall  not 
^*tll  further  upon  it, 

?»rHtip#  compnmtive  anatotny  might  throw  •ome  light  on  the  question  before  ui :  thus,  in 
•••liiti  mammifcra*,  8<ich  as  the  hog,  cow,  &c ,  the  Fallopian  tube  ia  not  the  only  canaj  that 
iAHt  •  |itBSftge  to  the  sperm ;  for  M.  Gartner,  of  C3op«nhagen,  has  announced  the  existence 
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progreas  alati;;  tlie  tube  towards  tho  uterus,  escupe  through  one  of  thoae  accidflrti/ 
opeaingSy  and  so  fdl  into  the  abdominal  cavity- 

of  a  particular  duel  iu  thesG  animals,  which  extends  from  the  external  parts  ihroiigfa  tlital^ 
stance  of  the  brond  ligaments.  In  1826^  he  came  to  Paris,  and,  conjointlf  %iritb  M.  de  BiiiB* 
ville^  made  aome  new  researches  on  Lhts  pointy  the  resiiUaof  wiiich  tlie  French  natnralin  fan 
commtinicared  to  the  public  in  the  ButUtin  ik  la  S&d€li  Phiiomatique,U  %  p.  IQQ,  1826>  TU 
latier  says,  ilmt  if  the  vagina  of  a  young  sow  be  carefully  examined,  a  parttoalu  ouat  viU 
be  discovered,  having  its  external  orifices  on  each  side  of  tho  meatus  uriuarius,  and  nianii| 
through  tho  fnuM?ular  Rhres  of  the  vagina;  it  becomes  controcted  nearihe  neck  of  theuMH^ 
but  d€PA  not  the  less  continue  in  the  uterine  tissue.  This  canal  al  Bth  fotlowt  the  hoAfd 
the  wnmb|  then  abandons  it,  and  runs  in  the  mj balance  of  the  broed  ligament  panlld  lotbl 
corresponding  comim  and  ctose  to  tbe  origin  of  the  Fallopian  tube,  where  it  ia  loat  bf  tetoh 
ipff  to  ((pread  out,  or  to  subdivide  in  two  or  three  filaments,  which  can  scarcelf  be  diftifr 
Kuighed  from  tho  vessels,  and  more  especially  from  the  proper  tissue  of  tbe  broad  ligaiaenL 

M.  de  Blainville  saya  he  ba^  searched  in  vain  for  diruilar  canals  in  women,  but  he  bif  bOI 
met  wiUi  anytbina  of  iIm?  kind.  Analogy,  however,  renders  lUeir  existence  probable  ia  llto 
human  species-  and  this  prubability  becomes  still  stronger  from  tho  account  of  a  cmieooD' 
munitrated  by  M,  Baudclocque  to  the  Acnd^mie  de  M6decine  (Jreh.  dt  MSd,^  iS^Oj^asao 
unique  anomaly  in  the  science  \  although  it  is  a  very  singular  fact  that  Dulaurens,  aoootdias 
to  the  report  of  Maurioeau  (TTuiii  dn  Maladitt  da  Femtiitt  Croutty  p.  12,  t  1),  bad  tevetal 
times  observed  that  the  tube^  sfler  arriving  at  the  iingle  of  tbe  uterus,  separated  into  two 
distinct  canals,  the  larger  and  fthorter  of  which  was  inserted  iu  tbe  fundus  uteri,  wiuk»ib» 
gther,  being  narrower  and  longer,  terminated  at  the  neck,  near  its  internal  orifice. 

Be  Grnat  {Opera  Ontnia,  p.  212)  thought  he  had  found  canals  in  women  siiuiUr  to  thoft 
described  by  M.  Gartner  as  existing  in  certain  maramiferie. 

Lastly,  Mad.  Boivin  declares  she  has  mot  with  cases  analogous  to  the  bifurcated  caoalof 
M.  Baudplocqne.  Hence,  in  these  examples,  at  least,  there  is  good  grduod  lor  Mlppodog 
that  a  eonoeption  may  occur,  even  when  ihe  iniernal  oriJlce  of  the  tube  is  wholly  obliiented. 

Now»  if,  as  Mayriceau  and  Dtilaurens  say  (whose  researches  the  modern  authors  Mem  » 
have  entirely  oveTlcioked)^  such  anomalies  were  found  at  a  period  when  disseetioos  wen 
much  more  rare  thnn  at  the  jiretcnt  time,  we  may  conclude  that,  if  the  writers  of  out  own 
day  have  not  realized  that  dispositiDn^  it  is  because  their  etforts  are  not  directed  to  the  Mint 
end. 

I  shall  close  these  remarks  by  bringing  forward  a  ca«e^  reported  by  M*  Reynand,  in  the  3d 
volume  of  the  Journal  Hcbdomedaire^  An.  1829,  as  follows:  A  young  woman,  aged  21  Jtmn^ 
died  fit  La  Chnrit6  in  con^ipquence  of  a  vertebral  caries.  At  the  autopsy,  the  iilenai  was 
found  as  large  as  tbe  pregnant  organ  at  six  weeks,  aud  its  enlarged  cavity  waa  oecapied  by 
A  false  metnbrane  having  just  the  same  shape,  but  in  which  no  opening  was  diaeoTefe^ 
Tlie  adhe^ions  to  the  walls  were  easily  broken  up,  and  three  or  four  ouncea  of  a  yetiowiib 
liquid  were  found  enclosed  wiihin.  No  trace  of  the  internal  orifice  of  die  tubes  existed,  tad 
they  were  equally  obliterated  at  the  free  extremity.  The  long  diameter  of  the  ovaheaex- 
ceedeil  an  in^h  in  tengthi  and  their  surfaces  exhibited  evident  traces  of  numerous  < 
Both  of  them  contained  iu  their  interior  a  rounded  body  of  a  brownish-red  color  (a  i 
corpus  lutcum),  and  snmli  fibrous  pouches  were  delected  iti  several  places,  vrith  we 
and  retracted  walls.  Numerous  little  ovoidal  bodief^  ^bout  the  size  of  heoip-soed*  I 
bling  the  ovules,  existed  along  the  course  of  the  tubes  and  in  the  ihickneis  of  tine  bitad 
ligament. 

It  was  very  remarkable  in  this  case  that,  notwithstanding  a  complete  obliteratioo  of  ilie 
rubes,  tlie  organs  of  generation  were  found  in  a  condition  similar  to  what  is  observed  at  tbt 
commencement  of  the  generative  action.  However,  I  shall  deduct  rK>  direct  oopotasiea 
therefrom  j  but  I  would  ask  your  attention  to  tbe  confirmaiion  it  alTonls  of  the  ideas  pr^ 
mul gated  in  this  report  (Report  of  M.  Cazeaux,  extracted  from  the  BmUttin  dt  U  Soeuii 
jinalomique). 


J 


OP    EXTRA-UTERINB    PEEGNANOY,  259 

{  4.  TBBATBfENT. 

It  tt  evident  that  no  operation  conld  be  attempted  in  the  earlier  months  of 
ffepukcj,  eten  if  we  should  be  fortunate  enough  to  ascertain  with  certainty 
iiit  the  oTule  was  not  developed  in  the  uterus. 

It  18  my  opinion,  however,  that  frequent  copious  bleedings  should  be  resorted 
to  in  such  cases,  for  the  double  purpose  of  causing  the  death  of  the  foetus,  and 
of  preventing  (poaibly)  a  congestion,  or  rather  too  great  a  determination  of  blood 
towards  the  point  at  which  the  ovum  is  being  developed. 

Indeed,  it  seems  clear  to  me,  that  not  only  does  the  constantly-increasing  weak- 
nea  of  the  walls  of  the  cyst,  but  also  the  local  congestions  so  common  during 
pregnancy,  oontribute  to  render  rupture  of  the  cyst  more  frequent. 

Yeneseotion,  practised  within  the  limits  authorized  by  the  general  health  of 
the  patient,  will  be  the  more  indicated  here,  as  its  unfavorable  influence  on  the 
diild's  life  is  not  to  be  dreaded,  since  its  death  is  the  most  fortunate  event  that 
eonld  occur.  Might  this  latter  result  be  obtained  by  passing  electric  shocks 
thiongh  the  cyst  7  Still,  if  no  obstacle  can  be  opposed  to  the  constant  develop- 
Bent  of  the  foetus,  every  operation  must  be  proscribed  at  this  period  for  extract- 
ing the  fcBtus  from  its  mother's  body,  because  an  operation  would  be  as  dangerous 
as  the  anticipated  accident.  Even  when  the  spontaneous  rupture  of  the  cyst, 
during  the  early  stages,  occasions  a  just  fear  of  mortal  hemorrhage,  we  can  only 
employ  those  general  means  which  are  the  best  calculated  to  prevent  profuse 
discharges,  such  as  rest,  refrigerants,  &c.  Again,  supposing  that  a  well-marked 
case  of  extra-uterine  pregnancy  has  advanced  almost  to  term,  or  that  the  labor 
hu  actually  commenced,  we  may  still  justly  dread  the  laceration  of  the  cyst  as  a 
eoDflequence  of  the  expulsive  efforts ;  and  the  question  then  arises  whether  gas- 
trotomy,  which  has  been  successfully  practised  in  similar  cases,  ought  to  be 
nsorted  to.  If  the  child's  safety  be  alone  considered,  this  question  is  easily 
nsolved.  But  is  not  the  life  of  the  mother  almost  necessarily  compromised  by 
nch  an  operation  ? 

How  shall  we  persuade  the  patient,  when  the  proper  period  for  operating  has 
sniTed,  if  she  herself  does  not  suspect  the  danger  she  encounters  by  refusing  ? 
Or  how,  indeed,  can  we  ourselves  decide,  when  the  possible  consequences  are 
fareseen,  the  whole  difficulties  of  a  delivery  appreciated,  and  the  necessity  staring 
tt  b  the  face  of  leaving  open  in  the  abdomen  a  vast  cyst,  the  inflammation  and 
^pnntion  of  which  are  so  difficult  to  dry  up,  and  are  of  themselves  sufficient  to 
endanger  the  sufferer's  life? 

In  Bach  cases,  who  can  doubt,  says  M.  Dezeimoris,  that,  if  there  was  any 
Q^easare  at  all  that  could  suspend  the  commencing  labor,  the  ties  of  humanity 
^ne  would  render  its  employment  a  duty  ?    And  I  fully  embrace  the  same 


Now  among  the  means  calculated  to  restrain  the  ordinary  uterine  contractions, 
thow  of  nothing  more  serviceable  than  opium,  when  exhibited  in  large  doses 
per  anum,  and  I  certainly  should  not  hesitate  to  employ  it  under  these  circum- 
stances; but  if  the  labor  continues,  notwithstanding  its  use,  gastrotomy  may  then 
le  authorized. 
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The  ojst  is  generally  opened  througli  the  abdominal  paiiete«,  the  place  of 
ftelectian  being  Ihe  same  08  in  the  common  C^eMrean  opomtion,  though  In  case 
the  head  be  felt  through  the  vugina  during  the  expulfiive  efforts,  less  djinger 
would  certainly  accompany  an  incision  through  the  walla  of  the  latter.  The  child 
may  be  extracted  by  turning,  or  by  the  forceps,  If  necessary.  In  two  caaee,  one 
of  which  is  attributed  to  Lauvcrjat,  both  mother  and  child  were  saved  by  an  ope- 
ration of  the  kind*  In  three  other  cases^  collected  by  Burns,  the  child  wa^ 
extracted  alive,  but  the  mother  perished* 

Finally,  it  is  evident  that  if  a  prolonged  labor  has  produced  a  rupture  of  the 
cyst,  no  operation  would  be  permissible. 

The  fii^t  efforts  should  be  directed  towards  moderating  the  hemorrhage,  and 
when  the  first  dangers  have  been  removed,  every  means  of  preventing  and  op- 
posing consecutive  inflammation  should  be  energetically  employed. 

Rut  the  primitive  phenomena  once  calmed,  whether  there  be  a  rupture  or  not, 
our  art  may  evidently  interpose  to  prevent  the  consecutive  accidents  that  have 
been  enumerated,  and  which  compromise  to  so  great  an  extent  the  health  and 
even  the  life  of  the  patient.  When  the  inflammatory  symptoms  have  c^ised,  it 
is  proper  to  wait ;  and  especially  after  the  cyst  is  ruptured,  hasty  action  becomea 
unnecessary. 

In  fact,  a  considerable  period  is  requisite  in  such  cases  for  the  development  of 
a  new  cyst  around  the  displaced  parts,  and  a  certain  length  of  time  is  necessary 
for  the  adhesions  to  form  between  ihem  and  the  adjacent  parts,  and  it  would  be 
exceedingly  rash  to  interfere  with  this  salutary  action  by  any  inopportune  opera- 
tion on  our  part.  In  old  abnormal  pregnancies,  the  resources  of  art  vary  with 
the  particular  case.  Sometimes,  indeed,  an  eliminatory  effort  has  already  com- 
menced by  an  inflammation  of  the  integuments  placed  just  in  front  of  the  tumor, 
whereby  an  abscess  is  formed ;  and  the  only  question  then  is,  whether  to  open  it, 
or  by  suitable  incisions  to  enlarge  the  spontaneous  solutions  of  continuity;  in 
either  case  we  encounter  a  vast  abfloeas,  which  must  be  emptied  and  cleansed  bj 
the  usual  methods. 

When  some  portions  of  the  fcetus  get  into  the  bladder,  and  we  are  assured  of 
that  fi4€t  by  the  use  of  the  catheter,  the  operation  for  stone  may  be  practised 
either  through  the  vagina  or  by  the  hypogastrium.  Again,  a  woman  may  pre* 
sent  herself  with  an  extra-uterine  ftctus  of  one  or  several  years'  standing.  Can 
the  resources  of  art  afford  her  any  relief?  We  reply,  thot  if  the  gestation  ifl  ft 
source  of  severe  suffering,  and  it  renders  her  incapable  of  discharging  her  duties; 
and  if,  besides,  the  tumor  may  be  reached  through  the  vagina  without  difficulty, 
the  vaginal  incision  should  doubtless  be  performed.  But  if  she  is  otherwise  in 
good  health,  would  it  be  prudent  to  interfere  for  the  mere  purpose  of  anticipating 
the  accidents  to  which  she  will  probubly  be  afterwards  exposed  ?  Or  is  there 
any  ground  for  hoping  to  extract  the  feet  us  en  ma$8^^  by  a  prudent  and  metho- 
dical operation  ?  This  last  question  is  far  more  difficult  to  solve.  In  a  case  of 
this  kind,  where  the  head  of  the  fcctus,  from  being  wedged  at  the  superior  strait, 
could  readily  be  felt  through  the  i>osterior  superior  part  of  the  vaginal  parietea, 
I  knew  Professor  P.  Dubois  (notwitlistanding  sharp  opposition  from  several  of 
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ill  bnthren  in  ooiuniltatioii)  to  resolve  upon  incising  freely  the  yaginal  wall,  as 
««n  IS  the  cjstio  envelopes,  intending  to  apply  the  forceps  on  the  head,  and  thus 
eztiaet  the  fcetos  bodily;  bnt  the  walls  of  the  cyst  and  vagina  having  been  out 
tinngfa,  an  intimate  adhesion  was  discovered  between  the  former  and  the  foetal 
head,  which  caused  the  operation  to  be  abandoned.  It  was  not  without  benefit, 
however,  for  in  the  coarse  of  a  few  days  it  was  followed  by  the  discharge  of  a 
putrid  mass,  comprising  aU  the  soft  parts  of  the  foetus ;  the  detached  bones  of  the 
ikdeUm  were  gradually  extracted  by  the  aid  of  long  pincers,  and  frequently  re- 
peated injections;  the  cystic  vralls  contracted  slowly;  and  when,  at  length,  nothing 
remained,  and  the  parietes  were  cleansed,  the  opening  gradually  closed  up,  and 
by  the  end  of  two  months  the  patient  was  completely  cured.  At  the  time  of 
eperUing  she  had  been  pregnant  twenty-two  months. 

This  plan,  I  think,  ought  to  be  followed  up  in  similar  cases,  more  especially  if 
the  female's  health  is  visibly  affected. 

Incision  by  the  rectum  has  been  practised  in  some  few  instances  where  the 
vaWi  was  obliterated. 

Fioally,  gastrotomy  alone  would  be  practicable  when  the  foetus,  from  its  high 
ntintion  in  the  abdomen,  is  inaccessible  by  the  vagina  or  rectum  ;  but  this  ope- 
ratioD  must  be  regarded  as  the  last  resource,  and  only  to  be  resorted  to  where 
the  patient's  life  is  seriously  endangered. 


BOOK  V. 

PATHOLOGY  OF  GESTATION. 

The  pathology  of  gestation  properly  comprises  all  the  functional  derangements 
tkt  may  occur  in  the  pregnant  female,  and  all  the  spontaneous  or  accidental 
lenons  of  the  ovum,  sufficient  to  compromise  the  life  of  the  foetus ;  but  we  shall 
ptti  over  the  latter,  as  they  most  generally  happen  unperceived,  or  are  not  re- 
Tealed  to  the  physician  until  it  b  too  late  to  remedy  them ;  in  fact,  all  we  could 
ttji  would  be  limited  to  a  few  general  considerations  of  pathological  anatomy, 
ihogether  foreign  to  the  object  of  this  work. 


CHAPTER   I. 

DISEASES   07  PREGKANOT. 


Those  who  have  studied  the  various  affections  of  the  womb,  are  well  aware 
^  its  diseases  excite  numerous  sympathetic  disorders.  The  commencement  of 
^  pbjriological  acts  which  devolve  upon  it,  and  thmr  periodioal  ftiUlment,  exert 
.1^  the  functions  of  the  alimentary  canal,  and  upon  then  tflh^pMlfniigilani 


GENERATION. 


&n  influence  wlilcli  has  for  a  long  time  attracted  the  attention  of  pnictitionen* 
It  were  useless  to  mention  all  the  raorbid  phenomena  which  so  often  precede, 
accompany,  and  follow  the  first  menatniation.  These  are  more  striking  when 
the  latter  is  postponed  or  difficult.  In  some  individuals  they  appear  at  each. 
menstrual  epoch  for  a  long  time,  thus  seeming  to  show  an  impossibility  on  the 
part  of  the  organ  to  perform  its  functions,  without  occusiouing  extensive  disturb- 
ances of  the  economy ;  and  it  is  only,  so  to  speak,  when  the  eensibility  of  the 
womb  has  been  blunted  by  habit^  that  the  return  of  the  menses  ceases  to  produoe 
tlie  general  disorders  which  accompanied  it  previously. 

If  the  diseases  of  the  organ,  and  even  the  simple  monthly  congestion,  are 
capable  of  giving  rise  to  such  troubles,  it  is  easy  to  foresee  that  pregnancy,  which 
changes  simultaneously  the  form,  size,  and  even  the  structure  of  the  uterus,  can 
hardly  pass  through  its  various  periods  without  deeply  affecting  all  the  functions. 

The  effects  produced  by  the  pregnant  condition  vary  greatly,  as  regards  both 
the  degree  and  the  nature  of  the  symptoms;  all  of  them  being  influenced  by  the 
constitution  of  the  female.  Occasionally ,  it  resnlta  in  a  salutary  chani^e  in  the 
entire  system »  better  health  being  then  enjoyed  than  at  any  other  period.  In 
the  majority  of  cases,  however,  tiresome,  or  at  least,  very  disagreeable  gymptoma 
are  experienced,  which  are  the  expression  of  the  unpleasant  influence  exerted  by 
the  uterus  upon  important  functions.  These  troubles,  which  are  so  slight  io 
some  individuals  as  to  amount  merely  to  discomforts,  are,  in  others,  so  great  as 
to  injure  their  health,  and  even  to  excite  fears  for  their  existence. 

These  accidents  may  appear  at  ahnost  any  time;  for  though  some  persons 
begin  to  suffer  at  the  very  outset,  and  are  relieved  by  the  third,  fourth,  or  fifth 
month,  others  are  attacked  only  in  the  latter  half  of  gestation. 

The  pregnant  condition  operates  differently  at  the  different  periods  of  gestation, 
in  the  production  of  the  accompanying  discomforts  or  diseases;  this  fact,  which 
is  important  in  a  therapeutical  point  of  view,  was  ft4t  vaguely  to  be  so  by  Burns, 
but  clearly  expressed  by  M,  Beau,  who,  I  think,  has  thrown  much  light  upon 
the  pathulogy  of  pregnancy. 

Most  of  the  functional  disturhancea  may  occur  in  the  early,  as  well  as  in  the 
latter  months.  At  first  they  were  regarded  as  the  result  of  the  numerous  sympa- 
thies existing  between  the  uterus  and  the  digestive  apparatus,  and  at  a  later 
period,  the  purely  mechanical  difficulties  produced  in  the  neighboring  organs  by 
the  pressure  of  the  uterine  tumor  were  thought  to  assist  in  their  proiiuctign. 
Now,  the  pressure  of  the  womb  is  of  cjuite  secondary  importance,  if»  indeed,  it 
bo  of  any  whatever  j  for,  according  to  M.  Beau,  the  following  is  what  usually 
occurs.  The  womb,  as  modified  by  pregnancy,  affects  the  digestive  functiona 
through  sympathy,  giving  rise  to  the  dyspeptic  symptoms  described  hereafter* 
The  disturbance  of  these,  results  necessarily,  if  prolonged,  in  deficient  nutrition, 
which,  io  a  woman  who  is  obliged  to  fiirnish  the  material  for  the  development  of 
the  child,  must  soon  oocasion  a  greater  or  less  diminution  of  the  blood  corpuscles, 
and  a  conaiderabla  increase  of  the  serum ;  in  short,  to  all  the  anatomical  chano- 
terbtics  of  chlorosis  or  polyiemia. 

Now,  this  impoverishment  of  the  blood  soon  occasions  new  morbid  symptoms* 
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an  influence  which  has  for  a  long  time  attracted  the  attention  of  practitiotiets* 
It  were  useless  to  mention  all  the  morhid  phenomena  which  so  often  preeed%i 
accoinpanyj  and  folluw  the  first  menstruation.     These  are  more  striking  wha!»| 
the  latter  is  postponed  or  difficult.     In  some  individuals  they  appear  at  etellri 
menstrual  epoch  for  a  long  time,  thus  Beeming  to  sbow  an  inipo^ibilily  on  the  j 
part  of  the  organ  to  perform  its  functions,  without  occasioning  extensive  disturb- 
ances of  the  economy;  and  it  is  only,  go  to  epeak,  when  the  sensibility  of  the 
womb  has  been  blunted  by  hahit,  that  the  return  of  the  menses  ceases  to  produce 
the  general  disorders  which  accompanied  it  previously. 

If  the  diseases  of  the  organ,  and  even  the  simple  monthly  congestion,  are 
capable  of  giving  rise  to  such  troubles,  it  is  easy  to  foresee  that  pregnancy,  whicli 
changes  simultaneously  the  form,  size,  and  even  the  stmctnre  of  the  uterus,  can 
hardly  pass  through  its  various  periods  without  deeply  affeoting  all  the  functions. 

The  effects  produced  by  the  pregnant  condition  vary  greatly,  as  regards  both 
the  degree  and  the  nature  of  the  syraptoras ;  all  of  them  being  influenced  by  the 
constitution  of  the  female.  Occasionally,  it  results  in  a  salutary  change  in  the 
entire  system,  better  health  being  then  enjoyed  than  at  any  other  period.  In 
the  majority  of  cases^  however^  tiresome,  or  at  least,  very  disagreeable  symptoms 
are  exjierienced,  which  are  the  expression  of  the  unpleasant  influence  exerted  by 
the  utenis  upon  important  fiinctions.  These  troubles,  which  are  so  slight  in 
some  individuals  as  to  amount  merely  to  discomforts,  are,  in  othere,  so  great  ai 
to  injure  their  health,  and  even  to  excite  fears  for  their  existenee. 

These  accidents  may  appear  at  almost  any  time ;  fur  though  some  personi 
hegin  to  suffer  at  the  very  outset,  and  are  relieved  by  the  third,  fourth,  or  fifth 
month,  others  are  attacked  only  in  the  latter  half  of  gestation. 

The  pregnant  condition  operates  differently  at  the  difrcrent  periods  of  gestation, 
in  the  production  of  the  accompanying  discomforts  or  diseases ;  this  fact,  which 
is  important  in  a  therapeutical  point  of  view,  was  felt  vaguely  to  be  so  by  Burns, 
hut  clearly  expressed  by  >L  Beau,  who,  I  think,  has  thrown  much  light  upon 
the  pathology  of  pregnaney. 

Most  of  the  functional  disturbances  may  occur  in  the  early,  as  well  as  in  the 
latter  months.  At  first  they  were  regarded  as  the  result  of  the  numerous  sympar 
thies  existing  between  the  uterus  and  the  digestive  apparatus,  and  at  a  later 
period,  the  purely  mechanical  difficulties  produced  in  the  neighhoring  organs  bj 
the  pressure  of  the  uterine  tumor  were  thought  to  assist  in  their  production. 
Now,  the  pressure  of  the  womb  is  of  quite  secondary  importance,  if,  indeed,  it 
be  of  any  whatever;  for,  according  to  M.  Beau,  the  following  is  what  usually 
occurs.  The  womh,  as  modified  by  pregnancy,  affects  the  digestive  functiont 
through  sympathy^  giving  rise  to  the  dyspeptic  symptoms  described  hereafter. 
The  disturbance  of  these,  results  necessarily,  if  prolonged,  in  deficient  nutrition, 
which,  in  a  woman  who  is  obliged  to  furnish  the  material  for  the  development  of 
the  child,  must  t$oon  occasion  a  greater  or  less  diminution  of  the  blood  corpuscles, 
and  a  eonsidemble  increase  of  the  serum;  in  short,  to  all  the  anatomical  charac- 
teristics of  chlorosis  or  polywrnia. 

Now,  this  impoverishment  of  the  blood  soon  occasions  new  morbid  symptoma^ 
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10  the  pregDant  woman,  as  well  as  Iq  the  joung  chlorotic  female ;  and  so  serves 
to  eipkin  the  reappearance  of  the  disorders  of  digestion,  vertigoes,  headaches, 
coogestions  of  the  face,  palpitations,  and  difficult  respiration,  so  frequently  ob* 
serred  at  an  advanced  period  of  pregnancy.  We  thus  see  that  the  functional 
disorders,  which  at  the  outset  are  purely  sympathetic,  become  afterward  inti- 
nitelj  connected  with  the  chlorosis  which  themselves  helped  to  produce.  (See 
IHsorders  of  the  Circulation.)  Though  we  shall  have  occasion  to  treat  hereafter 
of  this  latter  etiological  peculiarity,  we  cannot  help  calling  attention,  at  present, 
to  the  importance  of  taking  it  into  consideration  in  the  choice  of  remedial  mea- 
Boies.  For,  though  it  be  proper  at  the  commencement  to  reduce  the  over-excite* 
meat  of  the  nteros,  and  the  sympathetic  irritation  produced  by  it  in  other  organs, 
bj  soothing  remedies,  as  baths,  mild  laxatives,  antispasmodics,  and  sometimes 
eren  by  moderate  bloodletting,  an  entirely  different  course  should  be  pursued 
toward  the  end  of  gestation.  AH  the  restorative  agents,  as  iron,  animal  food, 
ind  tooio  wines,  are  here  the  surest  means  of  opposing  the  plethora  and  remov- 
ing the  disorders  which  it  occasions.  Still,  it  is  right  to  observe,  that  beside  the 
ehlorosis,  which  plays  the  principal  part  in  the  production  of  the  disorders  of  the 
latter  monthsy  the  uterus  still  retains  its  sympathetic  influence,  and  is  subject  at 
all  times  to  congestions,  which  increase  its  irritability,  and  cause  it  to  react  upon 
other  organs;  of  all  which,  account  should  be  taken  in  the  treatment.  The  sub- 
ject will  elaim  attention  hereafter. 

Finally,  the  connection  which  we  have  endeavored  to  demonstrate  as  existing 
between  the  sympathetic  troubles  of  the  beginning  of  pregnancy  and  the  chlorosis 
of  the  latter  months,  cannot  always  be  readily  discovered.  The  sympathetic  in- 
fluence of  the  uterus  upon  the  digestive  functions,  is  not  always  manifested  by 
Tomitings,  nausea^  and  strange  and  depraved  appetites.  All  these  symptoms 
nuj  be  wanting,  and  yet  the  stomach  fail  to  perform  its  functions  with  its  normal 
regularity.  Nutrition  may  bo  disordered,  giving  rise  to  a  dyspepsia,  which  M. 
Bean  proposes  to  distinguish  as  latent;  a  dyspepsia  which  cannot  fail  to  occasion 
erentoally  a  general  deterioration  of  the  blood.  Exactly  the  same  thing  occurs 
in  jOQDg  girls  whose  menstruation  is  either  difficult,  irregular,  or  imperfect. 
Confirmed  chlorosis  is  always  preceded  in  them  by  sympathetic  disorders  of 
^gesdon ;  though  sometimes  the  deranged  function  is  evinced  by  very  marked 
Bjfmptomsy  at  others,  it  is  hardly  a  cause  of  discomfort. 

Beaormeaux,  in  his  excellent  article  on  this  subject,  ranges  all  the  diseases  of 
pregnancy  under  the  following  heads,  viz.,  lesions  of  digestion,  of  circulation,  of 
respiration,  of  the  secretions  and  excretions,  of  locomotion,  and  of  the  sensorial 
vid  intellectual  functions.  And  we  propose  to  adopt  the  same  order  in  our  de- 
icripdon. 

ARTICLE   I. 

lesions  of  digestion. 
1 1.  Anobixia. 

^e  want  of  appetite,  or  the  disgust  for  aliments,  which  pregnant  womenin 
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BO  oiUin  affected  with  towards  the  end  of  g^tation,  and  still  more  frequentTj  at 

its  com  ID  en  cement,  may  be  referred  to  various  causes,  and  conse«]uentlj  will  pre- 
sent different  indicatioDS  for  treatment.  When  it  pecms  to  rei^ult  merelj  from 
the  eympatlietic  relations  existing  between  the  uterus  and  the  organs  of  dlgestfoD, 
there  is  little  or  nothing  to  be  done,  for  it  would  be  in  vain  to  attempt  remoTing 
the  dii*2:uBt  which  some  patients  have  to  certain  articles  of  food.  In  general, 
they  dislike  all  meats,  and  ihb  is  an  indication,  or  rather  an  obligation^  to  permit 
the  use  of  vegetables  in  such  cases.  Again,  if  at  an  advanced  stage,  the  anorexia 
be  accompanied  or  preceded  by  the  phenomena  of  general  plethora,  venesection, 
proportioned  to  the  general  condition  of  the  female  and  the  stage  of  pregnancy, 
may  relieve  it.  Care,  however,  should  be  observed  not  to  niistaJce  the  symptoms 
produced  by  anaemia  for  the  indications  of  plethora;  the  former  being  far  more 
effectually  treated  by  ferruginous  preparations.  (See  Disorders  of  the  Circulation.) 
Id  those  cases  which  exhibit  evident  signs  of  an  overloaded  condition  of  the 
alimentary  canal,  some  purgative,  such  as  rhubarb,  or  even  the  neutral  salts,  may 
be  administered.  Indeed,  certain  authors  have  recommended  an  emetic,  when 
there  is  any  gastnc  distress  j  but  I  think  practitioners  ought  to  be  very  reserved 
in  the  employment  of  tbis  last  measure^  since  the  shock  of  vomiting  has  often 
produced  abortion. 

§  2.  PiOAj  OB  Maulcia. 

Pica,  or  malacia,  frequently  accompanies  the  affection  just  described.  Preg- 
nant women,  like  chlorotic  girls,  oRen  have  irregular  and  depraved  longings  for 
tbe  most  absurd  or  disgusting  articles.  For  instance,  I  have  known  a  young 
female  to  eat  pepper  gniins  almost  continually.  Another,  at  I^a  CHnique,  scraped 
the  walls  to  appease  her  cravings  for  chalk;  and  M,  Dubois  often  relates  in  his 
lectures,  the  history  of  a  young  pregnant  woman  whose  greatest  pleasure  oon- 
fiisted  in  eating  small  bits  of  well-charred  wood.  Again,  they  have  been  observed 
eating  greedily  gubstances  that  are  still  more  disgusting.  Unfortunately,  all  our 
persuasions  are  useless  with  such  monomaniacs  in  the  majority  of  instances,  and 
consequently  we  must,  as  a  general  rule,  grant  them  an  indulgence,  and  avoid 
too  strong  an  opposition^  unless  the  coveted  articles  would  evidently  be  injurious 
to  their  health. 

I  have  but  little  to  say  of  the  acidity  of  stomach,  of  the  spasmodic  pains  of 
that  organ,  and  of  the  pyrosis  and  other  symptoms  of  gastralgla,  which  arc  also 
quite  frequent  during  pregnancy.  The  treatment  of  the  symptom  is  here  the 
same  as  under  ordinary  circumstances.  Thus,  for  sour  eructations  and  acidity  of 
the  primae  viae,  magnesia  and  the  absorbents,  bicarbonate  of  aoda,  the  water  and 
pastilles  of  Vichy,  may  be  administered.  Pyrosis  and  cramps  of  the  stomach  are 
usually  treated  successfully  by  powdered  columbo,  and  most  of  the  antispasmodics, 
in  connection  with  small  dooes  of  opiates.  The  latt^^r  may  also  be  used  after  ihe 
cndcnnic  method. 

If,  however,  it  bo  desired  to  attack  the  first  cause  of  these  gastralgic  symp- 
toms, it  is  important  to  remember  that  this  is  different  for  the  first  and  second 
half  of  gestation,  and  that  the  measures  employed  should  vary  accordingly. 
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i  S.  VOMITIXO. 

TIlis  8jmptom  is  so  oommon  that  most  females  are  affected  with  it ;  in  fact, 
TWDitJDg  freqneDtly  commences  in  the  very  earliest  stages :  whence  many  women, 
tiDgbt  hj  their  fonner  pregnancies,  recognize  it  as  an  almost  certain  sign  of  a 
oeir  gestation.  At  other  times  it  does  not  appear  until  towards  the  third  or 
ibarth  month,  though  seldom  later  than  that;  hut,  it  is  not  at  all  uncommon  to 
M  it  reappear  near  the  end  of  pregnancy  in  some  who  had  heen  previously  tor- 
Dented  in  this  way  at  its  beginning.  As  an  ordinary  rule,  the  vomiting  only 
lists  six  weeks  or  two  months,  sometimes,  however,  it  extends  over  four  or  five 
DODths,  rarely  persisting  throughout  the  whole  term.  Some  females  have  the 
uenviable  privilege  of  vomiting  every  time  they  are  pregnant;  others,  more  for- 
tunate, ptis  through  several  gestations  without  feeling  any  digestive  disorders 
liiatever.  It  is  a  very  remarkable  fact,  if  we  may  rely  on  the  testimony  of 
Bomenms  mothers,  that  the  sex  of  the  child  is  not  wholly  irrelevant  to  the  pro- 
dvtion  of  this  symptom,  and,  however  ridiculous  this  may  appear  at  first  sight, 
I  We  heard  it  repeated  by  so  many  women,  that  I  cannot  refrain  from  believing 
tliat  it,  like  most  other  popular  prejudices,  has  some  foundation. 

Bat  what  is  the  cause  of  such  vomitings  ?  When  they  occur  near  term,  wo 
naj  justly  attribute  them  to  the  pressure,  to  the  mechanical  constraint  which  the 
vtenu,  whose  fundus  reaches  the  epigastric  region,  exercises  upon  the  stomach ; 
bat  in  the  early  stages  it  is  much  more  difficult  to  explain  this  phenomenon, 
Doless  we  content  ourselves  by  referring  it  to  the  numerous  sympathies  existing 
between  the  uterus  and  the  stomach ;  sympathies  so  intimate  that  they  are  mani- 
fested in  certain  women  at  every  menstrual  period,  and  even  in  nearly  all  those 
afflicted  with  a  disease  of  the  womb. 

Although  the  intimate  nature  of  these  sympathies  is  very  obscure,  we  can 
idmit  them  more  readily  in  the  etiology  of  vomiting  than  the  influence  of  most 
of  the  anatomical  causes  adduced  by  some  authors.  In  endeavoring  to  trace  a 
Rkdon  of  causality  between  the  vomiting  and  an  inflammation  of  the  uterus, 
phcenta,  and  membranes,  like  Dance ;  softening  of  the  stomach  and  fatty  dege- 
iicntioD  of  the  liver,  like  Chomel ;  or,  finally,  to  the  existence  of  organic  lesions 
of  parts  in  the  neighborhood  of  the  uterus,  observers  have  merely  noticed  simple 
coineidenoeB,  without  throwing  the  least  light  upon  the  question  of  etiology. 
How  often,  indeed,  is  nothing  of  the  kind  discoverable. 

I  am  persuaded,  says  Dr.  Bennett,  that  those  gastric  disorders  and  obstinate 
vomitings,  which  so  often  bring  women  to  the  portals  of  the  tomb,  are  almost 
^ys  caused  by  inflammatory  ulcerations  of  the  neck  of  the  womb.  For  my 
ovn  part,  he  adds,  since  my  attention  has  been  directed  to  this  subject,  I  have 
^>ioi<  invariably  found  ulceration  of  the  neck  in  cases  of  this  kind. 

I  cannot  receive  ihis  opinion  of  the  English  accoucheur,  at  least  as  relating  to 
^  majority  of  cases,  for  I  have  frequently  examined  with  the  speculum  each  of 
^  primiparoos  women  affected  with  incorrigible  vomiting,  and  in  whom  I  as- 
^^ned  the  cervix  to  be  perfectly  healthy. 

It  has  been  said  that  primiparous  women  are  more  subject  to  vomiting  than 
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others,  on  account  of  the  uterus  jieldiog  less  readily  to  distensitoQ  in  first  pfig* 
oa&cies. 

Ahbougb  this  opinion  is  quite  conformable  to  the  theoretical  views  already.  I 
given  J  the  fact  is^  that  it  is  liable  to  very  frequent  esLceptions.     Some  toultiparn^l 
who  suffered  very  slight  disorders  of  the  stomach  in  their  first  pregnancies,  have 
vomited  almost  constantly  in  later  ones.     The  rigidity  of  the  uterus  is  not,  there* 
foi-e,  the  only  cause  which  is  capable  of  sustaining  an  irritability  of  the  organ 
which  reacts  sympathetically  upon  the  ^stomach. 

I  do  not  think  that  an  epidemic  influence  can  bo  admitted  as  a  cause  of  these 
Tomi  tings. 

Some  persons  have  been  inclined  to  refer  the  vomitings  and  most  of  the  other 
gastric  disorders  also,  to  albuminuria,  or  at  least  to  the  disease  of  which  it  is  the 
symptom,  I  am  not  prepared  to  dijsprove  this  opinion,  which  I  think  few  will  be 
disposed  to  adopt,  provided  they  remember  that  these  diHL»rdei"H  of  the  stomach 
are  most  frequent  at  the  beginning  of  pregnancy,  whilst  albuminuria  has  hitherto 
hardly  ever  been  observed  before  its  latter  stages. 

The  vomitings  vary  much  as  regards  their  frequency,  intensity,  and  the  greater 
or  less  ease  with  which  they  are  accomplished. 

Thus,  some  women  vomit  only  upon  awakening  or  rising  in  the  morning. 
They  then  throw  up  some  viscid  or  ghiiry  matters,  which  are  generally  colored 
with  a  little  bile,  especially  if  the  retchings  have  been  very  severe.  Otheni  vomit 
only  after  eating;  occasionally  after  only  i>ne  of  the  daily  meals,  but  sometimes 
after  all  of  them.  Again,  in  some  unfortunate  cases  they  continue  even  in  the 
intervals  of  the  repasts;  everything  taken  into  the  stomach,  whether  liquid  or 
solid,  being  immediately  rejected.  There  are  cai^^es,  finally,  in  which  the  mere 
thought  of  fkKidf  or  the  sight  or  smell  of  it,  are  sufficient  to  provoke  them. 

The  vomiting  is  aometimes  easy,  and  causes  little  painj  it  is  indeed  not  un* 
common  to  find  ladies  suddenly  interrupted  at  their  meals,  who  can  return  in  a 
few  minutes,  and  sit  down  and  eat  with  a  good  appetite  and  pleasure. 

In  other  cases,  however,  the  ingestion  of  food  is  productive  of  pain  in  the 
stomach  or  an  inexpressible  uneasiness  of  variable  duration,  and  it  is  only  after 
five  or  six  hours  of  suffering,  that  the  food  is  vomited  and  then  found  to  be 
almost  unchanged,  notwithstanding  its  long  retention  in  the  stomach.  In  sucb 
cases  the  vomiting  is  preceded  by  such  prolonged  and  violent  retchings  as  to 
reduce  the  patient  to  a  state  of  extreme  suffering  and  agitation. 

It  is  occasionally  followed  by  considerable  epigaatrio  pain,  which  is  increased 
by  pressure,  and  might  for  a  moment  be  taken  as  a  sign  of  inflammation  of  the 
stomach ;  it  gradually  diminishes,  however,  and  disappears  entirely  aller  a  time. 
The  shocks  and  violent  effort<J  sometimes  extend  their  influence  to  the  hypogua- 
trium,  and  give  rise  to  abdominal  pains  and  even  uterine  contractionSj  which  may 
be  active  enough  to  produce  abortion. 

But  it  must  not  be  supposed  that  vomitings,  even  when  prolonged  and  ofU 
repeated,  are  necessarily  disastrous.  No  doubt  many  women  waste  away,  but  I 
have  often  satisfied  myself  that  the  leanness  is  not  apt  to  be  excessive,  by  exaiuio- 
ing  females,  who,  according  to  their  own  expression,  could  retain  nothing  at  all; 
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tnd  henoe  it  is  oxoeedinglj  probable  that  all  the  food  taken  by  them  is  not  re- 
jected. 

Bums  states  that  he  has  never  known  vomiting  dependent  on  pregnancy  alone 
to  have  a  &tal  termination.  I  might  cite,  says  Desormeauz^  examples  of  emesis 
accompanied  by  cruel  pains  and  violent  general  spasms,  yet  the  gestation  has 
happily  gone  on  to  fall  term.  At  this  time,  I  have  myself  under  care,  a  lady 
who  has  been  vomiting  throughout  the  whole  period  of  gestation,  and  who  has 
just  been  delivered  of  a  daughter  weighing  seven  pounds  and  three  quarters. 

Finally,  it  must  not  be  forgotten  that  in  some  oases  which  even  appear  serious, 
the  vomiting  may  cease  abruptly,  either  spontaneously,  or  because  the  sympa- 
thetic irritation  of  the  uterus  has  been  translated  to  some  other  organ,  or  again, 
ai  a  consequence  of  a  violent  mental  emotion.  A  remarkable  instance  of  the 
latter  has  quite  recently  come  under  my  notice.  A  young  lady,  two  months  and 
a  half  advanced  in  her  pregnancy,  had  been  tormented  for  three  weeks  with  such 
obetinate  vomiting,  that,  according  to  her  own  statement,  the  smallest  mouthful 
of  fluid  excited  it,  and  that  she  was  unable  to  retain  anything  whatever  in 
her  stomach.  All  the  remedies  employed  against  it  had  proved  useless.  At 
this  juncture,  her  husband  fell  suddenly  and  dangerously  ill  with  symptoms  of 
strangulation  of  the  bowels,  and  from  this  time  her  vomiting  ceased,  nor  did  she 
suffer  the  least  disturbance  of  her  digestive  functions  afterwards. 

I  have  been  induced  thus  to  hold  forth  from  the  outset  a  favorable  prognosis, 
which  indeed  is  true  for  the  vast  majority  of  cases,  in  order  to  relieve  young 
practitioners  from  the  anxiety  which  some  recently-published  articles  on  the 
gravity  of  this  affection  are  calculated  to  produce. 

The  vomiting  is  not,  generally,  serious,  but  only  painful  and  fatiguing  to  the 
mother;  it  must,  however^  be  acknowledged  that  in  some  very  rare  cases  it 
is  so  violent  and  constant  as  to  exhaust  the  strength  of  the  patient  in  a  few 
weeks,  and  afler  producing  extreme  emaciation  terminate  in  death. 

The  display  of  symptoms  given  by  M.  Chomcl  in  one  of  his  clinical  lessons, 
applies  to  these  exceptional  cases  only.  The  disease,  he  says,  is  characterized 
by  frequent  bilious  vomiting,  an  acid,  foetid  breath,  and  fever;  then  the  brain 
becomes  involved,  and  we  have  delirium,  coma,  and  death. 

The  views  of  M.  Dubois  correspond  closely  with  those  of  M.  Chomel,  and,  like 
him,  he  describes  three  stages.  In  the  first  stage,  the  vomiting  is  very  frequent, 
and  occurs  at  all  times  of  the  day.  It  is  very  obstinate,  and  causes  all,  or 
nearly  all  of  the  food  to  be  rejected,  even  liquids  not  being  retained.  This  is 
soon  followed  by  serious  symptoms,  arising  from  deficient  nutrition,  as  debility, 
emaciation,  and  alteration  of  the  features. 

To  these  symptoms  I  would  add  an  extreme  disgust  and  aversion  for  food  of 
any  kind, — a  repugnance  so  invincible  as  to  defy  the  entreaties  of  the  family,  and 
the  repeated  urgent  solicitations  of  the  physician. 

Shortly  after,  the  symptoms  peculiar  to  the  second  stage  begin  to  appear. 
They  are,  frequency  of  pulse,  great  thirst,  and  a  remarkably  acid  breath.  The 
fcetidity  and  acidity  of  the  breath,  says  M.  Chomel,  are  so  great  as  to  strike' the 
attention  immediately  upon  entering  the  chamber.     The  smell  is  comparable  to 
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that  of  Tincgar.    In  three  cases^  however^  two  of  which  proved  fata],  I  was  untHk 
to  perceive  this  odor* 

This  state,  which  is  of  variable  duration,  is  generally  followed  in  a  short  timt 
by  a  third  period  ^  marked  hy  cerebral  ayniptoms.  The  patient  suffers  halluciiiaF 
tiona,  iiitttlerable  neuralgic  pains,  and  disordered  vision.  The  vomiting  \etmm 
or  stops,  a  comatose  sleep  comes  on,  and  the  scene  booh  ends  iu  death.  (£•- 
horiif  Lemons  tie  M.  Dubois.} 

In  moderate  cases,  the  diagnosis  is  quite  easy,  IIere»  the  absence  of  acoti 
symptoms,  such  as  redness  of  the  tongue,  and  pain  upon  pressure  on  the  cpigis- 
triura,  would  settle  the  t|uestion,  even  were  pregnancy  doubtful.  But  if,  in  tie 
cases  just  spoken  of,  the  nature  of  the  epigastric  pain  he  raisunderBtood,  tha  * 
practitioner  would  be  more  liable  to  error,  therefore  he  should  be  very  earefidis 
his  proceedings^.  For  example,  I  have  known  a  case  of  vomiting,  which  tit 
autopsy  proved  to  have  been  dependent  upon  tubercular  peritonitis,  attribat«dlo 
a  pregnancy  which  did  not  exist.  In  the  case  of  another  female,  who  had  acUi- 
ally  been  pregnant  for  two  months  and  a  half,  the  examination  after  death  disco- 
vered a  serious  disease  of  the  stom«ich,  amply  sufficient  to  account  fljr  the  vomiting. 
In  the  latter  case,  it  is  true,  that  an  admixture  of  blood  with  the  matters  vomibed, 
had,  during  life,  excited  suspicion  of  organic  disease.  This  very  ease  has,  bow- 
ever,  been  quoted  to  me  by  some  persons  as  one  of  incurable  vomiting  occafflooed 
by  pregnancy. 

Generally  speaking,  even  when  the  vomiting  is  not  so  great  as  to  comproituie 
the  life  and  health  of  the  mother,  it  has  but  an  indirect  influence  upon  the  life 
of  the  child,  nor  do  1  know  of  a  single  well-attested  case  of  death  of  the  fiit« 
from  inanition  through  defective  nutrition  of  the  mother. 

Still,  we  may  understand  how  the  violent  efforts  of  the  female  may  somcUiMi 
communicate  such  shocks  to  the  uterus  as  to  bring  on  premature  contractiooiiid 
even  abortion.  Wa  can  also  comprehend  how  the  same  efforts  may  prodac*  f* 
oular  congestion  of  the  womb,  giving  rise  to  rupture  of  some  of  the  utero^plaoentil 
Teaselfl  and  detachment  of  the  placenta;  such  accidents  are,  however,  rare.  ^ 
grave  caaes,  results  of  the  kind  are  rather  to  be  desired  than  deprecated,  fbf 
vomiting  generally  ceases  upon  the  death  of  the  fcetus,  and  the  mother  eieipi* 
the  threatened  danger. 

Treatment. — There  are  but  few  medicines  that  have  not  been  proposed, at  ow 
time  fft  another,  for  this  affection  of  pregnant  women :  however,  I  shall  m6i«lf 
bring  forward  those  which  appear  to  me  the  most  efficacious. 

When  the  cniesis  is  slight,  and  only  occurring  in  the  morning,  we  may  reoo** 
mend  an  aromatic  Lnfuaion  of  the  lime-tree,  orange-flower,  common  tea,  io.  A^ 
Where  it  comes  on  after  a  meal  during  the  day,  it  is  advisable  to  changtA* 
order  of  the  repasts ;  for  example,  if  it  be  generally  more  distressing  after  «ippif> 
the  ptitient  should  sup  sparingly  and  eat  more  breakfast.  Cold  alimenti  ^ 
sometimes  retiiincd  when  others  are  rejected.  Iced  drinks,  mineral  waters,  ■»<» 
swallowing  small  pieces  of  ice,  have  arreRtod  some  cases  of  obstinate  voniitjnft 
that  set  at  defiance  the  whole  series  of  antispasmodics.  The  subnitrate  of  »•• 
jnuth;  in  doses  of  from  four  to  eight  grains,  before  each  meal,  has  appeared! 
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me  of  late  to  be  of  some  service.  I  hflve  also  directed  two  or  three  spoonfuls  of 
ktrsch  to  be  taken  after  meoJ^^  aod  I  think  with  some  success.  Should  it  persist, 
Dotwithstandltig  these  measurcf^^  a  resort  may  be  had  to  a  remedy,  which  has 
often  succeeded  perfectly  in  my  hands, — I  allude  to  the  narcotics.  About  an  hour 
before  the  meal^  let  her  take  one-third  or  ono-half  a  grain  of  the  aqueoiifl  extract 
of  opium  made  into  a  pill;  hut  when  she  is  cons^tipateil,  it  will  be  necessary  to 
administer  some  mild  purgative  to  counteract  any  action  the  opium  may  have  on 
the  lar^  intestine. 

Whenever  the  emesis  is  attended  with  pain  and  stricture  at  the  epigastrium^ 
leeches  have  been  recommended  over  this  part,  though  I  have  rarely  seen 
their  application  followed  by  any  benefit.  I  should  prefer  hmdunlim  lotions,  or 
the  application  of  a  cjitaplasm  wdl  tinctured  with  this  fluid.  Sometimes  I 
have  successfully  applied  a  small  blister  to  the  epigastrium,  and  subsequently 
sprinkled  the  sixth  or  the  third  of  a  grain  of  the  muriate  or  acetate  of  morphia 
over  it. 

If  the  vomiting  occaaions  pains  in  the  loins,  or  hypogastrium,  in  a  word,  if  it 
ihreatcna  an  abortion,  or  if  the  patient  be  plethoric,  and  this  condition  is  mani- 
fested by  local  or  general  phenomena,  venesection  in  the  arm  should  be  resorted 
to,  ui  this  is  one  of  the  best  measures  I  am  acquainted  with,  especially  during 
the  last  half  of  gestation.  Enemata  containing  laudanum  are  also  very  useful 
for  the  prevention  of  abortion,  as  well  as  for  allcviuting  the  vomiting,  and  calm- 
ing the  irritability  of  the  uterus.  General  bathing  may  be  added  to  these  mea- 
iurcs  with  advantage. 

With  reg:ird  to  the  regimen,  doubtless  a  mild  liquid  diet,  composed  of  alimenU 
that  are  easily  digested,  seems  at  6rst  to  possess  decided  advantages  over  all 
othere ;  but  how  many  exceptions  !  how  many  women  reject  the  mildest  articles — 
even  liquids,  and  yet  readily  digest  less  suitable  substances  1  IIow  often,  indeed, 
have  I  not  seen  women  cat  bani^  liver,  pie^  &c.,  who  could  not  digest  a  piece  of 
sole,  or  the  white  meat  of  fowl.  Of  course,  we  must  respect  these  peculiarities 
of  the  stomach. 

Among  the  various  measures  recommended,  hut  which  I  have  rarely  had 
oeeasion  to  resort  to,  may  be  mentioned  the  application  of  cups  to  the  pit  of  the 
(Mauriceau) ;  of  k  plaster  of  theriaca  (Sydenham);  a  few  spoonfuls  of 

erry  wine,  or  even  some  brandy,  ether^  peppermint-water,  the  potion  of  liiviere; 
the  Colombo  root. 

In  those  cases  in  which  there  was  some  degree  of  regularity  in  the  return  of 
the  pains,  and  febrile  action,  Deeormeaiui  has  given  two  ur  three  grains  of  the 
dry  exlrftct  of  cinchona  with  snecess.  Lastly,  Walter  and  Blundell  have  highly 
extolled  the  use  of  hydrocyanic  acid  in  the  doee  of  one  or  two  drops^  in  some 
mucilaginous  drink,  seveni!  times  a  day. 

To  overcome  the  acidity  of  the  pnma3  vise,  M.  Chomel  recommends  the  use 
of  alkalies,  as  the  water  from  the  springs  of  Vichy  and  Bussang,  also  dilute  solu- 
tions of  potash  and  soda^  magnesia  with  milk,  but  never  milk  alone,  and  an 
avoidance  of  acids, 

M.  Bretouneauj  being  induced  to  try  beOadonnaj  in  the  idea  that  possibly  the 
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vomitinjr  mlf^ht  be  occaaioned  by  rigidity  of  the  uterus,  succeeded  in  quidiif 
it,  even  hi  very  ^rave  cases,  by  rubbiug  tbe  abdomen  with  a  couceDtnLted  toii- 
tion  of  thut  medicament. 

In  one  very  serious  caee,  in  which  the  vomiting  had  resisted  CTery  effort^  «fii 
Breton ncan's  raeiisure,  tind  in  which  the  poor  patient  seemed  doomed  to  a  spedf 
death,  1  conceived  the  idea  of  applying  the  belladonna  to  the  neck  of  the  ufccnii; 
this  was  done  by  means  of  the  speculum.  A  brash,  laden  with  the  soft  extndi 
was  introduced,  and  the  neck,  together  with  the  inferior  segment  of  the  utOB 
and  the  walls  of  the  vagina,  were  besmenred  with  it.  From  this  moment^  i 
marked  change  for  the  better  was  manifest,  and  after  the  same  unciioDS  hi 
been  repeated  on  four  successive  days,  I  had  the  satisfaction  of  finding  mj  pi- 
tie  nt  cured.  It  is  my  duty  to  add,  that  in  another  case,  the  same  means  £uM 
completely.  The  unctions  are  made  with  dilBculty,  and  on  this  account  tao 
small  a  <iuantity  of  the  preparation  is  left  behind.  Would  it  not,  in  such  am^ 
be  better  to  cover  a  tampon  of  charpie  or  wadding  with  the  extract,  and  tftff 
placing  it  in  contact  with  the  cervir  by  means  of  the  speculum,  withdraw  tbe 
inatranient,  and  leave  it  there  ?  In  this  case,  it  would  be  necessary  to  wateh  tke 
patient  attentively,  and  withdraw  the  tampon^  if^  as  I  have  seen  in  sevenl  ctttf^ 
signs  of  intoxication  should  appear. 

M.  Stackler  overcame  the  vomiting  in  two  cases  by  the  black  oxide  of  mer- 
cury, in  tlje  dose  of  one  grain  daily.  The  prolonged  use  of  tbe  rcmedj  was  un- 
accompanied by  salivation. 

Success  baa  sometimes  followed  the  use  of  emetics,  and  especially  of  dn^ 
purgatives.  But  the  first  cause  great^nffering  to  the  female,  and  I  think  ihil 
in  moat  cases,  such  purgatives  as  scammony,  or  calomel  and  jalap^  ^ren  in  pow- 
der or  pills,  would  be  sufficient.  I  have  twice  employed  them  snoceasfnUy.  I» 
one  of  these  ouaeti  two  grains  of  tartar  emetic  had  been  administered  th«  6ij 
preeedmg. 

Finally,  alcoholic  liquors  given  to  the  extent  of  intoxication^  have  met  wA 
real  success.  M.  Eajer  tells  me  that  he  hos  used  them  with  gresat  aJvaiitigSr 
and  chanipEigne  wine,  recommended  by  M.  Moreau  in  a  case  bo  obitiuateii  ^ 
cause  great  frefjucncy  of  pulse  and  delirium,  put  an  end  at  once  to  the  •JBp' 
toms.  31.  Jacc|ueo^ier^  who  related  the  case  to  me,  oonsidered  the  patient  i* 
lost,  and  had  only  called  the  professor  in  consultation,  in  order  to  obtain  ^^ 
opinion  in  regard  to  the  propriety  of  producing  abortion. 

Dance  reports  two  cases,  from  which  he  feels  authorized  to  conclude  that  tlfcci* 
vomitings  are  often  an  evidence  of  a  morbid  activity  in  the  uterine  system,  rf*" 
inflainniution  of  the  roeinbmnes;  and  consequently  he  advises  direct  tntipU^ 
gistio  measures,  oppocially  in  the  neighborhood  of  the  womb ;  but,  as  his  opln**** 
is  founded  on  two  cases  only^  which,  after  all,  are  not  conclusive,  it  meem  to** 
that  it  cannot  be  admitted  as  the  rule  of  practice. 

I  have  thus  enumerated  all  these  rcmedieSj  because  they  may  be  suco««H*fr 
employed  in  this  aifection.  In  fact,  the  same  medicine  may  act  on  one  tetBti^ 
and  have  no  effect  on  another.  And  it  must  be  confessed  that  flometimes  all  ^^ 
fail,  and  we  can  scarcely  succeed  in  moderating  the  patient's  suffering!.    B^ 
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change  of  modicine  is,  bowevcr,  nsefal,  either  by  really  calming  her  distress  in 
a  measare,  or  by  sustaining  her  spirits,  not  seeming  to  abandon  her,  but  holding 
ont  the  idea  that  each  new  remedy  may  effect  some  amelioration.  In  this  way 
she  gradually  approaches  towards  term,  or  at  least  to  a  period  of  gestation  when 
these  symptoms  oilen  disappear  of  themselves. 

But  where  the  vomitings  continue,  notwithstanding  all  the  rational  measures 
resorted  to,  the  woman  absolutely  throwing  up  everything  she  takes,  and  the  pri- 
Tation  from  food  has  reduced  her  to  such  a  state  of  emaciation  as  to  endanger 
life,  and  the  symptoms  which  we  have  described  as  belonging  to  the  second  and 
third  stages  appear,  some  accoucheurs  have  advised  (if  her  term  is  still  remote) 
the  production  of  premature  labor.  This  operation  has  already  been  practised, 
in  similar  cases,  by  several  English  and  German  accoucheurs,  with  full  success, 
both  for  the  mother  and  child.    (Merriman,  Blundell,  and  Churchill.) 

It  seems  to  me  that  it  cannot  be  improper  to  resort  to  this  measure  after  the 
seventh  month  of  gestation,  for  it  then  appears  to  be  fully  justified  both  by  the 
dangers  to  which  the  mother  is  exposed,  and  by  the  possibility  of  the  child  living 
after  its  expulnion. 

But  is  the  case  the  same  before  the  sixth  month,  when  the  sudden  termination 
of  pregnancy  must  necessarily  lead  to  the  death  of  the  foetus  ?  This  is  one  of 
the  gravest  questions  which  can  come  up  in  practice.  Although  fully  disposed 
to  sacrifice  the  child  whenever  that  sacrifice  will  Burely  save  the  life  of  the 
mother,  as  in  cases  of  extreme  narrowing  of  the  pelvis,  I  make  no  hesitation  in 
declaring  myself  against  the  production  of  abortion  under  the  circumstances  in 
question. 

I  shall  proceed  to  justify  this  proscription,  as  I  know  that  several  distinguished 
accoucheurs  have  boldly  decided  in  the  affirmative. 

When  a  woman  having  a  contracted  pelvis  presents  herself  to  a  physician,  he 
knows  very  well  that  if  the  pregnancy  be  allowed  to  go  on  until  term,  he  will 
have  to  choose  between  embryotomy  and  the  Caesarean  operation  ',  also,  that  in 
some  cases  the  latter  operation  will  be  the  only  resource.  If,  after  mature  con- 
sideration of  the  inevitable  consequences  of  the  one  and  the  probable  conse- 
quences of  the  other,  he  decides  upon  the  mutilation  of  the  child,  it  will  doubt- 
less appear  to  him  reasonable  not  to  wait  until  the  increased  size  of  the  fcctus  at 
term  shall  add  to  the  difficulties  and  dangers  of  embryotomy ;  therefore,  the  pro- 
duction of  abortion  within  the  first  four  months  of  gestation  will  seem  to  be  fully 
justifiable. 

But  the  conditions  are  different  when  the  life  of  the  mother  is  compromised 
by  vomiting,  however  severe  it  may  be. 

In  the  first  case,  the  danger  is  inevitable ;  and  unless  abortion  occurs  sponta- 
neously, the  Caesarean  operation  is  the  only  resource,  and  we  are  aware  of  the 
usual  consequence  of  the  latter.  But  however  intense  the  vomitings  may  be, 
and  notwithstanding  the  state  of  exhaustion  to  which  they  reduce  the  female, 
still  they  are  not  inevitably  fatal.  Patients,  whose  condition  justly  excited  the 
greatest  solicitude,  have  been  known  to  resist  until  the  latter  months,  and  even 
until  the  term  of  their  pregnancy,  and  then  give  birth  to  strong  and  healthy 
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children.  Others^  whom  the  vomiting  had  reduced  to  ii  hopeless  condittoo,  hxn 
been  suddenly  restored  to  the  most  complete  health.  A  case  of  this  kiod  lui 
fullen  under  mj  own  notice,  and  the  following  was  related  to  me  (June^  184&) 
by  M,  P.  Dubois. 

A  3'^oting  German  lady,  two  months  and  a  half  pregnant,  had  been  trouhW 
with  the  most  obstinate  vomiting  from  the  first  two  weeks  after  conception.  Far 
the  last  six  weeks,  especinllj,  she  vomited  almost  without  iniermisioni  tk 
smallest  sp>onful  of  fluid  exciting  violent  eontraetions  of  the  atomaeh.  She  HI 
extremely  emaciated  and  feeble,  ami  her  breath  waa  dis<*ii8tingly  feetid;  ia  short, 
her  symptoms  were  so  serious,  that  M.  Dubois^  who  was  called  in  oonsnltatioit, 
requested  the  additional  advice  of  M.  ChomeL  Both  of  these  gentlemeD  cam 
to  a  most  unfavorable  prognosis,  atid  left  the  patient,  under  the  impreasioo  thit 
she  had  bu^  a  few  days  to  live.  Some  cold  applications  were  the  only  remediM 
advised  J  hut  the  attending  physician,  being  alarmed  at  her  extreme  weakne*, 
limited  them  to  slight  aspersions.  On  the  second  day  after  the  oonsultatioii  lb 
patient  was  attacked  with  violent  purging,  and  from  that  time  the  vomitijif^ 
ceased  and  never  returned.  The  poor  sufferer  was  at  once  able  to  take  aad  reltio 
gome  nourishment,  which,  being  gradually  increased  in  amount^  soon  restoml 
her  strength.  Now,  this  woman,  who  had  been  bo  greatly  reduced  that  lio 
eminent  men  regarded  her  fate  as  iicaled»  is  in  the  enjoyment  of  perfect  hcilllii 
and  has  almost  reached  the  middle  of  her  pregnancy  with  every  prospect  ot  i 
happy  termimition. 

In  two  other  eases^  which  the  professor  related  with  commendable  fraoklke^ 
he  had  deemed  it  his  duty  to  propose  the  induction  of  premature  labor.  Thi 
women  declined  submitting  to  the  operation,  and  reached  th<3  end  of  their  pft^ 
nancies  in  gwd  health. 

2.  When  abortion  b  produced  in  cases  of  extreme  contraction  of  the  pelti*) 
there  is  a  certainty  that  when  once  accomplished,  all  the  dangers  which  thrt*^ 
ened  the  termination  of  the  pregnancy  are  at  an  end,  and  that  only  the  ufti** 
consequences  of  miscarriages  can  follow  from  the  operation.     Even  suppoeioS 
that  the  artificial  means  should  add  to  the  ordinary  risks  of  spontaneous  ib*?*' 
tions,  the  object  is  nevertheless  certiiinly  attained  in  terminating  a  pregnant 
whose  progress  so  greatly  endangered  the  mother's  life. 

The  conditions  are  very  different  in  cases  of  spontaneous  vomiting,  for  if  ^ 
the  instances  on  record  Le  referred  to,  it  will  be  found  that  the  opemtion  is  0^ 
fix>m  removing  the  danger.     I  am  well  aware  that  four  or  five  fortanalo  d^** 
have  been  cited  from  the  practice  of  English  accoucheurs,  but  we  are  noit  tol^ 
how  often  it  has  been  followed  by  death. 

We  have  a  personal  knowledge  of  seven  cases,  in  two  of  which  we  dedUitf^ 
the  opeiution,  which  was  afterwards  performed  by  skilful  hands.  Of  these^  h0^ 
one  woman  survived  j  all  the  others  perished,  one  of  the  latter  dying  only  fiftec** 
days  after  the  first  attempts,  and  ten  days  after  the  abortion  waa  aecooiplishec^'' 
The  vomiting  ceased,  it  ia  true,  and  she  was  able  to  take  some  food ;  bat  tl»^ 
fever  continued^  abscesses  appeared  in  several  parts  of  the  body^  and  though  m^ 
autopsy  oould  be  made,  it  is  very  likely  that  they  originated  in  a  deep  aeatop^ 
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ipporatioii  of  the  genital  oigaiiB.  However  this  may  be,  the  fact  of  the  patient 
ftYing  liyed  for  fifteen  dajs  after  the  first  attempts  to  procure  the  abortion^ 
lakes  it  difficult  to  say  that  the  operation  had  been  postponed  too  long. 
The  failure  of  the  other  operations  was,  nevertheless,  accounted  for  in  this 
manner.  The  operation  was  performed  too  late,  say  they,  when  the  prolonged 
leTective  nutrition  of  the  mother  had  exhausted  the  vital  powers;  and  had  the 
vterns  been  emptied  sooner,  the  chances  of  success  had  certainly  been  greater. 

I  believe  this  fully;  but  here  it  is  that  the  most  difficult  question  arises. 
When  is  the  operation  proper  ?  If  you  act  too  soon,  may  it  not  be  said,  whilst 
intaiidng  the  caaes  of  spontaneous  cessation  of  the  vomiting,  as  in  those  which 
kfe  been  quoted,  that  you  have  destroyed  the  foetus  without  advantage  ?  If 
}oa  let  too  late,  may  you  not  be  equally  reproached,  in  view  of  the  failure  of  all 
howD  operations,  with  an  attempt  which  may  have  hastened  the  fiital  termi* 
tttioDf 

Where  will  the  prudent  practitioner  place  the  limit  of  expectancy  ?  If  it 
be  remembered  that  the  ancient  accoucheurs  declared,  as  do  Mauriceau  and  De- 
kmotte,  that  the  vomitings  may  possibly  produce  abortion,  yet  are  not  dangerous 
lir  the  mother;  also  that  many  moderns  assert  with  Bums  and  Desormeaux, 
tbt  they  have  never  known  them  to  terminate  fatally,  there  would  certainly  be 
ttttil  temptation  to  operate  before  all  hope  had  been  dissipated  by  the  gravity  of 
tte  symptoms.  Our  hopes,  indeed !  But  does  not  nature  sometimes  mock  at 
ovr  expectations?  Did  not  the  patient  of  MM.  Dubois  and  Chomel  seem  doomed 
to  certain  death  ? 

I  know  it  may  be  answered  that  it  must  be  left  to  the  tact  and  skill  of  the 
pnctitioner  to  think  deeply,  and  choose  conscientiously,  between  the  dangers  of 
expec^tion  and  the  chances  of  an  operation ;  that  the  difficulties  which  I  raise, 
present  in  a  host  of  surgical  cases ;  that  there  is  barely  an  amputation  which  may 
not  be  authoriied  by  affirming,  dogniattcally,  that  a  spontaneous  cure  is  impos- 
able ;  that  the  exceptional  preservation  of  a  limb  proves  nothing  against  the  pro- 
priety of  amputation  in  a  majority  of  similar  cases. 

All  this  is  doubtless  true ;  but  let  us  not  decide  too  quickly,  for  the  comparison 
ii  hi  from  bdng  strictly  just 

When  the  surgeon  has  to  deal  with  a  serious  traumatic  lesion,  he  regards 
iM)thing  but  the  interest  of  his  patient ;  and  after  explaining  to  him  the  grounds 
of  his  conclusion,  may,  in  cases  of  difficulty,  consult  his  wishes,  and  then  leave 
Us  life  at  hb  own  disposal.  The  accoucheur  has  the  serious  interests  of  two 
beings  to  care  for ;  and  though  the  instinct  of  self-preservation  may  silence  in 
^  feoiale  the  voice  of  maternal  feeling,  it  is  nevertheless  his  duty  to  protect  the 
ietos,  with  whose  wel&re  he  is  equally  intrusted. 

lo  t  given  tiaumatio  lesion,  all  experience  shows  that  spontaneous  recovery  is 
t  rare  exception.  On  the  other  hand,  the  experience  of  all  accoucheurs  goes  to 
piore  that  the  spontaneous  cessation  of  vomiting  is  of  almost  universal  occurrence. 
Finally,  when  the  surgeon  decides  upon  a  grave  operation,  he  is  not  only  con- 
^ced  thai  he  affi)rdfl  his  patient  a  much  greater  chance  than  by  expectation, 
W  ifl  emboldened  by  the  results  which  it  has  already  afforded. 

18 
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Hitherto,  when  abortion  has  been  induced  in  order  to  stop  the  vomiting,  It  bag 
not  generiillj  prolonged  the  mother's  life  to  a  sensible  degree,  though  it  has  in- 
variiibly  destroyed  the  foDtas;  and  even  in  the  gravest  cases,  if  the  results  of 
induced  abortion  be  compared  with  those  afforded  by  expectation,  conjoined  with 
the  use  of  rational  therapeutic  meaaures,  the  advantage  will  be  found  to  remain 
with  the  latter. 

We  thus  see  that  the  surgeiDU  and  the  accoucheur  stand  on  a  different  footing, 
and  that  the  difficulty  which  I  have  suggested  is  not  removed  by  the  comparisoa 
which  has  been  made  between  them  with  that  object. 

The  impossibility  of  deciding  rationally  upon  the  proper  moment  for  producing 
abortion,  stilt  continues^  we  observe,  in  its  fullest  extent.  Therefore,  so  long  as 
in  any  given  case,  it  is  impossible  to  say  that  the  patient  preeentB  an  asBemblage 
of  Hymptoms  which,  if  lefl  to  themselves,  will,  in  all  probability,  prove  fatal,  and 
these  si/mptonut  ejclsU'nf/^  il  is  probable  that  the  procuring  of  abortion  will  put  an 
end  to  them,  and  restore  the  patient, — I  think  that  ths  operation  should  be  re- 
jected as  irrational. 

§  4.   CONSTIPATIOSf.      DlABRHiEA, 

Constipation  is  a  very  common  affection  in  pregnant  women,  and  it  is  usually 
attribut<;d  to  the  pressure  of  the  dcvcJoped  uterus  on  the  upper  part  of  the  rec- 
tum, by  which  not  only  is  the  calibre  diminished,  but  its  action  is  also  pamlyzed. 
Would  it  not  be  more  reasonable  to  attribute  it  in  many  cases  to  a  commencing 
chlorosis  ?  We  know^  indeed,  that  constipation  is  so  common  in  the  latter  dis* 
eftAdi  that  Hamilton  regarded  it  as  one  of  its  causes.  When  carried  too  far,  it 
often  producer  anorexia,  and  disordered  digestion,  and  becomes  a  cause  of  agitft^^ 
tion  and  loss  of  sleep.  Whatever  be  its  cause,  the  strainings  necessary  to  expel 
the  hardened  fsBccs  that  have  accumulated  in  the  Intestine^  may  give  rise  to 
hemorrhage  and  abortion » 

The  best  measures  for  preventing  and  remedying  this  state  are  nearly  identical 
with  those  used  at  other  periods  of  life. 

The  same  remarks  apply  to  the  diarrhoea  with  which  women  are  often  toN 
mented. 

ARTICLE   IL 


LESIONS  OP  EEgPnUTIOW, 

Cough  and  dyspnoea  are  about  the  only  affections  claiming  our  examination 
under  this  title. 

The  d3'8poeea  that  supervenes  towards  the  end  of  pregnancy  is  evidently  pro- 
duced by  the  crowding  of  the  lungs  from  the  excessive  uterine  development,  and 
the  delivery  alone  can  cure  it;  but  sometimes  it  is  sooner  manifested  in  conse- 
quence of  a  puJmonaiy  congestion,  which  must  be  remedied  by  genenJ  blood- 
letting, a  light  regimen,  repose  in  a  suitable  position,  and  loose  clothing. 

The  Bame  may  be  said  of  such  palpitations  as  are  not  due  to  organic  diiiMtto 
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irideh  existed  befbre  the  pregnancy;  but  it  must  not  be  forgotten  that  though 

Deeding  is  useful  when  the  d  jspncea  or  palpitations  are  very  severe,  by  diminish- 

iag  the  local  eongestion  Ibr  the  time^  the  bitter  is  mnch  more  frequently  dne  to 

lijdTOniia  than  to  a  true  plethora^  and  that  the  best  means  for  prerenting  its 

wtarn  is  to  follow  the  bleeding  by  tonic  remedies.     (See  the  following  article.) 

As  to  the  oongh,  it  is  only  dangeroos  as  regards  the  pregnancy,  by  the  violent 
jtn  sometimes  {^ven,  which  may  produce  an  abortion.  Indeed,  all  the  observers 
iko  have  written  on  the  influenza,  have  carefUly  noted  the  frequency  of  this 
•eddent  in  women  who  were  affected  with  it. 

Wlien  the  cough  is  the  effect  of  pregnancy,  it  may  sometimes  be  attributed  to 
lonl  plethora,  and  then  we  should  bleed.  But  at  other  times  it  has  a  spasmodic 
dancter  resembling  hooping-cough,  with  the  exception  of  the  alteration  of 
Ae  Toice.  In  suoh  cases,  I  have  derived  much  advantage  from  baths,  repeated 
farKTenl  days  in  succession. 

When  it  is  the  symptom  of  a  chronic  malady,  existing  prior  to  gestation,  the 
tmtment  wiU  vary  with  the  disease  that  produced  the  cough.  Whatever  may 
be  its  ori^n,  the  accoucheur  should  always  resort  to  such  demulcents  and  pecto- 
ab  u  are  calculated  to  diminish  its  intensity. 


ABTICLE  III. 

LISIONS  OP  THB  OIBOULATION. 

{1.  Alterations  or  the  Blood.    Plethora  and  Hydrjemia. 

The  general  circulation  is  more  active  in  pregnant  women  than  in  others,  and 
this  increased  activity  manifests  itself  by  a  greater  frequency  of  pulse,  which  is 
eftea  harder  and  fuller  than  in  the  non-gravid  state.  Though  all  this  may  be 
Rgnded  as  nonnal,  it  sometimes  becomes  exaggerated  and  gives  rise  to  a  slightly 
inorbid  condition.  Thus,  some  women  experience  at  the  same  time,  vertigo, 
diamesB  of  vision,  ringing  of  the  ears,  sudden  flushings  of  the  face,  spontaneous 
hail  over  the  body,  but  more  especially  of  the  head.  If  bleeding  be  practised 
QBder  these  circumstances,  the  blood  will  sometimes  afford  a  large  and  consistont 
dot  with  but  little  serum ;  though  much  more  frequently  there  is  much  serum, 
tnd  I  small  dot,  covered  with  a  distinct  whitish  coat,  resembling  that  observed 
Id  inflammatory  diseases. 

The  differences  in  the  appearance  of  the  blood  drawn  by  venesection  ought  to 
We  excited  the  suspicion  that,  notwithstanding  their  identity,  these  functional 
^rfaances  might  be  produced  by  different  causes ;  and  although  some  scattering 
^peutio  measures  induce  the  supposition  that  the  idea  had  suggested  itself  to 
*x&e  good  minds,  it  is  also  evident  that  it  was  almost  immediately  stifled ;  for 
^  majority  of  authors,  even  the  most  recent,  do  not  hesitate  to  refer  them  to 
(kthora,  and  making  the  treatment  correspond  with  the  etiology,  recommend 
I'kodletting  as  the  best  means  of  overcoming  it 

The  little  advantage  which  I  had  derived  from  this  practice,  had  for  several 
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years  excited  doubts  in  my  mind  as  to  the  Take  of  the  theory ;  which  doubti| 
were  especially  increased  by  reading  the  admirable  inveetigatioDs  by  >L  AndnJ 
on  the  blood-  Thercfure,  in  treating,  in  1844,  in  the  second  edition  of  this  work, 
of  the  picthom  of  pregnant  females,  I  wrote  aa  foUows  :  **  After  having  read  the 
curious  st^itemeots  just  given  (analysis  of  the  blood  %  M,  Andral),  the  reader 
will  perhaps  find  them  to  disagree  with  the  title  of  this  paragraph,  and  possibly 
also  with  the  therapeutic  measures  hereaJler  recommended  j  for  how,  indeed^  can 
we  reconcile  this  denomination  of  plethora,  applied  to  the  totality  of  the  pheno> 
men  a  observed  in  most  gravid  females,  with  the  evidences  of  anaemia  furnished 
by  the  analysis  of  the  blood?  Is  it.  not  prohahh  that  tfie  pro/ession  hat  liereio^ 
/mr  been  in  error ^  in  attributing  to  this  cause  what  in  fact  is  only  due  to  an  im* 
poverishment  of  the  blood  1  Because,  if  to  these  results  we  add  the  beating  of 
the  carotids,  the  caprices  of  the  stomach,  the  digestive  disorders,  and  the  varied 
nervous  phenomena  that  occur  during  pregnancy,  and  which  closely  resemble 
those  80  often  observed  in  chlorotie  patients,  are  we  not  irreii&ttbly  brought  to 
the  conclusion,  that  the  chlorosis  which  produces  them  in  the  one  case  also  does 
in  the  other?  and  consequently,  that  the  bleeding  generally  recommended  la 
more  likely  to  augment  than  to  diminish  such  disorders  ?  A  sufficient  number  of 
facts  are  still  wanting  to  decide  tlie  c^ucstion  sullsfactorily ;  hut,  while  presenting 
in  this  work  the  views  most  generally  received,  we  cannot  conceal  the  effect* 
produced  on  our  mind  by  the  experiments  of  Andral  and  Gavarret.** 

From  that  time,  we  have  endeavored  to  test  by  facts,  the  inferences  which  we 
had  drawn  from  the  documents  furnished  by  the  experiments  of  these  two  learned 
professors;  and  we  have  to  say,  that  the  theory  is  confirmed  by  practice.  There- 
fore, we  now  assert  boldly,  what  we  before  eiLpressed  timidly  in  a  simple  note : 
Thai  hydrctmia  is  the  mott/rfquent  eauM  of  thoif  functional  disorder  $  of  pre^' 
mint  women  which  have  hitherto  been  attributed  to  plethora,  , 

However  strange  this  proposition  may  at  first  appear,  it  seems  to  us  to  be 
proved  by  the  remilts  of  the  chemical  analyeis  of  the  bloody  by  the  symptoms 
presented  by  the  patients^  and  by  the  happy  effects  of  a  tonic  treatment, 

1.  It  is  now  well  proved  that  the  essential  character  of  plethora  is  based  upon 
a  great  increase  in  the  proportion  of  th.e  blood  corpuscles,  as  their  diminution  ia 
the  distinctive  faet  in  anajmia.  Now,  if  we  admit  with  MM.  Andml  and  Gavar* 
ret,  that  the  mean  normal  proportion  of  corpuscles  is  127,  or  with  MM.  Boo* 
querel  and  Rodier^  that  it  is  141  for  men  and  125  for  womeo^  it  will  be  seen 
that  all  the  analyses  made  up  to  the  present  time  give  a  much  lower  mean  for  a 
woman  at  an  advanced  stage  of  her  pregnancy*  Thus,  of  B4  bleedings  examined 
by  Andral  and  Gavarrtt,  but  one  specimen  exhibited,  at  the  end  of  the  second 
month,  a  proportion  of  corpuscles  greater  than  the  physiological  mean,  namelyi 
145.  In  one  only,  pregnant  between  one  and  two  months,  did  the  corpuscles 
reach  the  physiological  standard  of  128.  In  all  the  remaining  32  cases  the  cor- 
puscles were  below  this  point,  ranging  in  0  cases  from  125  to  120,  and  in  tho 
other  26,  from  120  to  95, 

The  34  bleedings  gave  different  results  as  regards  the  fihrine,  the  mean  physio- 
logical proportion  of  which  is  3,  according  to  the  period  of  pregnancy  at  which 
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dM  Mood  was  dnwD.  Thus,  from  the  first  month  to  the  end  of  the  sixth,  the 
woQDt  of  fibrine  was  alwajs  below  the  average;  the  mean  being  2*5,  the  mini- 
■■m  1'9,  and  ihe  maximum  only  2*9.  During  the  three  last  months,  on  the 
contnijy  the  proportion  of  fibrine  exceeded  the  physiolc^oal  average ;  it  was 
dxnt  4,  the  maximum  reaching  4*8.  Toward  the  end  of  the  last  month,  the 
•lenge  is  4-3. 

MM.  Beoqoerel  and  Bodier  analyied  the  blood  of  nine  pregnant  women,  two 
of  lAom  wsra  20  jeais  of  age^  two  22,  one  25,  one  27,  one  29,  one  84,  and 

006  41. 

Kfe  of  iheae  were  of  robust  constitution,  two  were  about  the  average  in  this 
Mpect,  whilst  the  other  two  were  weak  and  apparently  lymphatic. 

Sz  enjoyed  excellent  health,  two  were  not  so  well,  and  one  was  in  the  hospital 
flBieecmnt  of  indefinite  pains  in  the  abdomen,  and  a  cough  of  rather  long  stand- 
iig  though  not  aeiioos  in  character. 

Om  was  4  months  pr^nant,  four  5,  one  5},  one  6,  and  two  7. 

Nime  of  than  wert  hied  except  when  they  felt  it  to  be  nece$$ary,  and  in  pro- 
tawof  an  actual  joiethorie  condition  which  positively  indicated  venesection. 

Hie  carotid  murmur  was  heard  in  three  cases  only,  one  of  them  being  5  months 
nj  die  other  7  months  pregnant. 

Tke  following  represents  the  average  composition  of  the  blood;  at  least,  as  re- 
Sudi  its  piinoipal  dements : — 


Cr«|mtolei, 

Fibrine,      .... 

Albmneii,  .... 

(The  average  in  Don-pregnant  women  is  70-5.) 
Water, 801-6 

(The  avenge  in  non-pregnant  women  is  791*1.) 

Mj  eoDeagiio  and  fHend,  H.  R^nauld,  has  the  following  table  in  his  thesiff, 
and  I  tlunk  it  ao  important  that  I  give  it  entire : — 


▲Terage. 

Mudmom. 

Minimnm. 

111-8 

1271 

87-7 

3-5 

4- 

2-5 

66-1 

68-8 

62-4 

2T8 


OBNBRATIOir. 


Tiihle  nhovsing  the  Compontion  of  1000  ParU  of  Blood  from  25  Women  at 
various  Slaves  of  Pregnancy. 


f 

1 

1. 

i 

8 

tTAOn  or  rKlOlTAltCT. 

H 

1 

1 

1 

i 
1 

L  ad  month,    ,         .         .         .         * 

10 

2m 

70-50 

J2635 

1175 

7«98fJ 

8.  Enil  of  2d  mantb, 

21 

2-80 

70-18 

12640 

930 

991-32 

3,  3d  momb,    . 

32 

270 

07-30 

122  60 

1020 

797-20 

4*  3  month*,     . 

27 

198 

70-25 

126  22 

8-65    ' 

792  60 

5.  3  mo  mil  9,  i, 

IS 

2  90 

6809 

116-91 

U  10 

80U7t) 

6.  4  months^     . 

39 

2-40 

0935 

127  18 

10-50    1 

790  57 

7*  5  moritK^     , 

31 

243 

6940 

12390 

8'75 

795*52 

8.  6  months,  j, 

29 

2-80 

68S5 

99-76 

10*50 

818-09 

9*  7  tnonihs,    . 

27 

3-25 

69  20 

120-40 

7t»0 

799-25 

10.  7  month  8,    . 

36 

2-79 

68*30 

1079*2 

4^75 

81124 

n.  7  montht^    . 

22 

3  20 

68*66 

118-40 

10-20    1 

799  54 

12.  7  moQlha,  §, 

23 

416 

6918 

99-41 

8*43 

818  82 

13,  End  of  7th  month, 

19 

3'30 

69-07 

112-50 

965 

805  48 

14,  End  of  7th  momh, 

25 

2-78 

65'43 

100'77 

10-20 

820-82  i 

15.  Beguiling  of  the  8di  mnnth» 

29 

3  31 

66  18 

115-44 

9-43 

K<J5  62 

16.  Beginning  of  the  8th  month, 

38 

3-74 

64-92 

99-36 

11-20 

820  78 

17.  Beginning  of  tbe  8th  raonlh, 

20 

416 

67-20 

103-40 

9-50 

815  74 

18,  8  months,  j,          .         .         . 

22 

4-47 

66-82 

95  60 

10-95 

8-22-16 

19.  9  month  Sf     , 

2& 

370 

68-25 

108-9a 

9^85 

809  30 

20,  9  months,     . 

24 

489 

6&-47 

91-40 

10-75 

82740 

21.  9  months,    . 

33 

442 

66  38 

115-25 

924 

804  71 

22.  9  tnontha,     . 

27 

3-69 

UA^ 

90-20 

1040 

831  26 

23.  9  months,     . 

25 

439 

65-80 

9490 

1165 

6-J3  36 

24.  9  months,     . 

28 

3-86 

68-92 

10280 

9-96 

814  46 

25.  9  months,     . 

;  is6 

4-2S 

66  27 

99-75 

9  80 

619  90 

The  table  rIiows,  evidently^  that  confoniiably  with  the  resulte  already  men- 
tioned; 1.  The  proportion  of  fibrine  la  not  increased  in  the  blood  of  prej^ant 
women  until  about  the  eixth  month,  bnt  from  that  time  it  inereii^es  until  dell- 
very.  2,  That  from  the  beginning  of  pre^nitncy,  the  proportion  of  eorpuseles  is 
sensibly  diminished;  but  that  though  the  diminution  is  small  for  the  first  five 
or  iix  monthsj  since  it  yields  an  aTerage  of  177"4,  it  is  sometimes  conaiderablo 
in  the  second  half^  and  espeeially  at  the  end  of  gestation^  at  which  period  the 
average  is  101-4,  3,  Like  MM.  Beequerel  and  Rodier,  M,  Regnimid  found  a 
deereaae  of  albumen,  which  ia  lowered  from  70 '5,  the  physiological  stantbird  ia 
the  non-impregnated  condition,  to  68 -G  in  the  irst  seven  months,  and  to  6G-4  iQ 
the  two  last.  4.  The  proportion  of  water  in  the  blood  increases  sensibly  towards 
the  end  of  the  ninth  month ;  thus,  the  average  of  the  first  thirteen  analyses, 
corresponding  with  the  first  seven  months,  is  expressed  by  800-G2,  and  that  of 
twelve  bleedings  performed  during  the  two  last,  by  817  96» 

Wo  would  also  add  with  M.  Regnauld,  that  not  only  is  the  serum  more  abun- 
dant relatively  to  the  fibrine  and  corpuscles,  but  that  it  contains  less  solid  matter, 


DI8SA8I8    OF    PRBGNAN07.  279 

ffkich  of  ooone  helps  to  inoreaBe  ihe  total  amount  of  water  contained  in  the 
Uood. 

NoWy  what  conclasionB  can  be  drawn  from  the  reetdta  just  mentioned  ?  One 
jiominent  fact  claims  the  attention,  namely,  the  diminished  amount  of  the  cor- 
pudes,  and  the  increased  quantity  of  water,  which  is  almost  always  observed  in 
tbe  blood  of  women  at  an  adyanced  stage  of  gestation.  Now,  it  is  universally 
known  at  the  present  day,  that  the  essential  character  of  chlorosis  and  anaemia 
coniatB  in  the  diminution  of  the  corpuscles,  and  the  increase  of  the  water. 
Ikese  two  results  of  chtemical  analysis  are,  besides,  in  accordance  with  the 
fkjsieal  qualities  of  the  blood ;  for,  as  we  have  already  said,  the  clot  is  generally 
■nil.    We  shall  proceed  to  explain  why  it  often  presents  a  coaUng  of  variable 


Ike  proportion  of  the  fibrine  during  pregnancy  is  never  below  the  physiological 
nenge ;  on  the  contrary,  it  is  almost  always  above  it.  It  must  be  confessed  that 
tke  explanation  of  the  fact  is  difficult,  for  the  increase  of  fibrine  is  a  constant  and 
pUkogncmonic  characteristic  of  inflammation.  It  is  true  that  we  may  suppose 
tke  development  of  the  new  being  to  produce  an  excitement,  an  exaltation  of  the 
Titd  functions  of  the  female,  amounting  almost  to  inflammation.  The  supposi- 
tion, too^  seems  quite  plausible,  if  we  consider  that  the  increase  of  fibrine,  which 
tikes  place  only  at  certain  stages  of  pregnancy,  represents  rather  a  high  physio- 
bgical  maximum  than  the  common  average  of  the  inflammatory  condition. 

The  deficient  nutrition  of  the  mother,  who  is  obliged,  whatever  may  happen, 
tompply  the  foetus  with  ihe  food  required  for  its  development,  may  also  explain 
Ae  excess  of  fibrine,  and,  in  addition,  the  decrease  of  the  corpuscles ;  for  the 
eiperiments  of  H.  Andral  have  shown  that  the  blood  of  dogs,  subjected  to  cer- 
tnn  degrees  of  abstinence,  presented  the  characters  of  chloro-anaemia,  and  coin- 
cided with  a  marked  increase  of  the  fibrine.  Again,  if  we  admit  with  some 
Bodem  chemists,  that  the  fibrine  is  formed  at  the  expense  of  the  albumen  of  the 
klood,  may  we  not  find  in  the  considerable  diminution  of  the  latter  the  cause  of 
tke  increase  of  the  former  ? 

Whaterer  the  cause  may  be,  the  large  proportion  of  the  fibrine  explains 
■aaltaneonsly  the  form  and  consistence  of  the  clot,  and  the  coating  which  often 
eoren  it  Whenever,  says  H.  Andral,  the  blood  retains  its  fibrine  and  loses  its 
eorpaacles,  as  in  chlorosis  and  spontaneous  anaemia,  it  gives  rise  to  the  formation 
of  I  complete  buffy  coat  Therefore,  the  latter  may  be  present  without  being 
leeeaearily  indicative  of  inflammation.  How  much  greater  reason,  then,  is  there 
&r  its  appearance  in  pregnancy,  when  not  only  is  the  amount  of  corpuscles  dimi- 
Biihed,  but  the  absolute  proportion  of  fibrine  is  increased,  and  attains  even  the 
Euiti  of  inflammation.  The  presence  of  the  coating  is,  therefore,  a  full  confir- 
mation of  the  analogy  which  we  have  endeavored  to  establish  between  the  blood 
ofeklorotio  patients  and  that  of  pregnant  females. 

If  an  excess  of  fibrine  be  always  a  sign  of  inflammation,  may  we  not  believe, 
^th  M.  Andral,  that  there  is  a  certain  connection  between  this  state  of  the  blood 
during  pregnancy  and  the  frequent'  occurrence  of  inflammation  after  delivery  ? 
We  caUi  indeedi  understand  how  it  should  give  rise  to  such  a  predisposition  in 
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tbc  economy,  that  occasional  caiL^es,  which  are  nmi»11y  insufficient,  tnaj  exert  % 
deleterious  influence  upon  a  woman  wliose  blood  already  coot^iioB  the  germ  of  ill 
aJtemtion  peculiar  to  the  inflammntory  condition. 

Finally,  we  would  add  that  MM,  Becf]uere!  and  Rodior,  the  only  obeerwn 
whose  analyses  ^We  the  proportion  of  iron  in  the  blood  of  pregnant  women,  iiB?« 
shown  that  it  is  below  the  physiolQ|Tical  average.  Thus,  in  1000  grammes  of  ihi 
calcined  blood  of  a  healthy  and  non-pregnant  woman,  the  ayerage  proportion  rf 
iron  is  0"54rl ;  in  that  of  the  pregnant  female  it  is  0*449 ;  and  in  well-tnarked  ehlo 
rosis  it  is  0"36fi.  The  proportion  of  iron  follows,  therefore,  that  of  the  eorposelei^ 
and  the  expression  of  its  amount  during  pregnancy  will  serve  to  indicate  lb# 
transition  from  the  healthy  condition  to  conHrraed  «h!orosig. 

In  reference  to  the  ipcstion  before  ns,  the  diminution  of  the  albumen  w  of  tea 
importance;  it  were  impossible,  however,  not  to  observe  the  connection  between 
it  and  the  infiltrations  or  effaaions  of  gernm,  which  are  so  common  during  preg- 
nnncy.     We  shall  recur  to  this  subject  hereafter. 

From  all  that  has  been  said,  we  think  it  may  be  concluded  thxit  the  principil 
elemenU  of  the  blood  undergo  alterations  during  pregnancy  analogous  to  tboee  of 
chloro.«is. 

2,  TTtr  Fitnffional  Disorders  of  Prfgnauf}/  hitherto  attributed  to  Plethora  tm 
tJio»e  of  ChloroHJt. — Most  of  the  authors  who  have  written  upon  the  (iiaetioftil 
disorders  of  pregnancy  have  attributed  them  to  plethora,  on  account  of  the  peel- 
liar  physiognomy  which  they  present*  Tbus^  because  in  many  pregnant  fenialfli 
they  observed  fulness  and  hardness  of  the  pulse,  a  feeling  of  heavincsn  inthi 
head  with  somnolence,  vertigo,  ringing  in  the  ears^  flashes  of  heat,  auddeii  £iak- 
ings  of  the  face,  &c.,  they  regarded  them  unliesitatingly  as  the  exprearion  rf 
encephalic  congestions,  themselves  the  consequence  of  general  ptethori. 

Now,  it  is  really  only  necessary  to  read  the  list  of  symptoms  belonging  tft 
chlorosis,  in  order  to  be  convinced  that  they  are  identical  for  the  two  affcdioiA 
This  is  easily  explained,  says  M.  Andral,  by  observing  that  if  the  mere  pa*g* 
of  too  great  an  amount  of  corpuscles  through  the  vessels  of  the  brain  appems  to 
account  sufficiently  for  the  cerebral  disorders  witnessed  in  plethora,  it  folloirs 
that  too  small  an  amount  of  corpusoles  traversing  the  same  vessels  will  prodaec 
Bimilar  disorders ;  bo  that  too  great  or  too  small  an  amount  of  corpuscle*  dcTaag* 
certain  actions  of  the  brain  in  the  same  manner,  Therefore,  the  true  cauae  rf 
the  symptoms  is  not  to  bo  judged  of  by  their  external  characters,  but  onlybytlit 
changes  in  the  blo<3d.  Now,  the  analysis  of  the  blood  of  a  large  nnmber » 
females,  who  complained  of  these  supposed  plethoric  phenomena,  has  ebowa* 
marked  diminution  of  corpuscles  and  an  increase  of  scnim. 

Besides,  if  we  remember  what  has  already  been  said  concerning  the  pathology 
of  pregnancy,  it  will  be  found  that  there  is  hardly  one  of  the  functional  disorder 
yet  studied,  which  is  not  also  observed  in  chlorotic  women.  What  ia  more  «rt»* 
mon  than  to  find  in  chloro-aniemic  patient;?  the  want  of  appetite,  disgmt  for  ftrfi 
whimsical  and  depraved  tastes,  cramps  and  pains  in  the  stomach,  nausea  to* 
vomiting,  in  short,  iJl  those  symptoms  of  gastralgia  which  render  many  pwg^ 
nancies  so  suffering.     Are  not  also  the  headaches^  toothaeheSj  fidnttngs^  and  ^ 
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facial,  fix)ntal,  orbital,  or  tempornl  ncumlgiaa^  commoo,  m  to  speak,  (a  the  two 
QOoditioQs  T  As  regards  the  cireulation,  do  we  not  observe  the  same  modifioa- 
lions  ID  the  strength  of  the  im  pulse »  the  rhythm^  and  the  c1  earn  ess  of  the 
pulsatiooe  of  the  heart,  aod  is  not  a  beliows  murmur  also  heard  in  the  principal 
vascular  trunks  f 

Borne  of  these  variouB  difiorders^  such  as  the  nervous  phenomena,  are  more  par* 
ticiilarlj  observed  in  the  fir^t  half  of  pregnancy ;  others^  such  as  the  pretended 
iyniptoms  of  plethora,  trouble  more  especially  those  females  who  have  reached  a 
more  advanced  period.  It  must,  however,  be  confessed,  that  sometimes  all  of 
them  appear  at  the  beginning];,  and  sometimes  at  the  end  of  gestation,  which  fact 
ioroe  persone  have  thought  to  militate  agaiost  my  theory.  Why,  said  >L  Jaeque- 
mier,  should  the  same  symptoms,  which  are  regarded  as  disorders  due  to  sym- 
pathy with  the  uterus,  if  they  appear  during  the  first  half  of  pregnancy,  be 
oonsidorGd  as  caused  by  chlorosis,  if  they  appear  during  the  second  half  If  Is 
ihere  not  something  arbitrary  and  artificial  in  this, — something  which  seems  to 
have  been  devised  expressly  for  the  support  of  a  theory  ? 

In  the  first  place,  I  would  observe  that  I  have  only  spoken  of  the  uncomfort^ 
able  sensations  which  women  experience  in  the  latter  months;  but  in  8uppt>sing 
the  similarity  of  the  symptoms,  there  is  nothing  irrational  in  attributing  to  them 
a  different  origin.  I  may  be  allowed  to  recall  what  takes  place  in  the  ease  of  a 
young  girl  becoming  chlorotio :  it  will  be  seen  that  the  succession  of  phenomena 
b  absolutely  the  same  as  what  I  have  supposed  for  the  chlorosis  of  pregnant 
women.  A  healthy  young  girl  reaches  the  age  of  puberty,  when,  under  the 
influence  of  causes  which  we  often  cannot  appreciatet  the  menstruation  fails  to 
become  established,  or  takes  place  only  in  an  imperfect  or  irregular  manner.  The 
Qienis,  being  disturbed  in  the  exercise  of  its  monthly  functions,  soon  reactii  upon 
all  the  other  organs.  The  appetite  diminishes,  the  stomach  becomes  capricious^ 
the  tastes  whimsical,  the  digestion  painful;  and  from  the  persistence  of  this  diffi- 
enlt  digestion  results  incomplete  assimilation,  and  soon  deficient  nutrition.  After 
the  lapse  of  a  few  weeks  or  months^  the  defective  nutrition  produces  an  alteration 
in  the  composition  of  the  blood,  which,  when  carried  to  a  certain  degree,  pro- 
diioes  all  the  symptoms  of  chlorosis, — symptoms  bearing  a  strong  resemblance  to 
Ihoae  which  preceded  and  caused  the  general  disease  of  which  they  are  the 
expresRion. 

Ko  one,  certainly,  will  deny  the  tmth  of  the  picture  just  drawn.  Now,  is  not 
Ibe  same  succession  of  phenomena  witnessed  in  pregnancy  ?  In  both  coses,  is  it 
not  the  irritation  of  the  uterus  produced  by  the  new  functions,  which  first  reacts 
upon  the  other  functions  of  the  economy,  disturbing  their  regular  fulfilment, 
which  afterward  interferes  with  the  assimilation  of  nutritive  matters,  and  which 
finally  produces  chlorosis?  Is  not  the  latter  condition  indicated  in  the  pregnant 
woman,  as  in  the  young  girl,  by  the  same  symptoms?  Where,  then,  is  the  dif- 
fertnee  f  And  if  it  be  allowed  that  the  primary  functional  disorders  of  the  young 
girl  are  purely  sympathetic,  whilst  those  which  occur  later  are  ottributable  to 
chlorDsia,  why  should  we  refuse  to  acknowledge  the  same  aa  occurring  during 
pregnancy?  v»^a«»*  ^«^  ^  ■  lii '  io  int^    w- 
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After  thus  recAllin^  the  f&ct^  tbat  all  the  functionzLl  dborders  of  cblnrcvls  til  ^ 
Bometimes  observed  during  pregnancy,  it  truly  becomes  a  matter  of  astonislui 
that  the  rasemblance  between  the  two  should  not  have  bcea  noted  earH^fi  itl 
that  it  should  have  been  lefl  for  recent  analyses  to  exeite  the  suspicion  that  tk 
same  symptoms  might  be  due  to  the  same  ^ause. 

The  pathological  anatomy  and  symptcjmatology  beinpj  then  in  accordance  intk 
each  other,  it  remains  to  be  Been  whether  the  treatment  will  afford  another  eti- 
dence  of  the  nature  of  the  disorder- 
s' Plethora  was  formerly  considered  so  common,  and  so  exclnsiTely  the  mm 
of  the  diseaaes  of  pregnancy,  that  bloodletting  had  become  a  general  pructie^ 
So  strongly  impressed  were  many  women  with  the  idea  of  the  necessity  of  bleed- 
ing, that  they  thought  themselves  under  an  obligation  to  have  recourse  to  it  bj 
the  time  they  had  reached  the  fifth  month  of  gestation,  and  even  demaodd  it 
before  consulting  their  physician*  Most  practitioners  declined  performing  Uten 
so-called  preventive  bleedings,  though  all  regarded  venesection  as  the  bo^t  ineiai 
of  overcomiag  plethora^  that  is  to  say,  the  assemblage  of  phenomena  attributad 
thereto.  If  the  latter  proposition  were  true,  it  would  constitute  an  unanswerable 
objection  to  the  theory  we  are  endeavoring  to  establish.  Fortunately,  howeTcr, 
such  is  not  the  case. 

I  certainly  do  not  wish  to  deny  the  amelioration  produced  by  bleeding  illte^ 
tain  cases;  but  it  proves  nothing  against  the  poverty  of  the  blood,  and  the  chJow- 
anromia.  The  lessened  proportion  of  the  corpuscles,  does  not  necessarily  infolil 
a  diminution  of  the  entire  mass  of  the  blood;  as  the  word  anaemia  applied  lotUi 
altera tiou  would  seem  to  indicate,  (len orally,  on  the  contrary,  the  amottfit  rf 
this  Huid  remains  the  same,  and  fiometimcs  even  is  considerahiy  increaaed^  til* 
corresponding  with  what  M.  Beau  states  to  be  habitually  the  case  in  chloroiii 
A  true  plethora,  which  might  be  styled  urouu,  then  exists,  in  which  ease,  »pfr 
oially  to  the  usual  signs  of  anaomia,  are  superadded  headache,  vertigo,  ringing  ii 
the  ears,  kc;  and  under  these  circumstances,  bleeding  may  afford  relief  by  di>* 
nishing  the  amount  of  blood.  The  same  result  is  obtained  in  ordinary  ohloroo^ 
when  bleeding  is  practised  for  the  removal  of  local  congestions.  But,  in  p^' 
nancy  as  in  chlorosisj  this  alleviation  is  but  tempc»rary,  and  if  the  proportion  of 
oorpuBoles  be  not  brought  up  to  the  healthy  standard  by  proper  hygienic  aai 
therapeutic  measures,  the  same  symptoms  will  soon  reappear,  and  with  greittf 
intensity.  Tbe  abstraction  of  blood  is,  therefore,  in  any  ca«e,  but  a  palliiic'T 
measure,  only  to  be  employed  in  extreme  cases,  when  the  genend  symploiiii  i** 
very  severe,  but  which  had  better  have  been  avoided  by  administering  toaioi  i"' 
ferruginous  prepamtions  at  an  earlier  period. 

An  animal  diet,  and  preparations  of  iron,  have,  for  six  years  back,  alwuyatf* 
peared  to  me  to  be  quite  as  useful  against  the  functional  disorders  of  pregnane^} 
M  against  those  of  ehlorosis.  Unless  they  be  very  serious,  I  no  longer  bleed  ^^ 
pal  pi  tuitions,  pains  in  the  head,  or  auffocations,  nor  have  I  known  them,  in  a  mnp^ 
instance,  to  resist  the  use  of  the  preparations  of  iron  longer  than  m  couple  ^ 
weeks.  Even  when  the  gravity  of  the  accidents  has  obliged  me  to  bleed  to  1^ 
extent  of  six  or  eight  ounces  at  the  utmost^  I  begin  immediately  with  the  use  ^ 
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iroQ,  and  it  is  very  rarely  that  I  am  obliged  as  fonnerlj  to  recur  to  Tcnesectioo* 

Hemorrliage  from  the  bowels  might,  in  some  cases,  remove  the  necessitj  for 
phlebotomy,  and  M,  Blot  was  certainly  right  in  advising  gentle  purgatives  under 
ihc^c  circumstances. 

There  is  still  another  condition^  in  which  I  have  aasoeiated  iron  and  bleeding 
with  advantage ;  with  what  propriety  we  shall  next  see. 

The  eioeas  of  impoverished  blood  in  prcgnancyi  may,  aa  in  chlorosis*  give  rise 
to  loca]  congestions^  which  conp;cstion,  when  carried  beyond  certain  limits,  ex- 
plains the  occurrence  of  epii^taxia,  and  the  leas  frecjuent  haemoptysis  and  ha'ma- 
temesis,  all  which  seem  to  be  the  result  of  an  effort  on  the  part  of  nature  to 
diminish  the  vascular  fulness.  These  accidents  are  unusual  during  pregnajicy, 
or,  at  least,  rarely  occur  to  an  alarming  extent  The  reason  seems  to  be^  that 
from  the  moment  of  conception  until  delivery,  all  the  vital  powers  appear  to  be 
ooncentrated  upon  a  single  orguii,  which  forms  a  centre  of  fluxion,  towards  which 
all  the  troubles  of  the  organism  converge ;  this  organ  is  the  uterus.  The  con- 
gestion, which  ID  the  chlurotie  patient  occurs  in  the  head  or  the  chest,  here  takes 
place  in  the  womb,  and  the  extraordinary  development  of  the  vessels  of  the 
uterus,  and  their  more  or  less  intimate  connection  with  those  of  the  footus^  suffi- 
ciently  explain  the  danger  of  an  over-determination  of  fluid.  At  a  very  early 
period,  the  congestion  may  occasion  the  rapture  of  one  of  the  numerous  capilhiry 
Tessels  distributed  upon  the  internal  surface  of  the  mucous  membrane  (pnrietal 
or  epichorial  dccidua);  rather  later,  the  congestion  may  bo  great  enough  to 
rupture  one  of  the  utero-placental  vessels,  and  in  both  cases  give  rise  to  an  effu- 
sion, which,  by  destroying  wholly  or  iu  part  the  utero-placental  relations,  provea 
fatal  to  the  child. 

These  uterine  congesttona,  which  are  properly  considered,  in  some  cases,  as  the 
oonsequence  of  general  pkihora,  I  have  witnessed  much  oflener  in  feeble  and 
aoKOiie  women.  They  almost  always  appear  at  the  menstrual  periods,  as  though 
the  monthly  periodicity  excited  at  those  times  a  more  active  vitality  in  the  uterus. 
The  woman  complains  of  tension,  of  swelling  of  the  abdomen,  of  a  feeling  of 
weight  in  tho  pelvis,  the  groins,  and  upper  part  of  the  thighs;  she  also  soon 
loffers  pain  in  the  region  of  the  kidneys  and  in  the  loins.  If  the  proper  mea- 
Bures  are  not  employed,  the  vascular  congestion,  and  the  pressure  upon  the 
uterine  walls  resulting  from  it^  irritate  the  organ  \  slight  contractions  occur,  some- 
times  eTen  a  little  blood  flows  from  the  vulva,  and  announces  a  threatened 
abortion.  These  symptoms  are  almost  always  accompanied  with  marked  vesical 
tenesmus.  Can  the  latter  be  due  to  pressure  on  the  neck  of  the  bladder,  pro- 
duced by  an  increase  in  the  sije  and  weight  of  the  utema  caused  by  tlie 
.congestion  t 

It  is  evident  that  when  these  symptoms  of  uterine  congestion  appear,  prudence 
Sctatefl  a  recourse  to  all  the  means  likely  to  effect  a  revulsion.     Thus,  sinapisma 

>  the  upper  and  posterior  part  of  the  back,  seven  or  eight  dry  caps  to  the  upper 

urt  of  the  cheat,  and  finally,  if  these  measures  are  insufficient,  bleeding,  to  the 

stent  of  six  or  eight  ounces,  as  a  powedul  revulsive,  is  very  useful.  Bnt,  even 
liere,  the  bleeding  may  have  only  a  momentary  effect  by  destroying  the  local 
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plcttionij  and  by  no  raeans  enables  us  to  dispense  irilb  niedloinea  espMe  rf 
modi fy i tig  the  stiitc  of  the  bWd.  We  sbiill  return  to  this  subject  under  llw 
head  of  Preventive  Treatment  of  Abortion.  It  is  proper,  however,  that  I  fhoM 
say  in  this  place,  that  many  of  my  patients  who  hiid  suffered  fref^uent  luisev^ 
ria^s^  have  been  enabled  to  attain  tbeir  full  period  by  the  use  of  iron  idmiui- 
tered  from  the  heginniDg  of  pregnancy. 

We  see,  therefore^  and  I  call  the  attention  of  practitioners  to  this  point,  thAt  if 
the  medicament  which  cnres  a  disease  sometimes  also  proTcs  its  nature,  then  the 
disorders  which  we  have  described  are  oftencst  due  to  ehloro^ana^mia,  and  not  ll 
plethora.  The  latter  proposition,  contirmed  as  it  is  by  pathological  anatomy  ud 
symptomatology,  I  hold  to  be  incontestable. 

I  say,  often  est,  for  I  would  not  have  my  assertion  regarded  as  absolate- 
Though  true  plethora,  that  which  is  distinguished  from  serous  plethora  bjift 
increase  m  the  amount  of  the  corpuscles,  be  rare,  it  nevertheless  is  sometifMl 
met  with,  especially  at  a  very  early  stage  of  gestation.  Females  of  a  feiBj 
plethoric  eoostitution,  whose  menstrual  discharge  is  habitually  abundant  ud 
high-colored,  may  retain  this  constitutional  peculiarity  during  pregnancj,  ind 
sometimes  even  have  it  increased.  The  sixty  odd  analyses  which  we  hare 
quoted,  show  that,  in  several  instances,  the  proportion  of  corpuscles  underwent 
no  diminution  in  the  earlier  months,  and  that  in  the  case  of  one  woman,  who  had 
reached  the  end  of  the  second  month,  M,  Andral  found  them  increased  to  oM 
hundred  and  forty^five.  It  is  even  probable  that,  when  analyses  shall  be  wm 
numerous,  the  same  peculiarity  will  be  remarked  in  some  cases  of  advanced  pnf 
nancy.  For  my  own  part,  I  have  certainly  met  with  females  whose  antecedeotiy 
symptomatic  expression,  and  the  physical  properties  of  whose  blood  afforded  efWJ 
indication  of  plethora. 

The  fact  of  our  having  observed  but  few  instances  of  the  latter  class,  is  W- 
plained  by  our  practising  in  the  metropolis,  where  all  debllilafeing  itiflueDcejnn 
collected.  The  hygienic  conditions  in  which  women  live  in  the  countrj,  dispo^ 
them  less  to  chlorosis,  and  it  is  exceedingly  probable  that  their  blood  is  ««>*  •* 
much  altered  during  pregnancy  as  in  the  cases  we  have  noticed.  To  ibi*^  ^ 
think,  is  certainly  due  their  exemption  from  the  functional  disorders,  nervous  or 
otherwise,  which  so  commonly  affect  the  females  of  large  cities.  This  is  m  ad- 
ditional argument  in  favor  of  my  theory. 

Though  such  women  are  exposed  to  the  general  consequences  of  plethom,  tbcj 
present  more  frequently  the  signs  of  local  or  uterine  plethora^  especially  dn^ 
the  first  half  of  pregnancy,  at  the  periodic  returns  of  the  menstrual  epochs.  Tw 
local  phenomena,  as  tension,  swelling  of  the  abdomen,  feeling  of  weight  in  w* 
pelvis,  are  very  strongly  marked  in  their  cases.  The  circulation  of  the  fflsl^i 
also,  sometimes  appears  to  share  in  the  troubles  of  the  maternal  circulauoiki  fa 
these  signs  of  congestion  are  frequently  observed  to  be  followed  by  the  wesllB' 
ing»  diminished  frequency,  and  even  complete  cessation  of  its  active  moliona 
and  if  the  motions  have  not  yet  been  perceived,  the  plethoric  condition  mi] 
greatly  retard  their  appearance.  However  difficult  the  explanation  of  these  podS 
liarities  may  appear,  they  are  too  common  to  be  doubted.     The  best  proof  thi 


\    ._ 


DI81A818    OV    PKIQVAVOT.  28S 

can  be  giTen  of  the  eCeet  of  this  local  oongeetum  npon  die  motions  of  tlie  ohild, 
18  their  prompt  roftppeanuiee  after  a  Yeoeeection  made  at  th^  pnqper  time;  and  it 
Teiy  frequently  happens  that  a  woman  who  is  five  months,  or  fire  months  and  a 
half  gone,  irithont  haying  felt  them,  peroeiTes  them  snddenlj  after  bleeding. 

It  is  unnecessary  to  state,  that  here  bloodletting  constitates  the  proper  treat* 
ment,  and  that  the  quantity  abstracted  may  be  regulated  by  the  eiroumstanees  of 
the  individual  cases.  It  is,  however,  better  to  practise  several  small  bleedings 
at  short  intervals,  than  to  depend  upon  a  single  copious  one.  The  production  of 
syncope  should  be  studiously  avoided. 

We  shall  have  occasion,  when  treating  of  abortion,  to  finish  the  study  of  the 
therapeutical  indications.  (See  Abortion.)  We  shall,  however,  mention  here  the 
advice  given  by  Qardien.  In  common  with  some  other  authon,  he  recommends 
the  application  of  leeches  to  tiie  groins,  the  anus,  or  upper  part  of  tiie  thighs,  in 
cases  of  uterine  congestion.  It  seems  to  us  to  be  dangerous  advice,  finr  inde- 
pendentiy  of  their  antiphlogistic  action,  the  leeches  produce  a  marked  revulsion, 
for  which  effect  indeed  they  are  applied  in  amenorrhea.  I  should  fear  lest  their 
revulsive  action  in  these  cases  might  increase  the  disorders  instead  of  remedying 
them.  The  same  may  be  said  of  bleeding  from  the  foot.  Therefore,  I  prefer 
having  recourse  to  venesection  in  the  arm,  which  is  both  depletory  and  revulsivei 
whenever  the  abstraction  of  blood  seems  to  be  indicated. 

To  recapitulate,  the  frinctional  disorders  of  pregnancy,  as  cephalalgia,  giddi- 
ness, vertigo,  ringing  in  the  ears,  dyspnoea,  palpitations,  Ac,  are  rarely  due  to 
true  plethora,  but  most  generally  to  chloro-ansemia.  We  might  indeed  distin- 
guish for  pregnant  women  a  very  rare  tanguineous  pteAorOf  and  a  veiy  common 
serous  plethora.  ^ 

Independently  of  this  marked  diminution  of  globules  and  albumen,  the  blood 
is  sometimes  considerably  altered  by  admixture  with  the  elements  of  the  urine. 
This  alteration,  which  has  been  described  of  late  by  the  Germans  under  the  title 
of  urcemia,  and  of  which  we  shall  soon  have  occasion  to  speak,  is  a  capital  fact 
in  the  etiology  of  several  diseases  which  are  liable  to  appear  in  the  puerperal 
condition.  We  merely  state  the  fact  for  the  present,  leaving  further  notice  of  it 
until  we  come  to  treat  of  the  lesions  of  the  urinary  secretion. 

§  2.  Varices,  Hemorrhoids. 

A  varicose  condition  of  the  veins  in  the  lower  extremities,  the  vagina,  and 
inferior  part  of  the  rectum,  is  quite  a  common  occurrence  towards  the  latter  part 
of  gestation,  though,  as  regards  treatment,  the  varicose  veins  in  the  limbs  only 
require  the  usual  precautions  to  prevent  their  rupture.  For  tiiis  a  methodical 
compression  is  the  best  remedy,  and  eveiy  attempt  at  a  radical  cure  should  be 
discountenanced. 

Hemorrhoids,  like  varices,  are  an  ordinary  consequence  of  the  uterine  pressure 
on  the  hypogastric  vessels ;  but  they  may  likewise  be  frequentiy  produced  by 
constipation,  and  the  attendant  accumulation  of  hard  matters  in  the  rectum. 
The  bleeding  piles  are  generally  less  disastrous  3  but  the  otherB  are  more  gmve 
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and  very  pmafa!.     In  fact^  it  oflen  happens  that  women  affected  with  them,  can 
neither  stimd  nor  walk,  and  they  are  even  troubled  when  seated. 

Tbe  £rst  indieatioti  is  to  comhat  tbe  costivenesSf  and  then  to  assuage  the  puo 
hy  tepid  bathi ugj  cataplasms,  and  emollient  and  narcotic  lotions,  or  the  poplar 
ointment  may  be  applied  to  the  tumors  j  and  where  they  are  internaly  a  soppoii- 
tory  of  cocoa-butter  might  be  introduced  into  the  rectum.  Liniments  contaiaing 
opium  and  belladonna  will  frequently  relieve  the  patients;  bat  this  is  all  thatn 
could  prudently  do  under  the  circumstances. 

When  the  inflammation  and  turgescence  are  very  great,  bleeding  in  the  ira 
is  advimible,  as  this  is  much  preferable  to  the  application  of  leeches  io  the  trnm^ 
diate  noigbborhood  of  the  tumor  j  true,  the  bitter  calm  the  pains  teniporMily^ 
but  then,  in  certain  females,  they  might  bring  on  an  ahortioo,  I  have  nerer 
known,  says  Desonueaux,  the  application  of  leeches  on  the  tumors,  or  tbe  inci- 
sion of  the  latter,  to  procure  any  d arable  relief- 

Wbcre  the  irritation  from  tbe  piles  seems  to  react  on  the  womb,  and  tbretteM 
a  uterine  hemorrhage,  M.  Gendrin  has  derived  signal  advantage  from  «oU 
applications  around  the  pelvis.  In  those  cases,  says  he,  if  the  hemorrhage  ii 
imminent,  we  augment  the  activity  of  the  topical  remedies  placed  directly owr 
tbe  parts  affected,  by  using  cold  baths  to  the  breech  at  the  same  time,  the  WB* 
peruture  of  the  water  never  having  been  lower  than  12^  or  15°  (CentignJlf 
equivjilent  to  54°  or  59*'  Fahr,).  I  have  several  times  employed  cold  iajectioii 
successfully.  The  plan  is  to  take  eveiy  evening  a  large  cold  enema,  which  ifter 
being  discharged  is  followed  by  a  small  one,  which  ought  to  be  retained. 

We  shall  Bpeak  more  fully  of  the  varicose  condition  of  the  vaginal  veins  uo<i«r 
the  article  Thrombus  of*  the  Vulva. 


ARTICLE   IV. 

LESIOIfS  OF  THE  SECRETIONS  AND  EXCRETIONS. 


I  1.  Pttalism, 

Ptyalisra,  or  a  hypersecretion  of  saliva,  sometimea  occurs  during  pregttUWJ- 
It  generally  lasts  but  a  short  time,  rarely  more  than  two  months.  One  c«8p 
however,  is  mentioned  by  M.  Brachet,  in  which  the  salivation  commenced  in  tlw 
second  month,  and  lasted  for  a  month  after  delivery,  and  I  have  quite  recently 
observed  a  similar  instance  in  tbe  case  of  the  wife  of  one  of  my  profeasMHW 
brethren.  It  frequently  returns  in  several  successive  pregnancies.  I  hare  J»* 
it  continue  between  six  and  seven  weeks  in  the  two  first  pregnancies  of  •  l»«y 
who  has  since  had  another  child  without  a  recurrence  of  the  affection ;  and  M. 
Danyau,  Jun.,  mentions  a  patient  who  was  profusely  salivated  for  five  mootba 
her  first  pregnancy,  and  still  longer  and  more  profusely  in  two  aucoeedifig  g^ 
tions. 

However  considerable  the  salivation  may  be,  it  is  rather  a  disagrecaMo 
venience  than  a  serious  complication.     Though  it  has  in  no  ease  mi 
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ftffeoted  the  health,  some  women  have  been  80  annoyed  with  the  oontinnal  spit*  - 
tingy  and  the  flow  of  saliva  which  sometimes  deluges  the  pillow  at  night,  as  to 
insist  apon  being  relieved  of  it  Happily,  in  a  large  proportion  of  oases,  the 
ptyalism  ceases  spontaneously,  for  no  great  confidenoe  oan  be  reposed  in  the 
measures  generally  resorted  to  for  its  removal.  Some  advantage,  however,  may 
be  derived  from  the  use  of  aromatic  infusions  and  slightly  astringent  gardes. 
Like  Desormeauz,  I  have  found  it  useful  to  recommend  the  patients  constantly 
to  keep  a  little  piece  of  sugar  candy  in  the  mouth.  Others,  again,  advise  lumps 
of  gum  arabio,  and  pieces  of  ioe.  It  is  useful  to  be  acquainted  with  these  various 
measures,  if  only  to  keep  up  the  patience  of  the  sufferer,  by  vaiying  them  from 
time  to  time  until  the  disorder  ceases  of  its  own  accord. 

Some  authors  seem  to  have  dreaded  the  effect  of  the  sudden  suppression  of  a 
profuse  salivation.  Two  cases  are  mentioned,  in  one  of  which  apoplexy,  and  in 
the  other  symptoms  of  suffocation,  appeared  to  result  from  it.  I  do  not  think 
that  the  relation  of  cause  and  effect  has  been  satis&ctorily  shown  in  these  cases, 
and  am  tempted  to  believe  that  here,  as  in  many  other  instances,  it  has  been 
erroneously  concluded,  past  hocj  ergo  propter  hoc. 

§  2.   SlCBETION  AND  EXORBTION  Or  THX  UbINX. 

The  renal  secretion  is  rarely  increased  during  pregnancy;  those  writers  who 
have  stated  the  contrary,  having  been  deceived  by  the  frequent  inclinations  to 
urinate  which  females  experience  at  certain  periods  of  pregnancy.  These  re- 
peated desires  are  due  to  a  true  vesical  tenesmus,  produced  by  the  compression 
exerted  upon  the  body  and  neck  of  the  bladder  by  the  uterine  tumor.  They 
occur  every  hour,  sometimes  oftener,  and  are  relieved  by  the  discharge  of  a  few 
drops  of  urine. 

The  pressure  of  the  uterus  upon  the  neck  of  the  bladder  is  sometimes  so  great 
as  to  obstruct  the  emission  of  urine,  and  render  it  painful  or  even  impossible^ 
This  difficulty  in  urinating  may  occur  in  the  commencement  of  pregnancy,  either 
when  the  pelvis  is  too  large,  and  permits  the  uterus  to  remain  a  long  time  in  the 
excavation,  or  on  the  occurrence  of  a  prolapsus  uteri,  or  those  other  displacements 
of  this  organ  known  as  anteversion  and  retroversion. 

Most  frequently,  however,  it  appears  towards  the  end  of  gestation,  either 
because  the  uterus,  from  being  pushed  down  by  the  presenting  part  of  the  foetal 
head,  early  engages  in  the  excavation,  or  because  the  womb  is  forcibly  carried 
forwards ;  in  the  latter  case  the  body  of  the  bladder  is  pressed  upwards,  and  in 
front  by  the  uterus,  and  its  neck  forced  against  the  superior  margin  of  the  sym- 
physis pubis. 

When  the  anteversion  is  well  marked,  the  body  of  the  bladder  forms  an  angle 
with  the  neck;  in  some  cases  it  is  even  lower,  whence  the  introduction  of  a 
catheter  is  then  exceedingly  troublesome.  After  all,  the  difficulty  of  urinating 
still  persists  until  term,  whatever  we  may  do,  for  we  can  only  alleviate  it  by  tepid 
bathing,  the  horizontal  position,  and  more  particularly  by  the  use  of  a  bandage 
to  sustain  the  abdomen. 

Where  the  retention  is  complete,  the  bladder,  by  becoming  distended,  may 
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increase  so  much  in  gize  a^  to  reaeh  the  umbilicus,  and  its  excessiTe 
might  produce  an  itiflammation  or  even  a  rupture,  especiallj  during  thetlnw 
of  labor ;  but  where  the  neck  is  not  altogether  obliterated  by  the  prewiire,  v 
iueorttinence  of  urine  may  ensue;  the  fluid  dribbling  away  drop  by  dmpi  thoogfc, 
unfortunately  J  that  is  not  always  the  case,  and  the  catheter  must  then  be  te- 
gorted  to. 

I  have  already  said  this  operation  ia  attended  by  difficulties  under  such  cir- 
cumstances, and  when  it  w  quite  impostsible  to  perform  it,  the  dietresfl  mtjh 
relievedj  in  a  meaaurej  by  pressing  back  the  uterus  from  the  symphysis  pttbii 
with  the  two  fingers  introduced  into  the  Tagina^  and  the  woman  should  be  tangbi 
to  aid  herself  in  this  way. 

Id  some  instanees^  the  female  suffers  at  the  latter  stages  a  oonsidenible  siEuifV 
Ing  or  puin  in  urinating,  m  sharp  as  if  there  was  a  stone  in  the  bladder;  tlieM 
symptoms  arise  from  a  true  catarrh  of  the  body»  or  at  least  of  the  neck  of 
organ  :  the  urine,  in  fact,  often  contains  whitish  flakes  of  purulent  matter. 
symptoms  require  the  general  antiphlogistic  treatment,  local  bathings  emolli^i 
and  mucilaginous  drinks.  As  a  general  rule,  women  only  suffer  from  ao  inttjoli- 
nance  of  urine  during  the  last  three  mouths,  and  then  the  delivery  is  the  umlj 
remedy;  however,  it  shows  itself  in  the  early  stages  of  gestation  in  certiiii 
females,  being  evidently  produced  by  the  pressure  which  the  uterus,  that  ii  ftiU 
within  the  pelvis,  makes  on  the  neck  of  the  bladder,  and  it  lasts  until  the  wiraib 
rises  above  the  superior  strait.  If  the  incontinence  remains  after  the  fifth  tooDth, 
the  symptoms  may  be  relieved  by  injections  of  warm  water,  and  by  the  intenul 
use  of  tonics. 

Though  the  amount  of  urine  is  not  changed,  its  compositioD  sometimes 
goes  alterations  which  it  is  important  to  be  acquainted  with. 

I  shall  not  return  to  the  considerdtion  of  the  peculiar  pellicle  called  kjeBleiBt 
by  M,  Nauche,  and  whose  diagnostic  value  we  have  already  detennineJ  (^ 
page  1H4);  but  I  shall  proceed  to  notice  a  very  remarkable  faot^  which  weihiD 
ofk-i^n  have  occasion  to  refer  to:  I  speak  of  the  presence  of  albumeo,  which  n 
found  iu  greater  or  less  amount  in  the  urine  of  some  women  at  an  adnaoM 
stage  of  pregnancy. 
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§   3.    ALBUMINURtA.      Ur.^MIA. 

The  credit  of  having  called  the  attention  of  phyaiciana  to  the  presence  of  alb** 
men  iu  the  urine  of  pregnant  women  belongs  to  M.  Rayer,  whose  admiraUeaw 
latwjrious  investigations  of  the  diseases  of  the  kidneys  have  thrown  so  much  ligw 
upoti  the  pathology  of  those  organs*  He  was  the  first  to  endeavor,  in  his  splciwid 
work,  to  determine  the  effect  of  this  alteration  of  the  urinary  seccctioo  upoo  wH 
health  of  the  mother,  and  the  regular  development  of  the  foetus*  Allerw»rfj 
followed  the  observations  of  I>r.  Lever  and  of  Dr.  Cahen,  who,  by  the  adricerf 
his  master,  M.  Rayer^  published  a  good  thesis  ujKjn  the  subject  Next  cani*  tin 
interesting  memoir  of  MM.  Devillters  and  Regnauld,  and  another  thesis  Irjr  M* 
Jilot,     More  recently,  two  manuscript  memoirs  by 
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Bach,  and  the  researches  of  French,  Schotten,  and  Wicger,  have  f?hed  some  light 
upon  this  still  obscure  point  of  puerperal  ptithology. 

It  b  known  that  albaminuria  is  generally  the  f*jmptom  of  an  organic  disease 
of  the  kidneys,  which  almost  always  proves  fatal;  hence,  it  may  be  readily  un- 
d«!n5tood,  that  when  this  change  in  the  urine  is  observed  dnritifl:  pregnancy^  it 
becomes  at  once  desirable  to  ascertain  whether  it  be  neooasarily  due  to  the  same 
cause,  or  whether  it  be  merely  one  of  the  numerous  modifications  produced  in 
ihe  economy  by  gestation. 

In  the  first  case,  it  is  a  very  serious  affection,  calculated  to  awaken  all  the 
itolicitnde  of  the  physician  j  in  the  second,  it  is  but  a  temporary  fnnctional  dis- 
order, which  will  most  probably  disappear  with  the  cause  that  produced  it. 
Unfortunately,  in  the  present  state  of  our  knowledge,  it  is  very  difficult  to  decide 
iho  question.  For,  on  the  one  hand,  1.  The  normnl  dimitiution  of  the  albumen 
in  the  blood  of  pregnant  women,  which  diminution  is  much  greater  in  patients 
affected  with  albuminuria,  since  MX-  Bevilliers  and  Regnauld  have  observed  it 
to  descend  to  66*39,  would  lead  to  the  supposition  that  the  cases  under  conside- 
ration were  but  exaggerations  of  what  ordinarily  occurs,  and  that  the  elimination 
of  a  larjrer  amount  of  albumen  than  usual  from  the  blood,  be  the  cause  what  it 
majp  accounts  for  its  evacuation  by  the  urine.  2.  The  albuminuria  of  prcg* 
nancy  ia  not  gene mliy  accompanied  by  the  functional  disorders  and  the  symptoms 
to  which  it  gives  rise  when  connected  with  disease  of  the  kidneys;  and  the 
dropsy  itself,  which  is  almost  constantly  observed  in  the  latter  case,  i«  sometimefl 
wanting  in  pregnant  women  affected  with  albumiiiuria,  as  wns  twice  observed  by 
MM,  liegnauld  and  Bevilliers,  as  I  have  myself  witnessed,  and  as  M.  Blot  found 
to  bo  the  caae  twenty-three  times  ^ut  of  forty-one.  8,  Lastly,  in  the  majority  of 
iisstanees,  it  disappears  immediately  upon  the  termination  of  the  pregnancy  which 
oaQded  it;  and  when  we  consider  the  obstinacy  of  albuminous  nephritis,  it  is  dilfi- 
culi  to  acoount  for  this  sudden  disappearance  of  a  disease,  which,  under  other 
ctrcnm»4tanees  than  the  puerperal  condition,  so  frequently  has  a  fatal  termination. 
On  the  other  hand,  however,  observation  shows  thiit  in  almost  all  the  cases  in 
which  women  die  of  the  convulsions  which  too  frequently  complicate  albuminuria, 
the  kidneys  present  the  anatomical  characteristics  of  albuminous  ncphrttia,  the 
more  or  less  advanced  degrees  of  alteration  appearing  to  correspond  with  the 
duration  of  the  disease  and  the  amount  of  albumen  discharged.  Many  times 
have  T  had  occasion  to  observe  this  fact,  and  fearing  lest  I  should  interpret  the 
alterations  erroneously,  have  almost  uniformly  presented  the  kidneys  to  the 
exajninution  of  M,  liaycr,  wito  generally  recognized  in  them  the  second,  somo- 
titncs  the  third,  and  only  once  the  fourth  degree  of  alteration. 

The  learned  phyBiciau  of  La  Charite  considers  the  more  frequent  occurrence 
of  the  anatomo-pathological  characters  of  the  second  degree  of  the  disease  to  bo 
due  solely  to  the  recency  of  the  latter,  and  by  no  means  to  a  difference  of  nature. 
It  is  no  leas  the  consequence  of  a  renal  byperaomia,  which  he  supposes  may  be 
caused  in  many  oases  by  compression  of  the  emulgent  veins  by  the  enlarged 
uterus,  and  the  consequent  obstruction  to  the  return  of  the  venous  blood.  That, 
in  simple  eases,  it  generally  disappears  promptly  afVer  delivery,  is  probably  due 
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to  the  oonsequetit  cessation  of  the  oonge«tion  of  the  kidoey  which  ims  midntained 
hj  the  pre^naocy. 

We  sec,  therefore,  that  the  question  is  far  from  being  settled ;  whilst  M.  Blot, 
.  for  example,  regards  puerperal  albtimitiiiria  as  generally  unconnected  with 
Eright*s  disease,  M.  Bach,  of  StrasboErg  (unpublished  memoir,  crowned  by  the 
Academy),  thinks  that  it  is  only  sometimei  due  to  albuminous  nephritis,  and  M* 
Imbert  Goubeyre  (unpublished  memoir,  crowned  by  the  Academy)  endeavors  to 
prove  th:it  it  is  always  a  Bign  of  Bright's  disease.  Now,  is  it  impoeaible  to  throw 
a  little  light  upon  this  qucf^tion,  which  is  still  so  objure? 

Healthy  urine  contains  no  albumen^  and  the  same  is  true  for  the  healthy  woman 
in  the  puerperal  condition.     Albuminuria.,  thei'cfore,  always  indicates  a  patho- 
logical condition  of  which  it  is  the  symptom ;  for  every  functional   disorder, 
whether  temporary  or  persistent,  supposes  a  momentiiry  or  prolonged  alteration 
of  the  organs  whose  office  it  is  to  accomplish  the  function.     Therefore,  the  in- 
vestigation of  the  causes  of  albuminuria,  implies  that  of  the  general  or  local 
aiections  which  are  capable  of  producing  it.     But  lest  we  should  go  astray  in 
these  researches,  it  is  very  imporUut  to  ascertain  a  prtort\  what  are  the  organs 
upon  whieb  the  accomplishment  of  the  urinary  secretion  devolves.     The  kidney 
'  js  supposed  to  be  exclusively  intrusted  with  this  office,  and  thus  it  happens  that 
I  the  material  csplanaiiou  of  all  the  disorders  of  the  secretion  is  sought  for  in 
lesions  of  that  organ,     Now,  as  M.  Pidoux  has  very  judiciously  observed,  the 
accretion  of  urine  is  not  confined  to  the  kidney,  since  it  takes  place  previous  to 
the  formation  of  the  latter.     (Uric  acid  and  the  other  elements  of  the  urine  have 
been  discov^ered  in  the  ffuid  contained  within  the  allantoid.)    The  process  of 
assimilation  which  is  so  active  in  the  foetus,  can  only  be  understood  by  supposing 
a  contempt  I  raucous  process  of  decomposition.    The  blood  which  flows  to  the  organ 
is  already  charged  with  the  elements  of  urine  which  are  to  be  separated  from  it 
in  the  passage.     The  function  begins  in  all  parts  of  the  economy  by  llii.^  admix- 
ture of  heterogeneous  elements  with  the  blood,  and  is  completed  in  the  kidney 
by  their  elimination  from  the  circulating  fluid,  which  is  returned  in  a  purified 
condition.     M.  Pidoux  was  therefore  right  in  saying,  that  the  secretion  of  urine 
is  at  once  a  local  and  general  function  j  general,  because  it  commences  every- 
where,  and  local,  becaui^e  it  ends  in  the  kidney.     To  study  the  latter  organ  ex- 
clusively, when  we  wish  to  obtain  a  physiokigieal  idea  of  the  function »  is  to 
negluct  an  important  clement;  so,  also,  in  pathology,  always  to  expect  to  find  the 
cause  t>f  the  disc*rders  of  the  urinary  secretion  in  alterations  of  the  kidney,  is  to 
overlook  a  multitude  of  other  causes  which  may  have  a  corresponding  influence. 
The  elements  of  the  blood  conveyed  by  the  renal  artery  exist  in  health,  in  a  fixed 
proportion,  and  certiiiu  of  them  are  destined  to  be  eliminated  by  the  kidneys. 
Now  it  is  easy  to  understiind  that  if  an  alteration  in  the  structure  of  these  organs 
is  capiible  of  modifying  both  the  quantity  and  quality  of  the  matters  eliminated^ 
an  alteration  of  the  fluid,  such,  for  example,  as  the  diminution  or  increase  of  its 
solid  or  fluid  parts,  muy  also  have  the  same  eff'cct.     Clinicul  observation  and  post- 
mortem examination  give  constant  support  to  this  idea;  for  though  we  sometimes 
find  a  materia]  lesion  of  the  kidney  to  which  we  attribute  the  albuminurifly  we 


ftre  very  frequently  obliged  to  recognize  it  also  in  cerUiin  general  (ii»eases»  aa 
BcarUtioa^  typhoid  fever,  cholera,  «fcc.,  in  which  the  renal  affection  is  often  want- 
ing. In  Bright'^  diiiea^e  itself,  or  at  least  in  certain  cases  in  which  the  presence 
of  nlbumea  to  the  urine  and  all  the  other  symptoms  of  gninulur  nephritis  had 
been  detected  during  life,  the  autopsy^  though  conducted  with  the  greatest  care, 
revealed  no  alteration  of  the  kidneys,  (Forget,  of  Strasbourg,)  Finally,  Ken- 
nedy fuund  the  kidneys  to  be  perfectly  healthy  in  several  cases  of  dropsy  with 
albuminuria  following  scarlatina.  Must  we  conclude  from  thence  that  Bnght*s 
dbe4Lse  did  not  exi^t  in  thuso  ca.qes  ?  Certainly  not  ^  the  disease  was  present,  but 
ihe  pathological  alteration  was  confined  to  the  fluids. 

It  isy  therefore,  proved  satigfactorily^  that  albuminuria  with  or  without  ana- 
mrcA,  is  sometimes  the  sign  of  an  alteration  of  the  fluid*.  Now,  why  may  not 
the  same  be  the  case  during  pregnancy  ?  Does  the  blood  then  retain  its  normal 
oompoeition  ?  Have  we  not  8hown  that  it  suflfers  a  marked  diminution  of  its 
corpuscles  and  albumen,  and  an  evident  increiisc  in  the  proportion  of  water? 
When  we  compare  the  composition  of  the  blood  during  pregnancy  with  that  ob- 
served by  M.  Andral  and  Beetjuorel  in  albuminous  nephritis,  it  Is  impcKssible  not 
to  be  struck  with  the  analogy,  for  the  latter  have  demonstrated  a  notable  decrease 
ia  the  proportion  of  both  corpuscles  and  albumen. 

Finally,  many  authors  have,  like  Chrietison,  thought  that  they  had  detected 
urea  in  considerable  amount  in  the  blood  of  individuals  affected  with  Bright's 
disease.  But  few  examinations  have  been  made  of  the  bhxjd  of  pregnant  women 
with  albuminuria ;  two  coses,  however,  occurring  at  the  Clinical  Lying-in  Hospital 
at  Vienna,  and  recorded  in  Brauns  Journal^  seem  to  prove  that  there  was  an 
excess  of  urea  in  the  blood  of  two  females  affected  with  albuminous  urine,  and 
who  died  of  eclampsia.  (Bo*'h,  loc.  cit«) 

This  alteration  of  the  fluids  being  well  ascertained,  it  becomes  impossible,  aa 
wc  have  said  already,  to  deny  its  influence  upon  both  the  quality  and  quantity  of 
ibe  urinary  secretion ;  the  influence  will,  however,  be  in  relation  with  the  dura- 
ttoci  and  degree  of  the  alteration.  If  the  latter  be  very  slight,  the  effect  will  be 
almost  nothing ;  if  more  prolonged  or  more  intense^  it  will  occasion  greater  de- 
rangement of  the  function,  indicating  its  existence  by  albuminuria  and  anasarca. 
All  this  may  take  place  without  appreciable  lesion  of  the  kidneys ;  but,  as  M. 
Pidoux  has  observed,  the  function  is  one  and  the  apparatus  is  one;  and  if  the 
function  be  primarily  affected,  the  life  of  all  the  parts  will  be  so  simultaneously : 
their  physical  or  visible  alterations  may  then  appear  successively,  and  nephritis 
become  manifest. 

This  succession  of  pathological  phenomena  seems  to  me  to  throw  much  light 
upon  the  etiology  and  nature  of  puerperal  albQuiinuria,  and  to  reconcile  appa- 
rently contradictory  facts  and  opinions.  It  were  certainly  going  too  far  to  say 
that  all  cases  of  albuminuria  during  pregnancy  are  attended  with  albuminous 
Dcphrttis;  it  is  an  opposite  exaggeration,  on  the  other  hand,  to  insist  that  there 
very  rarely  exists  a  connection  between  the  albuminous  urine  and  the  disease 
described  by  Bright  The  true  statement^  we  think,  would  he :  that  pregnancy 
generally  produces  a  notable  change  in  the  relative  proportion  of  the  elements  of 
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the  bloody  which  change  consista  essentially  in  a  dimirmtion  of  the  solid  edtisti* 
tuents.  Thi.H  alteration  of  the  fluiiis  eonstitutcs  an  unfortunate  predispoRitian  j 
for  should  it  bo  conjoined  with  itii perfect  nutrition^  destitution^  privations  in  ft 
cold  and  damp  season^  chagrins,  &c.,  it  mi\y  increase,  and  beoome  the  starting- 
point  of  a  general  disorder,  which,  however,  is  not  always  of  the  f^atne  character. 
In  one  ease,  the  proportion  of  the  coi-puscles  may  be  diminished,  the  amount  of 
albumen  undergoing  but  little  altemtion ;  and  then  we  find  chlorosis,  and  its 
accorapanyinc;  cortege  of  Rymptomt?,  manifesting  itaelf ;  in  another  case,  the  cor- 
puscles descend  but  a  little  below  their  normnl  proportion,  whilst  the  albumen 
decreases  very  sensibly  with  the  immediate  appearance  of  albuminuria,  anasartsft, 
and  all  the  symptoms  of  a  general  disorder,  which  at  a  later  period  is  localised 
in  the  kidney  and  produces  gmnular  nephritis.  In  a  word,  there  exists,  in  our 
opinion,  as  in  pregnancy,  a  tendency  to  the  diminution  of  the  corpuscles  and  to 
chloffjjiifi ;  there  is  also  present  an  unfortunate  disposition  towards  the  reduction 
of  the  albumen  of  the  blood  and  to  Bright' s  disease.  This  is  what  makes  albu- 
minuria so  common  during  gestation,  especially  in  the  poorer  clajtscs,  that  M. 
Blot  obFer\*ed  it  forty-one  times  out  of  two  h\indrcd  and  five  cases,  occurring  at 
the  Maternity  riospitiil,  whilst  it  is  rather  mrely  met  with  in  civil  practice. 

The  elimintitiou  of  albumen  from  the  blood  b,  therefore,  the  fundamental 
fact,  and  that  it  exisfa  during  pregnancy  is  proved  by  all  analyses.  It  is  almost 
the  physiological  condition  of  the  pregnant  female,  but  if  exaggerated,  it  gra- 
dually becomes  pathological. 

M.  Blot's  mistake  consists  in  his  confining  Bright's  disease  to  the  renal  altera- 
tion exclusively.  The  granular  nephritis  is,  however,  but  one  of  the  anatomical 
manifestations  of  the  disease^  and  may  be  iiltogcther  wanting  though  the  albu- 
uiiDuria  and  all  the  other  symptoms  are  present,  Whilf^t  insisting  so  strongly 
upon  the  cases  of  puerperal  albuminuria  without  renal  alteration,  with  the  object 
i»f  proving  that  the  presence  of  albumen  is  but  xi^ry  rarely  the  consequence  of 
Bright's  disease,  he  proves  ab>»oluteiy  nothing;  since  he  neglects  the  most  im- 
portant term  of  the  question,  to  wit:  the  general  alteration  of  the  fluid.  Must 
typhoid  fever  be  absolutely  denied,  says  M  Imbert  Goubeyre,  simply  upon  the 
uTouud  that  the  intestinal  eruption  is  wanting  at  the  autopsy?  Are  not  variola: 
ifine  varwlis  described  by  authors,  and  is  it  always  necessary  that  a  false  mem- 
brane should  be  present  upon  the  pharynx  in  cases  in  which  persons  have  died 
with  all  the  general  symptoms  of  pseudo-nionibranous  angina,  to  justify  the  sup- 
position that  they  perished  with  the  same  infection  that  produces  the  latter  ? 

This  general  alteration  is  of  itself  capable  of  producing  the  elimination  of 
albumen;  but  when  existing  in  a  slight  degree  only,  and  therefore  unequal  to 
the  production  of  albuminuria,  may  have  its  action  assisted  by  the  active  or  pas- 
sive congestions  to  which  the  kidney  may  be  exposed  during  pregnancy,  and 
especially  during  labor.  Those  simple  hypenemias  of  the  kidncy»  which  are  so 
often  seen  after  death,  and  which  are  really  the  first  degree  of  granular  nephritifl| 
do  not  appear  to  have  any  other  cause. 

The  marked  Influence  which  a  first  pregnancy  appearfi  to  have  in  the  produe- 
tion  of  albuminuria  (the  resistance  of  the  walls  of  the  abdomen  increase  greatly 
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the  pressure  sustained  by  the  parts  situated  behind  the  uterus)^  is  thus  explained, 
lA  also  the  mpiditj  with  which  the  albuniea  frequently  diiuippears  after  lubor. 

Let  U5  now  see  to  what  symptoms  the  albuiniourin  luaj  give  rise* 

In  the  last  editiou  of  thia  work,  we  stated  that  puerperal  albuminuria  did  not 
tisnallj  give  rise  to  the  symptoms  which  accompany  Bright'a  di^eoae*  Thia  b 
true  for  the  light  eases,  which,  happily,  are  the  most  frequent;  but  science  baa 
pro^rressed,  and  modtjrn  researches  have  proved  that  certaia  of  the  affections  of 
the  prej^uant  feixiale,  whose  cause  and  nuture  were  entirely  unknown^  ooineido 
with  albuminuria,  and  Vijry  probably  are,  like  it,  the  consequence  of  extensive 
elimination  of  iilbumen  from  the  bl<x>d.  Thus,  in  Fcveral  cajiea  of  amaurosis 
occurring  during  pregnancy,  MM.  Simpson,  Imbert  Goubeyre,  and  others,  have 
detected  albumen  in  the  urine.  The  same  is  true  of  certain  ctiBCs  of  obstinate 
betldache,  of  lumbar  pains  and  pleurodynia,  of  paralysig  (hemiplegia  or  para- 
plegia), (Robert  Johns,  Simpson,  Imbert  Goubeyre),  and  of  contractions,  hemor- 
rhages (Blut),  «&c. 

NoWy  M.  Imbert  Goubeyre's  remark  is  very  important,  namelj,  that  all  these 
phenomena  are  found  in  the  ^symptomatology  of  Bnght'a  disease,  which  confirms 
the  eompariiK>n  that  we  have  made. 

The  symptoms  just  mentioned,  and  to  which  we  would  have  added  eolamptio 
oonviitsionsi  were  it  not  our  intention  to  treat  of  theni  at  length  hereafter,  are, 
happily,  quite  rare,  and  hardly  ever  appear  except  at  an  advanced  stage  of  the 
disease.  Another  is  much  more  common,  namely,  geuoral  intiltration  or  aManrca, 
which  should  be  distinguished  carefully  from  oodema  of  the  lower  extremities. 
The  latter,  indeed,  is  merely  an  effect  of  the  obatructlon  of  the  abdominal  venous 
circulation  cauj5>cd  by  the  uterine  tumor. 

General  infiltration  is  not  so  uniform  an  aceompaniment  of  albuminuria  nn  I 
thought  formerly*  In  order  to  determine  its  relative  frequency,  it  is  necessary 
not  only  to  examine  the  urine  of  intiUrated  females,  aa  was  my  practice,  but  to 
investigate  carefully  the  urine  of  all  pregnant  women,  as  was  done  by  M*  Hlot. 
It  will  then  be  discovered  that  many  patients  with  albuminuria  present  not  a 
trace  of  oedema.     M.  Blot  tound  it,  we  have  said,  in  23  ea^es  out  of  4L 

It  is  proper  to  observe,  that  thb  absence  of  inliltratiou  m  also  oftc*n  noticed  in 
the  ordinary  Bright 's  disease.  By  a  colleotiou  of  observations  with  autopsies, 
derived  from  various  authors,  Frerich  found  that  of  220  easee  of  Bright's  diB- 
eeee,  175  were  accompanied  with  cedema,  and  45  were  free  from  it. 

ProgrtsHf  Duration^  Termination. — It  is  very  difficult,  not  to  say  impossible, 
to  determine  with  cerUiinty  when  the  albuminuria  commences;  to  do  this,  it 
would  be  neccf^sar)'  to  examine  daily  the  urine  of  a  large  number  of  women 
daiiug  the  entire  period  of  pregnancy.  Ilitherto,  it  has  generally  been  obsen^ed 
only  during  the  latter  months.  M.  Baeh,  of  Strasbourg,  however,  says  that  he 
has  seen  it  at  six  weeks  in  a  very  nervous  person,  I  once  detected  it  at  fuur 
months  in  a  greatly  infiltrated  primiparous  female,  who  was  delivered  at  six 
months  of  a  still-born  child,  and  whose  urine  was  slightly  aJbuminous  eighteen 
montlis  afterwards,  although  the  infiltration  had  disapijeared  fsince  six  months. 
M.  Cahen  mentions  in  his  thesis  three  cases,  recorded  in  the  Mth  and  sixth 
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months,  and  M.  Bach  two  others*  Perhaps,  now  that  attentioD  is  direct^  io 
this  |Kiiut,  such  fticts  will  multiply;  but  those  obeerved  hitherto  haye  almoit 
always  been  noticed  in  the  hitter  stages.  *Sometiines  it  appears  only  at  the 
moment  of  dt'livcry,  under  the  inflaence  of  the  parturient  efforts,  which  are  well 
calculated  to  produce  congestion  of  the  kidneys. 

When  once  begun,  the  progress  of  albuminuria  is  liable  to  greftt  T&riitHli; 
sometimes  it  continues  uninterruptedlj  until  the  commencement  of  labor,  tttl 
inoreasea  during  its  continuance  3  at  others^  it  varies  greatly  io  intcnstt)',  aod 
may  even  cease  completely  for  several  days,  theu  reappear,  and  again  stop  at  tctj 
indefinite  intervals. 

When  it  begins  during;  labor  or  shortly  heforc,  it  often  disappears  a  few  bowi 
or  days  after  delivery;  but  it  fulluws  from  the  factd  coOeoted  by  M.  Imbwt 
Goubeyre,  that  so  prompt  a  cessation  is  not  as  comniun  as  I  had  tboa|irht,  and  1 
>L  Hlot  had  stated.  Thouj^h  there  are  cases,  mj»  M,  Imbert  ijoubeyre  (in^moir  j 
(juoted),  in  which  the  albumen  disappears  with  rapidily,  in  others  it  cootintttf, 
atid  passes  into  chronic  and  confirmed  Bright*s  disease.  From  a  ataterocot  bj 
this  author,  it  appears  that  of  05  cases  of  puerperal  albuminuria  anacoonip«itii«I 
with  eclampsia  J  21  proved  fatal  during  pregnancy  and  the  lying-in  j  and  6  fi»j«a 
the  third  to  the  fourteenth  month  afler  delivery ;  5  cases  became  chronic,  tod 
were  found  to  be  still  existent^  two,  eight,  ten,  and  fourteen  months,  and  1 
years  after  the  lab(jr. 

I  but  just  now  mentioned  a  case  in  which  albumen  was  detected  in  the  ttriD* 
eighteen  months  after  delivery. 

Those  differences  appear  to  me  to  be  due  to  the  greater  or  less  int-ensityaf  tke 
disease.  When  the  alteration  of  the  fluids  is  but  slight,  espcK^rally  when  it  W 
existed  for  but  a  shurt  time,  and  occurs  towards  the  end  of  gestation^  or  onlj 
during  the  labor,  when,  finally,  the  active  or  passive  C(;»nge<?tion  of  the  kidaeySr 
produced  by  obstruction  of  the  venous  eirculatiun,  has  had  its  influence  in  onwiBg 
the  albuminuria,  we  can  understjmd  how  the  removal  of  one  of  the  causes, bjf 
delivery,  may  leave  the  other  incapable  of  siLstaining  the  functional  diioMiT' 
But  when  the  alteration  is  slight^  especially  when  it  dates  back  to  the  middii* 
first  half  of  the  pregnancy,  it  may  then  continue  for  a  long  time  after  deB^^T' 
In  these  latter  cjises,  granular  nephritis  is  often  present  ^  but  I  am  much  inelio^ 
to  believe  that  sometimes  the  kidney  is  unchanged,  or  very  slightly  altered,  n<J** 
with  (standing  the  persistence  of  the  albuminuria. 

Has  the  albuminuria  any  effect  upon  the  progress  of  the  pregnancy,  and  nf* 
the  life  and  development  of  the  foetus?  M.  Blot  thinks  that  it  haa  oot,  wluW 
MM.  Cahen,  llayer,  and  some  others,  hold  the  contrary  opinion. 

I  still  regard  the  view  of  M.  Blot  as  entirely  correct  for  the  slight  cases,  wWcb 
are,  I  repeat,  the  most  common ;  but  it  does  not  appear  to  me  well  founded  aS 
regards  those  complicated  with  anasarca,  or  which  begin  before  the  latter  htlf  o» 
gestation.  I  am  very  much  inclined  to  consider  it  as  being  then  a  ficqtieiit 
cause  of  abortion,  of  premature  labor»  and  of  death  to  the  fcetus. 

We  have  noticed  the  views  of  Simi>9on  and  others  respecting  the  ft^uent  ooeor* 
rence  of  albuminuria  in  numerous  puerpeml  disorders,  M.  Blot  considers  it  a  ctuM 
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tf  hemorrhage.  It  is,  therefore,  as  relates  to  the  prognosis,  a  sign  which  is  always 
alcalated  to  excite  solicitnde.  As  a  diagnostic  sign,  it  is  certainly  destined  to 
nroJ  the  nature  and  etiology  of  a  multitude  of  affections  hitherto  of  very  diffi- 
odt  explanation ;  therefore,  it  is  now  indispensable,  in  obscure  cases,  to  examine 
BuefuDy  the  urine  of  pregnant  women,  even  when  unattended  with  dropsy.  It 
my  possibly  be  shown  in  the  future  that  albuminuria  is  a  central  point  towards 
rliieh  conveige  a  multitude  of  diseases  of  various  characters,  and  these  researches 
■ay  throw  light  upon  their  treatment,  which  is  still  so  obscure. 

The  urine,  in  Bright's  disease,  presents  other  alterations  besides  its  admixture 
rith  a  certain  proportion  of  albumen.  Thus,  when  submitted  to  microscopic  exa- 
Biiiition  at  a  certain  period  of  the  disease,  it  is  found  to  contain  mucous  cor- 
pieles,  scales  of  epithelium  derived  from  the  bladder,  ureters,  and  pelvis  of  the 
kidiiey,  besides  elongated  cylindrical  bodies  formed  of  amorphous  fibrine,  in  the 
nlitauice  of  which  blood  corpuscles  may  be  observed,  either  singly  or  in  groups. 
Ikse  have  been  termed  fibrinous  cylinders,  and  are  regarded  by  Frerich  as 
pitliogDomonic  of  Bright's  disease. 

Koally,  analysis  shows  a  considerable  decrease  in  the  proportion  of  urea. 

Aecording  to  some  authors,  all  these  peculiarities  are  observable  in  the  urine 
of  pregnant  women  affected  with  albuminuria ;  according  to  others,  on  the  con- 
tnij,  the  fibrinous  cylinders  are  very  rare  in  the  latter  case,  and  M.  Blot  has 
jaiid  recently  examined  the  urine  of  three  eclamptic  patients  without  discovering 
km. 

I  im  not  prepared  to  decide  upon  this  point,  though  it  seems  to  me  very  pro- 
laUe  that  this  difference  of  results  is  simply  due  to  the  fact,  that,  in  the  first 
atK,  the  kidneys  were  diseased,  whilst  in  the  second,  the  recent  albuminuria  was 
Booaected  only  with  a  general  alteration  of  the  fluids. 

If  we  have  succeeded  in  showing  that  an  altered  state  of  the  blood  is  the  prin- 
Qpil  cause  of  a  puerperal  albuminuria,  and  that  this  alteration  consists  chiefly  in 
ifiminution  of  its  solid  constituents,  we  shall  have  no  occasion  to  insist  strongly 
upon  the  advantages  of  a  reparatory  treatment.  Unless  very  evident  symptoms 
of  geaeral  plethora  or  renal  congestion  be  present,  bleeding  would  be  rather  hurt- 
hl  than  useful,  in  a  disease  attended  with  so  great  impoverishment  of  the  system ; 
tlterefore  a  tonic  medication  should  be  resorted  to  from  the  outset.  A  good 
ttimal  diet,  assisted  by  the  use  of  whatever  ferruginous  preparation  will  be  most 
Ridily  supported  by  the  patient,  ought  evidently  to  form  the  basis  of  the  treat- 
nent  The  preparations  of  Peruvian  bark,  and  other  bitters,  may  be  added  with 
ilnDtage. 

Hie  following  is  the  simplest  method  of  detecting  the  presence  of  albumen. 
After  withdrawing  the  urine  by  the  catheter,  it  is  to  be  poured  into  a  tube  and 
Wted.  As  soon  as  it  begins  to  boil,  it  becomes  cloudy,  and  deposits  a  flaky 
^oigolom  of  albumen  upon  cooling.  If  another  portion  of  the  same  urine  be 
lilted  with  nitric  acid,  the  same  precipitate  is  obtained,  which  is  not  soluble  in 
^  excess  of  the  agent,  as  .is  that  afforded  by  specimens  of  urine  containing  a 
hige  amount  of  urio  acid. 
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The  use  of  the  catheter  is  necessary,  in  order  to  avoid  the  coofugion  prodti" 
by  the  admixture  of  the  vaginal  Becrctbns  with  the  urine. 

It  is  equally  important  to  ascertain  whether  the  ^rine  be  acid  or  aJkaline 
heatinsf  it.  For  it  is  well  known  that  alkaline  urine  subjected  to  heat  will  not 
precipitate  albumen.  Finally,  the  use  of  nitric  acid  as  a  reagent  may  give  rise 
to  a  precipitate  of  uric  acid  and  urate  of  ammonia ;  these,  however,  are  redid- 
solved  in  an  excess  of  add*     The  acid  should  be  added  drop  by  drop. 


§  4.  Leucorrhcea* 

We  shall  limit  ourselves  to  a  short  notice  of  the  profuse  leucorrhoea  with  which 
women  are  very  often  affected  during  pregnancy.  This  discharge,  which  Is  some- 
times white  and  sometimes  of  a  yellowiih -green  color,  usually  makes  its  appear- 
ance during  the  second  half  of  gestation,  though  I  have  seen  some  persons 
affected  with  it  from  the  early  months.  It  is  generally  coincident  with  the  deve* 
lopment  of  numerouj^  gmnulations,  which,  aa  we  have  already  said,  sometimei 
cover  the  vaginal  mucous  membrane,  and  constitute?  what  has  been  described 
late  as  rfrantdar  vatjiniiis.  When  it  is  very  profuse,  an  examination  by  tl 
speculum  frecjucntly  discovers  numerous  ulcerations  of  the  neck  of  the  uterus. 
We  shall  have  occasion  to  speak  of  these  ulcerationa  hereailer.  I  am  cotiviaccd 
that  the  vaginal  granulations  and  ulcerations  of  the  cervix  are  very  rarely  as 
serious  during  gestation  as  they  appear  to  be  under  some  other  circumstances, 
since  they  generally  disappear  with  the  pregnancy,  during  which  they  are  deve- 
loped. 

Sometimes  the  discharge  is  so  abundant  as  to  react  upon  the  fiinctions  of  the 
stomach,  and  I  have  seen  several  patients  with  symptoms  of  gastralgia,  evidently 
connected  with  the  leucorrhoea,  iniismuch  as  they  increased  or  diminished  accord- 
ing as  the  latter  was  more  or  less  profuse. 

This  affection  often  produces,  in  addition,  great  irritation,  a  buniiug  heat,  and 
sometimes  an  almost  insuppoiiable  itching  of  the  lower  part  of  the  vagina  and 
external  genitals.  A  profusion  of  small  vesicles  appear  upon  the  intemnl  surfaiso 
of  the  greater  and  lesser  labia,  which,  by  constantly  rubbing  against  each  other, 
finally  give  rise  to  excoriation,  and  render  walking  very  painful. 

Frequent  baths,  lotions,  and  injections  of  cold  water,  to  each  quart  of  which  a 
dessertspoonful  of  subacetate  of  lead  has  been  added,  repeated  several  times 
daily,  according  to  the  degree  of  pain,  are  the  best  remedies.  It  will  also  be 
found  advantageous  to  separate  the  parts  by  introducing  a  piece  of  fine  linen 
between  the  labia,  so  as  to  prevent  friction  whilst  walking.  It  is  unnecessary  to 
Bay  that  the  introduction  of  the  speculum  during  pregnancy,  requires  that  espe- 
cial care  be  taken  not  to  press  it  too  far. 

Though  the  patient's  sufferings  may  easily  be  alleviated  in  this  manner,  it  is 
more  than  probable  that  the  granulations  will  continue,  and  that  the  discharge 
will  nnt  cease  entirely;  in  spite  of  oil  that  can  be  done,  it  generally  lasts  until 
the  end  of  pregnancy,  and  in  the  great  majority  of  cases  only  terminates  after 
delivery. 
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§  5.  Dbopsy  of  the  CblluIiAb  Tissue. 

Another  affection  of  quite  frequent  occurrence^  and  one  which  is  often  con- 
Dected  with  what  accoucheurs  call  plethora,  of  which,  according  to  Chaussier,  it 
IS  a  variety  (serous  plethora),  is  serous  infiltration  of  the  cellular  tissue.  This 
infiltration  begins  in  the  feet,  then  extends  to  the  legs,  thighs,  genital  parts,  and 
sometimes  rising  above  the  lower  extremities,  invades  the  trunk,  face,  upper 
extremities,  and  is  sometimes  even  accompanied  by  effusion  into  the  great  serous 
cavities. 

These  dropsies,  upon  which  MM.  Devilliers  and  Regnauld  have  published  an 
interesting  memoir,  are  by  them  divided  into:  1,  simple  oedemas;  2,  oedemas 
connected  with  affection  of  the  central  organs  of  respiration  and  circulation ;  3, 
cedemas  with  albuminuria. 

The  oedema  connected  with  lesions  of  the  organs  of  circulation,  generally  in- 
creases during  pregnancy,  but  this  increase  is  especially  due  to  the  unfortunate 
influence  which  gestation  has  upon  all  organic  lesions,  and  we  have  no  occaftion 
to  speak  of  it  further.  As  regards  the  two  other  species,  we  think  it  proper,  in 
order  to  avoid  repetition,  to  include  them  in  the  same  description ;  for  though 
they  have  some  special  characters  upon  which  we  shall  have  to  insist,  they  re- 
semble each  other  in  a  great  many  particulars. 

The  causes  of  the  serous  infiltrations  which  occur  during  pregnancy,  may  be 
divided  into  general  and  local.  As  first  in  importance  of  the  general  causes,  we 
must  rank  the  decrease  in  the  proportion  of  albumen ;  a  decrease  which  has  been 
discovered  by  all  observers  in  the  blood  of  pregnant  women.  According  to  M. 
Andral,  this  special  alteration  of  the  blood  is  the  only  one  which  necessarily 
produces  dropsy.  The  amount  of  effusion  is  dependent  upon  the  extent  of  the 
alteration,  which,  if  considerable,  is  often  attended  with  albuminuria. 

Hydrajmia,  or  serous  plethora,  which  also  produces  cedema  in  certain  chlorotic 
patients,  may  also  give  rise  to  the  same  symptom  during  pregnancy,  and  assist  in 
the  production  of  serous  infiltrations.  When  these  general  alterations  of  the 
economy  are  but  slight,  they  usually  would  be  unequal  to  the  production  of 
oedema,  did  not  the  development  of  the  womb  add  its  local  action  to  their  own. 

The  pressure  of  the  womb  upon  the  surrounding  parts  from  early  pregnancy, 
and  the  obstruction  which  it  occasions  to  the  performance  of  the  functions  of  the 
central  organs  of  respiration  and  circulation  at  an  advanced  stage,  when  by  rising 
into  the  epigastric  region  it  forces  up  the  diaphragm  and  thus  diminishes  the 
thoracic  cavity,  explain  why  the  oedema  commences  in  the  lower  extremities,  and 
why  it  generally  does  not  extend  until  a  much  later  period  to  the  trunk  and  upper 
extremities. 

Progress  and  Symptoms, — Generally  speaking,  the  oedema  makes  its  appear- 
ance within  the  three  last  months  of  pregnancy,  especially  when  it  appears  to  be 
due  simply  to  a  mechanical  obstruction  of  the  circulation.  But  when  it  results 
from  one  of  the  general  causes  before  mentioned,  it  may  commence  with  the 
pregnancy,  or  in  the  third  or  fourth  months.  However,  as  hydrremia,  the  dimi- 
nution of  the  albumen  of  the  blood,  and  the  albuminuria,  are  most  generally 
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observed  in  tbe  latter  half  of  gestation^  we  may  undcratand  that  the  dropiy  to 
which  they  give  ri&e  should  also  he  more  common  towards  tbe  seventh,  etgkli, 
or  ninth  month. 

The  progress  of  the  oedema  of  pregnancy  is  generally  «low  and  chronic ;  am^ 
times,  however,  it  advances  rapidly  in  n.  few  weeks.  Whatever  may  he  the  cm 
in  this  respect,  it  genemlly  begins  by  the  lower  extremities  sometimes  affecting 
one  of  them,  at  others  both.  At  first,  it  is  limited  to  the  feet  and  neighborhood 
of  tbe  ankles;  sometimes  even  it  never  geta  farther  than  tbe  lower  part  of  ifce 
legs,  though  rjuitc  frequently  it  reaches  the  knees,  tbe  thighs,  and  external  geni- 
tal parts.  Occasiomilly  it  invades  tbe  integuments  of  tbe  lower  part  of  the  tnmk, 
and  in  some  rare  cases,  generally  attended  with  albuminuria^  it  aSectB  even  tbi 
face  and  bnnds. 

In  tbe  early  stages,  whilst  limited  to  the  lower  port  of  the  legs,  it  disappcui 
at  night,  in  consequence  of  tbo  horizontal  pctsition,  and  is  only  well  marked  *<► 
wards  the  close  of  tbe  day.  But  when  tbe  dif^ease  has  advanced  farther,  it  oo** 
tinues,  whatever  position  the  patient  assumes  j  and  although  tbe  boriiontitl  pos- 
ture seems  to  diminish  tbe  swelling  of  the  legs,  it  is  only  because  the  InliltratiMi 
fluid  is  displaced  to  the  lower  part  of  the  trunk. 

Tbe  amount  of  fluid  extravasitted  varies  between  a  slight  puffincss,  and  tbi 
extreme  swelling  which  makes  sliiuding  and  walking  impc»ssihle.  In  the  IftttH 
case,  tbe  parts  affected  are  generally  the  scat  of  pain^  of  sensations  of  pricklajj, 
and  sometimes  of  burning  and  extreme  tension. 

The  oedema  rarely  disappears  before  delivery ;  on  tbe  contrary,  it  genemllj 
increases  until  near  the  end  of  pregnancy.  Sometimes,  however,  as  MM.  Jkvi' 
Hers  and  Begnauld  have  indicated,  it  undergoes  remarkable  variations.  ThttS|it 
may  disappear  entirely  and  finally,  or  it  may  return  shortly  after;  sometime*  it  >« 
observed  to  leave  one  member  and  fix  upon  tbe  other,  which  had  been  bat  pw- 
tially  affoeted.  These  changes  are  doubtless  owing  to  mechanical  eaosaff  t^* 
action  of  which  varies  or  censes  with  alterations  in  the  f^ituation  of  the  otena 
(Devilliers  and  Regnauld)  j  but  they  certainly  may  also  be  occasioned  by  fluctu** 
tions  in  the  albuminuria,  which  may  he  suspended  for  a  short  time  and  theo  (& 
appear,  as  I  have  witnessed  in  one  case  after  labor. 

Terminations. — The  dropsy  of  pregnant  women,  however  caused,  gcneTal'j 
disappears  quickly  after  labor;  and  in  cases  of  albuminuria,  the  secretion  ofi&>^' 
men  oflen  ce4i8es  with  ecjual  rapidity. 

Proynmis. — If  tbe  dropsy  be  viewed  as  a  simple  fact,  independent  of  the  oo®" 
plications  which  so  often  attend  and  follow  it,  it  assnmes  tbe  position  of  a  merely 
tronblesome  fiflection ;  but  to  appreciate  the  prognosis  rightly,  it  is  iroportARt  ^ 
remember  that  some  authors  regard  the  cedema  as  fnvoring  abortion  and  pnito** 
ture  labor.  They  also  suppose  it  to  he  almost  uniformly  connected  with  y^ 
etiology  of  eclampsia,  and  often  with  tbe  development  of  puerperal  fevers;  ^i 
finally,  that  sometimes  the  disappearance  of  tbe  effusion  after  deliveiy,  has  D^ 
followed  by  a  frequently  fatal  serous  congestion  of  the  nervous  centrea  or  rP*P*' 
ratory  organs.  The  facts  related  by  M.  Lasserre,  leave  no  doubt  in  ray  mind  of 
the  truth  of  tbe  latter  proposition.     It  is  especially  important  to  bear  in  "B^m 
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llliat  aitbough  iLese  doDgerou*  coroplicatioDft  are  possible  as  a  coneeqacTJce  of 
[ iioiplc  osdoma^  they  have  been  chiefly  obseired  in  esses  of  albauiinuria  with  in* 
[tllnittonf  and  conseqiiently^  that  the  presence  of  albnraen  in  the  urine  aJtIs 
Ignsaily  to  the  gravity  of  the  projjnosia.  Hence  the  interest  which  then  attaches 
f  to  the  examination  of  the  nrine. 

The  treatment  of  the  dropsy  of  pregnant  females  should  be  canducted  witli  the 
[double  purpose  of  overconung  the  organic  cause  which  so  frequently  produees 
[Hie  o^demaf  and  to  stimuhitc  the  absorption  of  the  elTused  fluids.  The  prepara- 
^ttona  of  iron  and  a  tonic  regimen,  appear  to  me  to  be  especially  called  for  in  a 
liftease  which  is  so  frequently  connected  with  hydrBemia.  The  presence  of 
[ailiumen  in  considerable  quantity,  even  supposing  it  due  to  a  nephritis,  does  not 
[eontra-indicate  this  treatment.  The  antiphlogistics  recommended  by  some 
IftQthors^  seem  to  me  likely  to  be  more  hurtful  than  useful ;  and  unless  the  patient 
Viuifers  very  severe  lumbar  pains,  or  to  the  geneml  infiltration  are  superadded 
tdyHpnoja,  palpitations,  extreme  giddiness,  and  especially,  evident  indications  of 
nterine  congestion,  threatening  abortion,  I  shoold  think  it  right  to  proscribe 
■  Heeding.  Even  under  the  latter  circumstances,  I  would  employ  it  less  as  aa 
I  ftntiphlrigistic  than  as  a  revulsive,  nor  would  I  discontinue  the  use  of  the  iron. 
To  assist  the  absorption  of  the  effused  fluids,  mild  laxatives,  diuretics,  and  dry 

'ictions  may  be  used.  To  these  may  be  added  vapf>r  baths,  provided  the  patient 
|li  able  to  bear  them  without  danger  of  cerebral  congestion* 

If  the  distension  and  size  of  the  lower  extremities  is  bo  great  as  to  make  walk- 

ng  impossiblo  and  caase  great  suflenng,  and  if  the  genital  parts  are  greatly 
jiwollen,  their  disengorgemcnt  may  be  fiicilitiited  by  practising  small  incisions,  or 
I  at  least,  a  number  of  punctures,  with  the  lancet  or  a  needle.  In  several  cases,  I 
l%avu  derived  benefit  from  keeping  compresses,  saturated  with  cold  water,  applied 
I  to  the  limbs  for  several  days.  Levret  advises  blisters  between  the  thighn  and 
|ext<«rnal  labia,  aided  by  slight  punctures  on  the  feet;  but  inasmuch  as  the  appli- 
l^tion  of  blisters  upon  a  highly  ccdematous  limb  is  sometimes  attended  with 

srioas  conscquencesj  I  think  it  prudent  to  abstain  from  them. 


§   6.    ASCTTES. 

We  have  already  stated,  that  dropsy  during  pregnancy  was  so  far  from  being 
Imitod  to  the  subcutaneous  cellular  tissue,  that  collections  of  fluid  of  variable 
remount  might  tiike  phi  to  in  the  great  cavities  of  the  body.  The  efl'usion  within 
I  the  abdomen  may  occupy  different  locations ;  thus,  it  may  accumulate  within  the 
iSmnion,  and  constitute  dropsy  of  the  amnion;  or  between  the  membranes  of  the 
rum  and  the  internal  surface  of  the  womb,  in  which  case  it  furnishes  the  fluid 
llhat  gives  rise  U>  hydrorrboca;  finally,  by  collecting  within  the  cavity  of  the  peri- 
^.lonetim,  it  forms  a  true  ascites. 

Kither  of  these  varieties  of  dropsy  may  occur  separately,  or  two  of  them  may 
rooexist  in  the  same  female,  as  is  often  the  case  with  asoltes  and  hydramnion.  We 
Iskall  treat  first  of  ascites. 

This  affection  sometimes  makes  its  appearance  in  the  first  half  of  the  preg- 
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nancy,  though  uaually  towards  the  fiftli  or  sixth  month,  rarely  later.  When  the 
accumulation  begins  very  eiirly^  it  sometiines  progresseg  so  rapidly  that  the  abdo- 
men la  larger  at  the  fifth  month  than  at  the  usual  term  of  gestation*  and  as  the 
infikration  of  the  lower  extremities  generally  keeps  pace  with  the  eifusion  in  the 
abdomen,  the  patients  find  it  impossible  cither  to  walk  or  pursue  their  occupations* 
^   The  progress  of  the  ascites  increases  rapidly ;  the  face  is  puffed  and  livid ;  the 

Nominal  walls,  much  thickened  by  infiltration,  add  to  the  size  of  the  belly;  the 
slcin  covering  them,  although  distended  and  shining,  stmietinaes  has  a  tuberculous 
appearance,  as  in  elephantiasis-  The  umbilicus  usually  forms  a  smooth,  rounded, 
translucent  tumor,  of  the  shape  and  si^e  of  a  hen's  egg,  at  the  base  of  which  the 
umbilical  ring  may  be  felt,  though  it  is  too  much  distended  to  produce  any  cir- 
cular constriction. 

The  greater  labia  share  in  the  general  infiltration,  are  enormously  swollen,  and 
affected  with  a  painful  irritation,  produced  by  their  constant  friction  against  each 
otber,  and  contact  with  the  urine. 

The  skin  of  the  lower  extremities  is  »o  distended  as  to  seem  ready  to  burst  at 
severa!  points,  and  is  exceedingly  painful. 

The  progressive  accumulation  of  lluid  in  the  cavity  of  the  peritoneum  soon  ob- 
structs the  regular  performance  of  the  thoracic  functions ;  the  dyspnoea  beeomes 
extreme,  the  respiration  very  short,  wheezing^  and  painful;  the  ptient  is  obliged 
to  remain  seated  night  and  day;  yet,  notwithstanding  this  position,  the  haema^ 
tosis  is  so  imperfect  that  she  seems  threatened  with  suffocation  at  every  inhtajit, 
and  has  frequent  attacks  of  faintness.  The  suffering  condition  is  aggravated  by 
an  almost  constant  insomnia^  intense  headache,  extreme  thirst,  and  disgust  for 
food. 

Percussion  of  the  abdomen  detects  readily  the  presence  of  a  large  amount  of 
fluid  in  its  cavity,  thougli  the  fluctuation  is  not  equal  in  all  parts  of  it  Ab 
Scarpa  remarks,  it  is  slight  or  absent  in  the  hj'pogiistrium  and  t*j wards  the  flanks, 
is  manifest  near  the  hypoehondriae  regions,  and  very  well  marked  in  the  left  by- 
pochondrium,  near  the  edges  of  the  cartilages  of  the  false  ribs. 

The  enornioui*  distension  of  the  parietea  of  the  abdomen  frequently  prevents 
the  uterus  from  being  felt,  and  its  elevation  determined  with  precision.  Tlie 
motions  of  the  child,  though  generally  obscure,  are,  however,  still  perceived  by 
the  mother. 

The  prognosis  of  ascitoa  complicating  pregnancy  is  grave  in  proportion  as  it 
dates  farther  from  the  term  of  gestation.  When  it  appears  only  in  the  latter 
months,  there  is  every  reason  to  hope  that^  notwithstanding  its  rapid  progress,  it 
will  be  arrested  by  delivery,  before  producing  such  disorders  as  seriously  to  com- 
promise the  life  of  the  mother,  and  that,  ns  in  the  obserration  of  ^L  Prestat,  the 
recency  of  the  effusion  will  render  its  ahsoi'ption  easy  after  delivery.  But  when 
the  ascites  begins  within  the  fir^t  half  of  the  pregnancy  there  is  great  cause  for 
fear,  should  it  progress  rapidly,  lest  paracentesis  should  be  demanded  long  before 
the  ninth  month.  It  were  useless  to  add,  that  the  prognosis  will  be  far  irmvcr, 
if,  m  unfortunately  very  oflen  happens,  the  ascites  should  coexist  with  dropsy  of 
the  amnion.     If,  says  Scarpa,  there  should  fortunately  be  no  utorine  dropsy,  the 
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paraccntesui  may  allow  the,  pregnancy  to  progress  favorably  through  its  usual 
stages ;  but,  under  the  opposite  circumstances,  it  almost  always  happens  that  the 
womb,  being  excited  by  sympathy,  contracts,  and  delivery  follows. 

Treatment, — ^The  general  bleeding,  purgatives,  and  diuretics,  employed  with 
the  design  of  retarding  the  advancement  of  the  disease,  have  not  seemed  to  influ- 
ence its  later  progress,  and  it  is  conceivable  that  a  too  long-continued  use  of 
them,  might  be  prejudicial  to  the  pregnancy.  They  should,  therefore,  be  re- 
sorted to  with  the  greatest  reserve,  and  relinquished  as  soon  as  found  to  be 
unsuccessful. 

When  the  disease  has  increased  to  such  an  extent  as  to  threaten  the  life  of  the 
patient,  it  is  evident  that  the  only  resource  consists  in  the  evacuation  of  the  fluid. 
But  where  should  the  puncture  be  made  ? 

The  development  of  the  uterus  makes  it  impossible  to  insert  the  trocar  at  the 
place  of  selection  in  ordinary  ascites.  From  the  circumstance  of  the  fluctuation 
being  particularly  well  marked  in  the  left  hypochondrium,  the  prominence  of 
which  was  greatest  near  the  edge  of  the  false  ribs,  Scarpa  introduced  his  instru- 
ment between  the  uppermost  part  of  the  external  border  of  the  rectus  muscle, 
and  the  edge  of  the  false  ribs  in  the  left  hypochondrium.  The  patient  aborted 
two  days  after,  and  recovered. 

George  Lang&taff  made  an  incision  two  inches  above  the  umbilicus,  exposed 
the  peritoneum,  and  punctured  it  with  a  medium-sized  trocar,  being  careful  to 
introduce  it  but  a  short  distance  so  as  not  to  wound  the  uterus.  He  had  thus 
given  issue  to  about  ten  pints  of  fluid,  when  the  womb  came  in  contact  with  the 
end  of  the  canula,  interrupting  the  flow,  and  occasioning  so  much  pain  as  to 
oblige  him  to  withdraw  the  instrument.  As  the  patient  was  unable  to  endure 
any  pressure,  he  introduced  a  medium-sized  gum  clastic  catheter  by  the  opening, 
directing  it  between  the  peritoneum  and  the  anterior  surface  of  the  uterus. 
Peritonitis  followed  ctijht  hours  after  the  operation;  three  days  subsequently  to 
the  operation  she  aborted,  and  three  weeks  later  she  was  well. 

Finally,  in  a  case  in  which  a  considerable  tumor  existed  at  the  umbilicus, 
Ollivier,  of  Angers,  was  decided  by  the  tension  and  thinness  of  the  skin  at  the 
part  to  make  use  of  the  lancet  simply.  This  instrument  was  introduced  in  the 
same  manner  and  to  the  same  depth,  as  for  bleeding,  at  the  middle  and  front  part 
of  the  tumor,  at  the  distance  of  half  an  inch  from  the  circumference  of  the  ring. 
The  water  flowed  immediately  to  the  amount  of  sixteen  pounds. 

For  twelve  days,  the  serum  continued  to  flow  by  the  little  wound,  which  was 
closed  hermetically  on  the  thirteenth.  The  patient,  who  had  been  relieved  at 
once,  experienced  a  return  of  the  accidents  with  the  fresh  accumulation  of  fluid. 
Twenty-eight  days  after  the  first  puncture,  it  became  necessary  to  repeat  it; 
eight  pounds  of  fluid  were  discharged,  and  the  same  alleviation  followed.  Twelve 
days  afler  this,  the  woman  was  delivered  of  a  living,  though  feeble  child,  and  in 
fifteen  days  was  discharged  cured. 

This  simple  process,  consisting  of  a  small  puncture  with  the  lancet,  seems  to 
me  preferable  to  Scarpa's  operation  in  the  hypogastrium.  The  latter  might,  in 
some  cases,  endanger  important  organs,  and  could  only  be  preferred  on  account 
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of  the  existence  of  an  old  umbilicfil  hernia  with  adhesion  of  the  inlcstinet  to  tki 
sac*  The  preseDce  of  this  coni plication  can  be  readily  dii^eovered  bj  hoUiagi 
candle  behind  the  thin  and  transparent  walls  of  the  iimbilicat  tumor,  as  furthedii|' 
nosis  of  hydrocele,  when  the  opacity  of  the  exomphalod  will  be  at  once  deledled. 

There  is  no  advantage  in  placing  a  foreign  body  in  the  small  opening,  ittai 
the  flow  of  serum  keepa  the  sides  separated,  and  the  density  and  extreme  duib' 
ncHS  of  the  walla  of  the  tnmor  prevent  infiltration  of  the  abdooiinid  panetes.  The 
ohscrvation  of  LangstaflF^  above  cited,  aa  also  another  fact  related  by  M.  Daojia, 
prove  tha^  the  introduction  of  a  furcipn  body  exposes  to  fwritonitis. 

When  the  pregnancy  has  made  but  slight  progress,  the  only  resource  eTidentlj 
consists  in  the  puncture;  but  when  the  ascites  endangers  the  mother's  lifewilj 
at  the  eighth  or  ninth  month,  is  tt  allowable  to  think  of  premature  artificiil 
delivery  ? 

If  the  uterine  dropsy,  of  which  we  ore  about  to  speak  in  detail,  complicates  the 
ascites,  and  we  nre  able  to  ascertain  that  the  suScrings  of  the  patient  are  in  good 
measure  due  to  the  extreme  size  of  the  uterus^  I  think  that  t-apping  would  bt 
iusnffieieni,  and  that  the  artificial  induction  of  labor  may  be  attempted  wilhsd- 
vantage;  still,  though  common,  the  hydramnion  is  not  a  necessary  eomplicalioOi 
and  it  seems  to  me  that  a.scites  can  very  rarely  require  the  preinatare  delivery. 

In  the  eighth,  and  especially  the  ninth  month,  the  evacuation  of  the  perilooeil 
fluid  will  aflord  su^eiently  lasting  relief  to  enable  the  woman  to  reach  tho  regn* 
lar  term  of  pregnancy;  or,  at  lea^t^  it  will  rarely  be  necessary  to  repeat  theop^ 
ration  more  than  once.  Such  was  the  c^se  with  the  patient  of  Ollivier.  Tk« 
only  fault  to  be  found  with  the  puncture  is  that  of  being  merely  palliafcory,  whiW 
it  exhausts  the  strength  if  fretjuently  repeated.  But  should  the  relief  affbrdrf 
be  8uch  that  one  or  two  punctures  enable  the  patient  to  reach  the  end  of  thi 
ninth  month  with  moderate  suffering,  I  see  no  reaj3on  for  not  preferring  it  to 
premature  delivery^  which  always  places  the  child  in  unfavorable  conditiooe* 

§  7*  DaopSY  OF  TBE  Amnion. 

The  amniotic  liquid  may  sometimes  augment  to  a  very  considerable  quantity  J 
but  as  the  normal  amount  h  very  variable,  it  is  difficult  to  say  above  what  limit* 
it  should  be  considered  as  a  dii?ease ;  however,  when  it  exceeds  three  or  (o^ 
pounds,  the  accumulation  may  be  justly  attributed  to  some  morbid  cooditiaa' 

In  the  present  state  of  our  science,  it  would  be  absolutely  impossible  to  de?i^' 
natc  the  cause  of  this  singular  affection,  although  some  facts  seem  to  militate  ^'^ 
favor  of  ita  being  produced  by  an  inflammation  of  the  amnion;  but  thia  opinio* 
requires  further  confirmation  to  be  received  without  hesitation,  for,  notwithstan«' 
ing  Dr.  Mcrcier  claims  to  have  seen  tlie  internal  surface  of  the  amnion  co^^'** 
several  times  by  false  membranes^  and  the  membrane  itself  highly  injectetlf  J** 
other  observers  have  not  detected  anything  of  the  kind.  (Joum.  Gin.  de  Mtdt 
torn,  xiv.) 

Again,  from  the  cases  cited  by  Drs.  Jlerriman  and  Lee,  it  would  appear  ib*^ 
a  dropsy  of  the  amnion  is  often  associated  with  a  morbid  condition  or  a  b»d  c<J"" 
formation  of  the  ftDtus^  or  with  a  fitate  of  general  infiltration  on  the  part  < 
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Bodier;  indeed,  some  facts  would  lead  to  the  suppositioD,  that  constitutioDal 
ijpliilu  prediapoees  to  this  disease. 

h  a  few  instances,  it  has  seemed  referable  to  sanguineous  plethora ;  but  as  it 
oeeuB  in  women  of  eveiy  variety  of  condition,  constitution,  and  age,  this  cannot 
be  eonndered  as  a  fixed  rule  on  this  point.  It  is  much  more  frequent  in  twin 
frepiancies,  and  nrelj  supervenes  prior  to  the  fifth  month. 

In  some  eases,  the  dropsy  is  preceded  by  all  the  signs  of  an  active  inflamma- 
tion; bat  most  commonly  a  dull  pain  in  the  uterus,  a  feeling  of  weight  about 
die  pdvis,  and  a  rapid  growth  of  the  organ,  are  the  only  evidences  of  its  exist- 
eaee.  The  womb  speedily  acquires  a  considerable  volume,  and  is  more  dis- 
leided  at  the  fifUi  or  sixth  month  than  it  usually  is  at  term.  Further,  the 
is  proportionate  to  the  quantity  of  liquid;  thus,  the  latter  often 
I  to  five  or  six  pints ;  and  Baudelocque  reports  a  case  in  which  thirteen 
pints  escaped  from  the  uterus,  and  another  one  of  thirty-two  pints.  Certain 
ttthon  have  even  known  forty  or  fifty  pints  to  exist  in  the  amniotic  cavity. 
Ihe  laid  is  similar  in  all  respects  to  the  liquor  amnii. 

The  uterus  nurely  becomes  much  enlarged  without  disturbing  the  functions  of 
&e  thonusic  organs  in  the  manner  heretofore  described,  and  facts  are  not  wanting 
ii  prove  that  it  may  even  produce  asphyxia. 

In  s  case  reported  by  Duclos,  the  distension  of  the  womb  was  so  great,  although 
tk  gestation  had  only  advanced  to  the  seventh  month,  that  it  enlarged  the  abdo- 
men beyond  measure,  pushed  up  the  diaphragm,  and  interfered  so  much  with 
Ae  respiration  and  circulation  that  the  woman's  life  seemed  to  be  seriously  com- 
fvomised. 

The  physicians  called  in  consultation,  decided  in  favor  of  bringing  on  the 
irterioe  contractions  as  soon  as  the  neck  showed  any  evidence  of  diktation ;  but, 
Bolfocatbn  being  imminent,  M.  Duclos  ruptured  the  membranes,  at  first  permit- 
ting a  certain  quantity  of  fluid  to  escape,  then,  by  keeping  his  fingers  in  the 
1^,  he  prevented  its  complete  evacuation ;  and  thus,  fur  four  times,  after  inter- 
^  of  fifteen  minutes  each,  he  allowed  a  further  flow,  while  slight  pressure  was 
i&tde  over  the  abdomen.  In  this  manner,  fourteen  pounds  were  collected,  with- 
ont  eoonting  what  was  lost  The  symptoms  disappeared  immediately,  but  as  the 
^Uenu  did  not  appear  capable  of  any  effort,  and  the  neck  offering  no  resistance, 
it  WIS  easily  dilated,  and  a  living  infant  brought  away  by  the  forceps.  The  child 
^ni  feeble  and  diminutive,  and  its  limbs  were  very  small.  The  mother  reco- 
vered. 

M.  Evrat,  Sr.,  of  Lyons,  has  published  several  cases  of  almost  complete  as- 
phyxia (lividity  of  features,  cessation  of  pulse,  and  respiration),  in  which  the 
^i^men  were  rapidly  restored  by  the  puncture  of  the  membranes  and  discharge 
^tlarge  amount  of  water. 

A  |»rematare  distension  of  the  uterus  by  amniotic  dropsy,  to  the  size  which  it 
^BQiUj  has  at  the  end  of  gestation,  is  capable  of  producing  dangerous  symptoms. 

bis  astonishing,  as  Scarpa  remarks,  that  in  cases  of  dropsy  complicating  preg- 

^>&cy,  the  womb  should  occasion  symptoms  of  suffocation  which  it  never  deter- 

"^  U  the  end  of  the  ninth  month,  though  its  siia  be  tli«  Mma.   It  is  explained 
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by  the  sudden  and  rapid  development  in  the  first  case,  whilst  in  the  kttar  1 
distension  takes  place  almost  imperceptibly,  the  wjilla  of  the  abdomen  yield  gni»1 
dually,  thus  allowing  the  nterus  to  project  niore  in  front,  so  as  to  diminish  ita 
elevation  slightly,  whilst  it  crowds  much  less  upon  the  diaphragm. 

As  before  said,  ascites  often  coexists  with  the  amniotic  dropsy ;  but  as  the  two 
diseases  may  occur  separately,  it  becomes  important  to  establish  their  diifereutiaJ 
diap:Qosi8. 

In  ascites  eomplicatini;  pregnancy,  the  urine  is  small  in  cjuantity,  whitish,  nnd 
turbid,  the  thirst  great  and  constant,  and  the  lower  extremities  and  genital  parts 
mostly  much  infiltrated.  It  is  difficult  and  iromelimes  even  impossible  to  distin- 
guish the  shape  and  fundus  of  the  uterus,  on  account  of  the  irregular  form  of  tho 
belly,  aud  the  enormous  distension  of  the  hypochondriac  regions.  Pereussioii 
produces  an  undulation,  or  sort  of  fluctuation,  which  is  much  more  perceptiblo 
at  the  upper  than  at  the  lower  part  of  the  abdomen. 

In  dropsy  of  the  amnion,  the  she  of  the  Kdly  approaches  much  more  nearly 
that  of  a  utems  at  term,  although  the  pregnancy  may  not  have  existed  more  than 
five  or  six  months.  The  utems  is  so  rounded  as  to  be  almost  spherical.  Fluc- 
tuation is  more  obscure,  thirst  slight  or  absent,  urine  natural,  and  in  some  cases 
liltie  or  no  infiltration  of  the  lower  extremities.  The  umbilical  tumor  is  rarely 
present,  and  when  it  exists,  has  not  the  transparency  observed  in  ascites. 

The  great  enlargement  of  the  womb  often  provokes  premature  contmctions  and 
abortion.  Sometimes  the  child  is  born  livings  but  so  little  developed  that  it 
cannot  sunive;  more  frequently,  it  dies  in  the  mother's  womb,  and  is  not  ex- 
p<flk'd  until  some  time  after.  When  the  death  of  the  embryo  and  the  dropsy 
come  on  at  an  early  stage,  the  dead  body  may  become  dissolved  in  the  liquid. 
Of  course,  in  the  latter  case  it  would  be  very  difficult  to  distinguish  the  dropsy 
of  the  amnios  from  a  simple  hydrometm,  aud  the  diagnosis  can  only  be  made  out 
at  the  time  when  the  fluid  escapes,  by  an  inspection  of  the  membranous  sac  which 
had  enclosed  it ;  but  when  the  footus  m  living,  or  has  died  at  an  advanced  period 
of  intra-uterine  life,  the  bailottement,  toirethcr  with  the  pre-existence  of  the  fiigos 
of  pregnancy,  suffices  to  distinguish  this  affection  from  all  others. 

Dropsy  of  the  amnios,  which  is  so  grave  as  regards  the  infant,  rarely  compro- 
mises the  mother's  life,  or  even  her  health.  Some  unfortunate  cases  have,  how- 
ever, proved  fatal,  though  generally  she  is  merely  incommoded  by  the  exaessiTe 
volume  of  the  womb,  and  the  consequent  interference  with  other  organs.  The 
expulsion  of  the  liquid  is  generally  ^Hpontaneous;  the  fcctus,  membranes,  and 
placenta  passing  away  with  the  waters ;  whence,  the  cause  no  longer  existing,  the 
disease  is  completely  cured. 

According  to  some  authors,  the  rupture  of  the  membranes  and  consequent 
expulsion  of  the  fluid  ia  not  alwa3's  fiiUowcd  by  the  birth  of  the  child.  In  this 
ease,  the  breach  in  the  membranes  takes  place  at  a  point  considerably  above  the 
neck,  the  uterus  is  relieved  slowly  of  the  superabundant  fluid,  and  the  pregnancy 
proceeds  with  no  other  accident  than  a  more  or  leis  frequent  discharge  of  water. 
I  think  that  in  most  of  these  cases,  an  accumulation  of  fluid  between  the  mem- 
branes and  the  uterus,  as  in  the  hydrorrhuia  to  Ije  spoken  of  hereafter,  has  been 
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mistaken  for  amniotic  dropsy.  I  confess,  however,  that  tHe  following  case,  oare- 
follj  observed  by  Ingleby,  leaves  )iardly  a  doubt  as  to  the  posEdbility  of  the  fact. 
A  lady  six  months  gone  in  her  third  pregnancy,  lost  suddenly  a  large  quantity  of 
water  during  the  night.  From  this  moment,  until  the  termination  of  pregnancy, 
there  escaped  eveiy  two  or  three  days  a  pint  and  a  quarter  of  fluid.  The  woman 
was  delivered  of  a  large  boy.  The  after-birth  was  expelled  spontaneously.  I 
received  it  in  my  hand,  says  the  author,  so  as  to  avoid  laceration  of  the  mem- 
branes. I  examined  it  with  the  greatest  care,  and  discovered,  besides  the  open- 
ing made  by  the  head  in  the  centre  of  the  membranes,  a  second  opening,  of 
circular  form,  near  the  edge  of  the  placenta.  It  was  doubtless  through  the  latter 
that  the  fluid  escaped  from  time  to  time. 

It  is  proved  by  many  observations,  that  amniotic  dropsy  frequently  recurs  in 
the  subsequent  pregnancies  of  the  same  female. 

A  remarkable  circumstance,  pointed  out  by  MM.  Bunsen  and  Kill,  and  one 
instance  of  which  has  come  under  my  own  notice,  is  a  dropsical  condition  of  the 
fcetus,  it  being  sometimes  affected  with  hydrocephalus,  and  at  others  with  ascites. 

The  same  authors  also  mention  having  observed  that  in  these  cases  the  pla- 
centa was  often  remarkably  large.  Thus,  in  a  case  reported  by  M.  Kill,  in  which 
the  extreme  distension  of  the  uterus  produced  abortion  at  the  sixth  month,  the 
circumference  of  the  placenta  was  a  third  larger,  and  its  thickness  double  that  of 
ordinary  placentas.  It  was  pale,  and  its  tissue  spongy,  and  when  divided,  the 
vessels  traversing  its  substance  were  found  to  have  almost  the  size  of  the  arteries 
and  umbilical  vein. 

The  abdomen  of  the  fcetus  contained  a  large  amount  of  fluid.  The  liver  was 
voluminous,  occupying  almost  the  whole  abdominal  cavity.  Its  structure  was 
normal,  without  any  indication  of  swelling,  but  its  vessels  were  highly  developed. 

This  great  size  of  the  liver  is  supposed  by  the  authors  quoted  to  be  connected 
with  the  extreme  development  of  the  placenta,  whose  enlarged  vessels  would  of 
course  supply  a  great  quantity  of  blood  to  the  umbilical  vein.  (Churchill, 
page  50.) 

When  the  malady  is  once  established,  it  is  exceedingly  difficult  to  find  the 
proper  remedies-:-!  will  not  say  to  cure,  but  even  to  impede  its  course — for 
instance,  diuretics  have  usually  proved  of  little  value.  8ome  authors,  indeed, 
seem  to  have  observed  good  effects  from  dry  diet;  and  Burns  specially  recom- 
mends cold  bathing.  But,  in  spito  of  all  we  can  do,  the  affection  ordinarily  goes 
on  increasing  until  the  commencement  of  labor;  and  in  the  greater  number  of 
ca.ses,  there  is  nothing  to  be  done  except  to  await  this  event.  However,  if  the 
uterine  tumor  be  of  excessive  size,  more  especially  should  the  dropsy  of  the 
amnion  be  complicated  with  ascites  and  a  general  infiltration,  and  the  patient's 
life  be  endangered  by  the  obstructions  to  the  hematosis,  an  evacuation  of  the 
waters  should  be  determined  upon,  by  rupturing  the  membranes. 

The  puncture  is  usually  effected  by  the  use  of  a  male  or  female  catheter,  or  a 
stylet,  which  is  introduced  through  the  neck,  and  the  membranes  perforated  with 
its  extremity.  When  the  cervix  is  sufficiently  dilated,  the  rupture  may  be  per- 
formed with  the  finger.     When  not  obliged  to  act  quickly,  contractions  may  be 
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prcvioualy  solicitjjd  by  introducinj^  and  leaving  a  piece  of  prepared  sponge  in  the 
cavity  of  the  cervix»  or  by  practising  some  doucbcs  upon  the  interior  segment  of 
the  utenia.  (See  Prematare  Artificial  Delivery.)  But  should  the  gravity  of  the 
Bymptoms  demand  immediate  intervention ,  there  would,  I  think,  be  some  adTan^ 
tage  in  fbllowinf:^  the  advice  of  M,  Guillemot,  and  to  glide  the  catheter  between 
the  ovum  und  the  uterus^  so  m  to  pierce  the  membranes  fur  above  the  neck ;  this 
procass  would  permit  the  discharge  of  fluid  to  be  controlled,  and  only  the  super- 
abundance, 80  to  speak,  to  be  withdrawn.  The  pregnancy  may  afterward  be  left 
to  itself 

In  case  of  complete  obliteration  of  the  ncck|  paracentesis  by  the  vaginay  and 
in  the  vicinity  of  the  uterine  orifice,  must  be  performed.  Scarpa  and  Camper 
recommend  puncturing  between  the  umbilicus  und  pubi».  In  one  of  the  obser- 
vations of  Evrat,  Sr.,  the  opcrution  was  practised  in  the  place,  so  called  of  elec- 
tion, for  paracentesis.  The  patient  was  delivered  eight  days  afterward  of  two 
living  children,  and  recovered  perfectly.  The  details  given  by  the  author  do  not 
inform  us  whether  the  case  was  one  of  asoiteSy  or  really  of  amniotic  dropsy,  as  ho 
thought. 

The  vaginal  puncture  seems  to  me  likely  to  subject  both  mother  and  child  to 
the  fewest  risks,  in  all  cases  in  which  the  neck  is  inaccessible. 

§  8,  Hydrorrikea. 

The  Germans  have  given  this  name  to  those  discharges  of  water  that  occur  in 
the  course  of  the  gestation,  but  which,  in  general,  arc  neither  preceded  nor  fol- 
lowed by  any  uterine  contractions;  their  nature  is  such  as  to  interfere  but 
slightly  with  the  pregnancy,  the  latter  advancing  aa  usual  to  term,  and  at  the 
accouchement  the  bag  of  waters  h  regularly  formed. 

This  affection  is  quite  common  in  the  latter  months ;  but  very  rare  at  the 
beginning  of  gestation.  I  observed  it  once  between  the  third  and  fourth  month, 
and  it  reappeared  but  once  during  the  remainder  of  the  pregnancy,  which  termi- 
nated happily,     (See  Abortion,  article  Diagnosis.) 

The  frequency  of  such  discharges,  and  the  quantity  of  water  lost  each  timei 
are  cxccediiiizly  variable  in  different  cases.  Sometimes  the  liquid  comes  away  ia 
gushes,  at  others  drop  by  drop ;  but  the  amount  may  increase  in  an  incredible 
manner,  and  the  loss  may  occur  but  once,  or  be  renewed  frequently.  Further, 
the  intervals  of  its  appearance  are  very  irregular^  and  lasting  a  long  time  when  it 
does  come  on,  during  which  any  mentul  emotions  or  bodily  excitement  singularly 
influence  the  profuscncss  of  the  discharge.  On  the  other  hand,  it  augments  in 
quantity  during  the  most  perfect  quietude,  as,  for  instance,  at  night  during 
sleep;  its  cause  can  rarely  be  ascertained. 

Most  generally,  the  female  enjoys  her  usual  health  before  the  discharge  comes 
on,  when  she  unexpectedly  finds  herself  wet,  the  fluid  escuping  drop  after  drop,  or 
else  she  hears  the  peculiar  sound  caused  hy  the  sudden  irruption  of  a  consider- 
able quantity  of  the  waters.  In  most  cases,  she  suffers  no  pain  either  pending 
or  after  this  discharge ;  though  it  may  happen  that  a  too  rapid  depletion  of  the 
uterus,  and  the  consequent  parietal  retraction,  may  bring  on  some  slight  uteriuQ 
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eooknctions ;  bat  if  the  patient  then  keeps  perfectly  still,  they  soon  disappear, 
ind  CTeiything  resumes  its  natural  order.  In  color,  the  discharged  water  is 
mJlj  a  little  yellowish,  very  limpid,  and  at  times  tinged  with  blood,  leaving 
itaiu  upon  the  linen,  and  having  a  well-marked  spermatic  odor. 

Should  the  hydrorrhoea  be  attended  with  the  uterine  pains,  it  would  be  an  evi- 
dence of  an  approaching  abortion ;  and  some  accoucheurs,  supposing  the  mem* 
kues  had  been  ruptured,  have  been  known,  under  such  circumstances,  to  use 
mrj  eSoTt  to  accelerate  and  to  terminate  a  labor  which  really  had  not  com* 
nenoed,  and  which,  without  their  interference,  would  not  have  occurred  before 
the  ordinAiy  period. 

This  error  may  be  avoided  by  attending  to  the  fhct,  that  the  discharge  was  not 
fieoeded  by  pain,  and  that  no  modification  of  the  cervix  exists,  which  could 
eidte  a  suspicion  of  an  imminent  miscarriage ;  that  the  amount  of  water  dis- 
ekrged  is  frequently  very  great  for  the  stage  of  the  pregnancy,  and  the  quantity 
vUeh  the  amniotic  bag  is  generally  capable  of  containing  at  that  period ;  finally, 
Alt,  notwithstanding  so  considerable  a  flow  of  liquid,  the  size  of  the  uterus,  its 
eoosstency  and  ebsticity,  are  such  as  it  generally  presents  at  that  period.  These 
itmAs  will  at  least  be  sufficient  to  excite  a  doubt  as  to  the  true  source  of  the 
titen;  and  from  the  moment  that  thcro  is  a  doubt,  eveiy  eflfort  should  be  made 
to  prevent  and  not  to  hasten  abortion. 

These  fluids,  although  having  no  rolation  in  their  seat  to  the  liquor  amnii, 
have,  however,  been  called  the  false  waters,  so  as  to  distinguish  them  from  those 
which  escape  afler  the  membranes  arc  ruptured  in  labor. 

Tarious  opinions  have  been  advanced  as  to  the  nature  and  seat  of  these  false 
witen;  thus,  certain  accoucheurs  have  supposed  that  they  were  contained  be- 
tween the  chorion  and  the  amnion,  and  that  their  escape  is  due  to  a  laceration  of 
the  chorion ;  others,  that  they  are  owing  to  the  rupture  of  an  hydatid,  lodged 
either  in  the  cavity  or  the  neck  of  the  uterus  (Boehmer,  Roederer).    .Again, 
Bindelocque  was  of  the  opinion  that  it  resulted  from  the  transudation  of  the 
G<{B(ff  amnii  through  the  membranes.     Some  others  explain  it  by  invoking  an 
o^denuitous  condition  and  an  infiltration  of  the  uterine  cellular  tissue ;  and  lastly, 
Minriceau,  Camper,  and  M.  Capuron,  have  supposed  that  these  waters  proceed 
b»n  the  interior  of  the  amnion ;  for,  in  certain  cases,  they  say,  the  membranes  may 
jidd  at  a  point  quite  distant  from  the  neck,  and  the  superabundance  of  this  fluid 
vin  then  gradually  drain  away,  though  still  an  abortion  may  not  occur.     But  it 
u  an  euy  matter  to  rofute  all  these  opinions  by  recalling  the  fact  of  the  fre- 
<peocy  and  abundance  of  the  discharges,  which  often  come  away  in  large  quan- 
^ties;  and  as  regards  the  opinion  of  Mauriceau,  it  is  nothing  more  than  a  mere 
hypothesis;  for  no  one  has  ever  yet  remarked  that  the  ''waters'^  at  term  were 
Itti  copious  than  usual  in  those  women  who  had  lost  the  false  waters  several 
^Bktt  daring  pregnancy;  and,  besides,  the  most  careful  examination  of  the  mem- 
wes  after  delivery  has  never  shown  marks  of  laceration  in  any  cose. 

It  is  much  more  probable  that  the  fluid  which  thus  escapes  in  the  course  of 
Stttition,  sometimes  a  few  days  only  before  term,  had  aoonmulated  between  the 
^^^esni  uterine  surface  and  some  portion  of  the  membi!p;^:(fipU4e  in  extent) 
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that  were  detached.  This  is  the  view  advocated  bj  Naeg^lo,  and  ft  hai  be«i 
lately  reproduced  by  one  of  his  pupils  in  a  thesis  sastaioed  at  Heidelberi^,  fmifl 
which  I  have  derived  most  of  these  details.  That  is  to  sny^  the  fluid  secreto<lby 
the  internal  surface  of  the  or^n  gradually  detaches  tho  membranes,  tbcrcbj 
formm<!:  a  pouch  for  itself  until  its  constantly-increas!t!-[^  qnanlity  5ttcce«<ii  ia 
sepumtiof^  them  us  far  as  the  neck,  when  an  irruption  of  the  liquid  tikes  pli«» 

Now,  if  wo  admit  with  Professor  Burdach,  that  an  exhalation  takes  place  frm 
the  internal  surface  of  the  uterus,  which,  by  transudlfrg  through  the  racmbrin<«, 
reachca  tho  auiniotic  cavity,  and  thereby  contributes  to  the  nutrition  of  the  foBtus 
daring  the  greater  part  of  the  intra-uterine  life,  it  would  be  easy  to  explaio  this 
abnomial  accumuhitiou  of  iluids,  either  by  an  excess  of  secretion  or  an  arrest  of 
transudation.  It  may  also  be  explained  by  stipposiag  that  the  sccretioQ  wo- 
tinues  beyond  the  ordinary  term,  and  the  lifjuid  is  obliged  to  create  a  cavity  or  a 
kind  of  reservoir  for  itself  by  detaching^  the  meuibraues  to  a  certfiin  extent. 

Generally  speaking,  this  is  not  a  serious  affection  ;  nevertbelesSj  if  freqacntlj 
repeated,  it  might  bring  on  premature  contraetions. 

The  treatment  is  very  simple.  The  patient  must  maintain  the  uiQPt  perfcd 
rest,  avoiding  aO  moral  and  physical  excitement  during  the  flow,  and  far^crpo 
or  eight  days  after  it  has  ceased.  Should  it  he  followed  by  slight  contraetiuni, 
enemata,  containing  Ituidunuin,  would  arrest  them;  and  if  the  discharge  i»!ii'Coa' 
panted  by  any  evidences  of  genenil  or  local  plethora,  these  symptoms  must  be 
promptly  met  by  the  appropriate  measures. 

ARTICLE    y. 

IiESIOBrS   OF  LOCOMOTrON. 

§  1.  Relaxation  of  the  Pelvio  Articclations. 

The  question  has  long  been  agitated  whether  the  ligaments  which  uaitc  tbe 
bones  of  the  pelvis  are  ever  Boftened^  and  whether  the  articuktions  aa*  movable* 
Amhr<)*?e  PariS  himself,  that  great  surgical  luminary,  did  not  adopt  the  optaion  of 
Hippocrates  until  after  Sevenn  Plneau  made  a  dissection^  in  1500,  of  a  wona^ 
recently  deliveredj  in  Uia  presence.  But,  at  tho  present  day,  this  qucstioa  p 
detcrniiiicd  by  a  very  great  number  of  cases^  and  it  is  now  generally  aduiittwl 
that  a  ratuuiliflsement  of  the  symphyses  actually  occurs  in  moat  females  danug 
gestation. 

This  softening  may  be  and  generally  is  slight ;  though  it  may  be  carried  to  ^ 
great  an  extent  as  to  admit  of  considerable  sepanition  between  the  articular  stI^ 
faces,  constituting  then  %  true  pathological  altcmtioo.  Hunter,  Murgagni,  *'»<* 
some  others,  cite  instances  where  the  relaxation  was  such  that  the  pubea  wold  W 
drawn  more  than  an  inch  apart. 

With  our  present  knowledge  on  the  subject,  it  is  impossible  to  explain  i^^ 
cause  of  this  softening;  f^jr,  when  trifling,  it  generally  escapes  the  notice  boW^* 
the  woman  and  her  physician ;  but,  if  well  marked,  a  separation  of  thcM* 
takes  place  as  just  stated.  ^^ 
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AntborB  do  not  agree  as  to  the  manner  in  whiob  the  separadon  is  prodaced ; 
since,  according  to  some,  the  cartilages  are  softened  and  thickened  by  the  liqnids 
that  penetrate  them,  acting  like  a  piece  of  prepared  sponge  placed  between  two 
bones  to  absorb  the  efiiiscd  fluids ;  whilst  others  imagine  them  to  resemble  the 
roots  of  the  ivj,  which  insinuate  themselves  into  the  little  crevices  between  the 
stones  of  a  wall,  and  finally  overturn  it  Loais  thinks  they  act  more  like  dry 
and  porous  wooden  wedges  placed  in  the  fissures  of  a  rock,  which,  by  imbibing 
moisture,  swell  up  and  ultimately  split  the  rock, — or  like  polypi  in  the  nasal 
fosssB  and  frontal  or  maxillary  sinuses. 

M.  Lenoir  supposes  that  a  slight  degree  of  this  relaxation  is  due  simply  to 
serous  infiltration  of  the  pdvio  ligaments  resulting  from  the  pregnant  condition ; 
the  articular  surfaces  are,  therefore,  not  separated,  though  separation  is  possible 
under  the  influence  of  actions  tending  to  produce  it.  In  the  more  advanced 
stages,  ho  adds  to  this  softening  a  hypersecretion  of  synovia,  which  distends  the 
articular  cavities,  and  separates  the  bones  that  constitute  them.  Mobility,  in 
these  cases,  is  great,  and  if  the  joints  be  opened  in  the  dead  body,  a  viscid  fluid 
is  discharged  abundantly,  as  was  once  observed  by  Morgagni. 

These  relaxations  are  announced  by  pain  in  the  parts  corresponding  to  the 
symphyses,  which  pain  is  particularly  excited  by  any  motions  of  the  inferior 
extremities,  such  as  walking,  standing,  and  also  by  pressure  on  the  joints.  When 
standing,  the  patient  is  conscious  of  the  motion  of  the  sacrum  between  the  iliac 
bones ;  she  feels  as  if  she  were  about  to  sink  down,  that  her  trunk  was  going  to 
fall  between  the  thighs,  and  progression  becomes  more  and  more  painful,  difficult, 
and  at  last  impossible,  without  extraneous  support.  Not  unfrequently  the  mo- 
bility may  then  be  detected  by  a  crepitation  or  sensible  rustling,  if  the  inferior 
extremities  or  bones  of  the  pelvis  be  forcibly  moved. 

Thi**  relaxation  may,  according  to  Baudelocque,  oppose  the  spontaneous  termi- 
nation of  the  labor,  by  destroying  the  poivt  tVappui  which  the  abdominal 
mm?clcs  derive  from  the  bones  of  the  pelvis;  and  perhaps,  also,  the  distress  pro- 
duced by  the  engagement  of  the  head,  forces  the  woman  to  restrain  the  pains  as 
much  as  possible ;  though,  on  the  other  hand,  from  the  observations  of  Desor- 
meaux,  Smellie,  &c.,  we  learn  that  this  circumstance,  so  far  from  being  a  cause 
of  djHtocia,  has  actually  permitted  a  spontaneous  delivery  in  some  cases  where 
the  disproportion  between  the  size  of  the  head  and  the  dimensions  of  the  pelvis 
would  have  otherwise  rendered  it  impossible. 

A  cessation  of  these  pains,  and  a  perfect  consolidation  may  not  take  place 
under  three,  six,  or  eight  months,  or  even  years  after  the  accouchement;  some 
facts  even  prove  that  the  relaxation  of  the  symphyses  may  last  throughout  life, 
notwithstanding  the  most  prudent  measures  are  duly  resorted  to. 

Again,  inflammation,  suppuration,  and  destruction  of  the  cartilages,  and  caries 
of  the  surfaces  of  the  bones,  together  with  all  the  general  symptoms  that  accom- 
pany them,  may  result  therefrom ;  however,  anchylosis  may  still  take  place,  not- 
withstanding the  alteration  of  tho  bony  structure. 

When  a  relaxation  in  the  symphyses  is  detected,  the  woman  must  be  directed 
to  observe  the  most  absolute  rest,  and  any  inflammatory  symptoms  sbottid  be  met 


by  the  appropriate  means ;  in  their  absence,  we  may  apply  gentle  pressure  arouiid 
the  pelvis,  and  make  use  of  sotne  topical  appUca lions,  pfcricral  aod  local  tonics, 
and  astringent  and  resolvent  lotions.  After  the  tot^il  disappearance  of  the 
lochia,  Desormeaux  highly  extok  the  employment  of  douches,  fiea-bathing,  ft 
good  diet  of  nutritive  articles,  the  Spa  and  Seltzer  waters,  wearing  flannel  next 
to  the  ekin,  and  dry  frictions.  We  cannot 'recommend  too  highly  the  xise,  in 
these  cases,  of  the  steel  girdle  of  M.  Martin,  which»  when  tightly  drawn  around 
the  pelvis,  immediately  restores  a  portion  of  ita  normal  solidity,  and  facilitates  the 
cure  wonderfwlly. 

These  mca-surcs  should  be  continued  for  a  long  time,  and  even  when  convales- 
cence is  fully  established,  the  greatest  possible  care  must  be  exercised  in  nsin^ 
walking,  &e. 

§  2.  Inflammation  of  the  Pelvic  Articulations. 

Inflammation  of  the  pelvic  articuktioDs,  which  is  sometimes  observed  after 
laboFj  m:ij  ii!so  occur^  though  more  rarely,  during  pregnancy.  Brs,  Uiller, 
Monod,  Danyau,  and  Professor  Ilayn,  of  Koenigsberg,  have  mentioned  instances 
of  it. 

The  disease  generally  begins  without  appreciable  cause^  with  suddeOi  acute, 
sometimes  lancinating,  though  usually  heavy  pjiin,  iu  one  or  several  of  the  pelvio 
articulations.  The  pain  is  increased  by  pressure^  standings  and  especially  by 
attempts  at  walkings  which  is  sometimes  altogether  impossible. 

These  articular  pains  are  sometimes  attended  by  a  febrile  movement,  which  is 
sometimes  severe,  though  generally  quite  moderate.  In  some  cases,  indeed,  there 
is  almost  no  general  reaction. 

The  inflammation,  when  moderate,  usually  yields  promptly  to  proper  treat- 
ment; the  cure  is  almost  perfect  after  twelve  or  fifteen  days,  and  the  delivery 
iod  lying-in  seem  to  experience  no  unfavorable  effect  from  it.  In  some  caaea^ 
however,  whether  iu  consequence  of  the  intensity  of  the  inflammation,  or  be»- 
enuse  the  proper  means  were  not  employed  with  suflacient  energy,  the  disease  has 
ended  in  suppuration,  and  in  two  instances  proved  fataL  In  these  cases,  the 
articular  surfaces  were  found  denuded  of  cartilage.  MM.  Hillcr  and  Monod 
mention  two  cases  which  proved  fatal  in  this  manner. 

If  the  pains  are  very  acute,  and  the  general  reaction  decided,  general  and  local 
bleeding  may  be  employed  at  the  outset.  But  when  there  is  no  fever,  and  the 
local  symptoms  arc  moderate,  we  may  be  content  with  resolvent  applications, 
restricted  diet,  and  absolute  repose  in  the  horizontal  posture.  Narcotics  may  be 
added  to  the  resolvent  applications,  if  the  pains  are  too  severe. 

I  3.  The  DiapoaiTioN  to  Faxlino. 

Among  the  most  common  eausos  of  falling,  may  be  reckoned  prominence  of 
the  abdomen,  which  prevents  the  wuman  from  seeing  obstacles  that  might  make 
her  stumble,  the  unequal  division  of  the  weight  of  the  body,  the  rsipid  increase 
of  this  weight,  and  the  posture  which  females  are  obliged  to  maintain,  so  as  to 
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prewire  their  eqailibriam.     It  is  evident  that  the  influence  of  these  predisposi- 
tions on  onlj  be  obviated  by  great  attention  and  prudence. 


ARTICLE   VI. 
lesions  op  innervation. 

§  1.  Sensorial,  Affective,  and  Intellectual  Faculties. 

Tho0e  phjaicians  who  may  be  willing  to  admit  the  truth  of  the  analogy  which 
wehtTe  endeavored  to  establish  between  the  sympathetic  disorders  of  pregnancy, 
iod  those  observed  in  young  girls  suffering  from  difficult  or  irregular  menstrua- 
tun,  inll  readily  understand  the  functional  aberrations  of  the  intellectual  and 
MDflorial  fiiculties  so  often  observed  in  pregnant  women.  Like  the  dysmenor- 
liun  which  so  often  produces  chlorosis,  pregnancy  predisposes  to  the  depravation 
of  taste,  of  which  we  have  already  spoken ;  to  disordered  vision,  and  even  to  com- 
plete amaurosis,  one  case  of  which  is  mentioned  by  M.  Imbert,  and  another  was 
vitDessed  by  myself  during  my  term  of  service  at  the  Obstetrical  Clinic  of  the 
Faedtyj  also,  to  more  or  less  complete  deafness,  of  which  I  have  observed 
Krenl  instances.  Most  of  these  disorders  usually  disappear  a  short  time  after, 
>od  sometimes  even  before  delivery,  nor  do  they  indicate  a  special  treatment.  I 
hate,  however,  bad  a  young  female  under  my  charge,  whose  deafness  resisted  the 
most  energetic  measures. 

The  pre-existing  alterations  of  certain  organs  of  the  senses,  are  sometimes  very 
hap^y  modified  by  the  occurrence  of  pregnancy.  A  young  woman,  whose  im- 
perfect vision  had  obliged  her  to  use  spectacles  from  childhood,  found  her  sight 
80  much  improved  immediately  after  the  beginning  of  pregnancy  as  no  longer  to 
W  need  of  glasses.   (Obs.  de  Salmat,  Cent.  Ill,  Obs.  27.) 

The  same,  nearly,  is  the  case  with  the  disorders  sometimes  observed  of  the 
^eetive  and  intellectual  faculties.  I  knew  a  young  lady  pregnant  for  the  first 
tioie,  whose  former  love  for  her  husband  was  replaced  by  an  antipathy  which  she 
Vtt  harely  able  to  overcome.  Another  young  woman,  when  five  months  gone, 
^  Buddenly  seised  with  such  an  aversion  for  her  apartment,  that  after  many 
^ess  efforts,  and  notwithstanding  all  the  force  of  her  reason,  she  had  to  be 
kft  in  the  countiy  for  the  remainder  of  her  pregnancy. 

I  shall  pass  over  those  intellectual  disorders  known  as  puerperal  mania.  The 
^ge  and  sometimes  criminal  actions  of  which  they  appear  to  have  been  the 
^^^1  belong  much  more  properly  to  legal  medicine ;  but  I  cannot  avoid  men- 
uoDing  a  peculiar  tendency  to  sadness,  which  is  mentioned  by  Burns,  and  of 
which  I  have  observed  two  cases.  Certain  individuals,  who  are  usually  of  a  gay 
^ORition,  suddenly  become  sad  and  morose ;  refuse  all  the  enjoyments  tendered 
^them,  and  entertain  the  belief  that  they  will  not  survive  their  labor,  with  a 
^^^ty  that  nothing  can  overcome.  A  young  American  lady,  recommended  to 
^y  care  by  M.  Rayer,  exhibited  a  profound  melancholy  for  the  last  six  weeks  of 
W  pregnancy.     Although  surrounded  by  her  family,  she  declined  all  the  plea- 
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suros  of  the  capital.  She  wept  unceasingly  over  her  ineiritable  end,  which  W9B 
80  near  at  haud^  and  was  constantly  expre&sing  her  distress  at  being  obliged  ic 
leave  all  wham  fthe  loved.  She  had  a  happy  kbur,  aud  frojii  the  next  day  her 
usual  gaiety  was  resumed. 


§  2.  Vertigo^  Giddiness,  Syncope. 

These  disorders  may  be  due  to  groat  nervous  susceptibility  increased  by  chlo- 
losis,  or,  what  is  still  rnrcr,  t<:>  plethora.  In  the  latter  case,  venesection  is  the 
best  remedy.  But  frequently,  the  general  signs  of  plethora  are  wholly  wanting; 
thus  some  delicate,  nervous  women  are  subject  to  faintings,  from  ihe  most  tiifling 
cause,  when  they  are  pregnant ;  any  strong  moral  impulses,  such  as  joy,  or  auger, 
and  sometimes  even  an  odor  that  is  a  little  too  penetrating,  or  the  sight  of  ao 
unpleasant  object  or  person,  may  give  rise  to  this  condition*  Gardien  relates  an 
instance,  where  the  simple  movements  of  the  child  produced  swoonings;  and  I 
have  attended  a  lady  who  fainted  three  or  four  times  a  week,  during  the  second, 
third,  and  fourth  months  of  her  gestation,  without  any  satisfactory  cause  being 
discovered  for  it. 

Ordinarily,  the  syncope  attacks  the  woman  when  standing,  and  she  at  once 
experiences  a  ringing  in  her  cars,  vertigo,  dimness  of  vision,  weakness  in  the 
knees,  and  she  has  scarcely  time  to  sit  down,  before  she  fainU  away.  Some 
females^  however,  are  warned  of  the  attack  by  the  occurrence  of  yawniugs,  and  a 
sensation  of  heat  in  the  precordial  region;  soon  after,  the  extremities  become 
cold,  the  face  grows  pallid,  and  is  covered  with  a  cold  sweat;  the  senses  and  in- 
tellectual faculties  are  almost  lost,  the  pulse  and  respiration  have  nearly  ceased, 
though  a  total  loss  of  the  intelligence  and  sensibility  is  very  rare.  For  my  own 
part,  I  have  never  seen  any  woman  in  this  latter  sbte,  since  nearly  all  tho^ 
whom  I  have  carefully  questioned  on  the  subject,  have  stated  that  they  had  a 
confused  idea  of  what  was  passing  around  them;  and  ihcrefurc,  if  there  really 
he  any  instances  of  a  complete  abolition  of  the  faculties,  they  certainly  are  not 
so  frequent  as  the  authors  would  have  us  believe. 

While  the  syncope  lasts,  we  should  employ  the  ordinary  means,  such  as  am- 
monia, vinegar,  cold  water,  &c.  &c.  The  tonics  combined  with  antispasmodics 
have  been  recommended  for  its  prevention ;  for  instance,  Van  Swieten  highly 
extols  the  use  of  orange-peel  with  canclla,  or  lemon-rind  aud  canella,  in  the  pro- 
portion of  two  or  three  drachms  to  throe  pounds  of  g^herry  wine,  of  which  three 
or  four  tablespoon sful  are  to  be  taken  daily.  Chamhou  has  employed  an  infusion 
of  peach  blossoms  with  success. 

The  attacks  of  fainting,  though  generally  short,  are  sometimes  quite  pro- 
longed. In  the  latter  cuae,  they  are  frequently  accompanied  or  followed  by  some 
hysterical  symptoms,  as  sense  of  oppre^i?ion,  hypogastric  pain,  constriction  of  the 
fauces,  and  sometimes  true  hysterical  convulsions.  In  the  case  of  a  young  lady, 
a  patient  of  M.  llayer's,  these  symptoms  occurred  almost  every  evening  after 
dinner,  during  the  last  three  months  of  her  pregnancy.  They  had  no  serious 
consequence,  unless  a  threatening  of  premature  labor  towards  the  end  of  the 
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e^hth  month  be  so  regarded^  which,  however,  yielded  to  a  small  bleeding  and 
opiite  iDJectioDS. 

§  3.  Prcritts  op  the  Vulva.    Itching  op  the  Skin. 

Before  cloBing  this  article,  we  wish  to  say  one  word  about  a  very  singular  affec- 
tion; I  allude  to  the  excessive  itching  which  manifests  itself  in  the  early  periods 
of  pregnancy,  and  is  located  in  the  external  genital  organs.  This  annoyance  was 
K>  insupportable  in  a  young  married  lady  under  my  care,  that  she  could  not 
nfiiin  from  continual  scratching,  and  the  general  irritation  resulting  therefrom 
aloort  threw  her  into  convulsions. 

In  mother  instance,  a  young  girl,  who  wished  to  conceal  her  pregnancy,  was 
n  tormented  by  thb  disease,  that  it  was  absolutely  impossible  to  hide  her  dis- 
traifrom  the  observation  of  her  family;  and  when  I  examined  her,  I  found  the 
interul  face  of  the  labia  externa,  and  the  nymphao,  both  swollen  and  inflamed 
bm  the  constant  scratching ;  the  nympha  on  the  right  side  had  been  so  long, 
t&d  BO  strongly  dragged  upon,  that  it  had  acquired  twice  the  usual  length  at 
lent  Generally  speaking,  the  use  of  frequent  bathing,  and  of  the  vegeto-mincral 
btioQB  applied  five  or  six  times  a  day,  will  calm  the  itchings ;  and  as  it  is  often 
greatly  aggravated  by  walking,  perfect  rest  is  of  course  indicated.  Some  advan- 
tige  is  often  to  be  derived  from  a  fine  compress  dipped  in  oil  of  sweet  almonds, 
ttd  then  placed  in  the  vulvar  fissure ;  or  still  better,  if  the  compress  be  soaked 
io  lead  water. 

Bewees  states  that  he  examined  a  young  lady  who  complained  of  this  exces- 
Bve  itching  in  the  genital  parts,  and  he  found  the  internal  face  of  the  vulva,  as 
sko  the  inferior  part  of  the  vagina  covered  by  numerous  aphthso ;  and  that  the 
spplieation  of  a  strong  solution  of  borax,  four  or  five  times  a  day,  caused  them 
^1  to  disappear  in  the  course  of  twenty-four  hours. 

Br.  Meigs  has  always  found  the  following  preparation  useful : — 

B  Borax,       ....•.•     5\j. 
Sill  ph.  of  morphia,     •  .  •  •  •  gr.  ivss. 

Diat.  row  water,  ......      f^yul 

Apply  three  times  a  day  to  the  affected  parts,  by  means  of  a  sponge  or  piece 
of  linen,  taking  care  to  wash  the  parts  beforehand  with  soap  and  water,  and  to 
diythem  well  afterwards. 

These  itchings  are  not,  however,  always  confined  to  the  genital  parts.  M. 
^eorat-Lagemart  has  published  a  remarkable  case  of  a  lady,  who,  in  eight 
'^'cceadve  pregnancies,  was  afflicted  with  itchings  so  yiolent  as  to  produce  pre- 
^^*^  labors.  On  four  occasions,  they  began  in  the  sixth  month,  twice  at  eight 
^'loaths  and  a  half,  and  twice  in  the  seventh  month.  They  appeared  almost  in- 
'^tly  over  the  entire  cutaneous  surface ;  the  legs,  thighs,  genital  parts,  the 
whole  trunk,  the  neck,  face,  scalp,  were  all  affected;  nothing  escaped  but  the 
P^ms  of  the  hands,  and  even  they  were  invaded  at  a  later  period.  So  severe 
vere  they,  that  the  violent  rubbings  of  the  poor  sufferer  excoriated  the  skin, 
r  was  she  delivered  when  they  vanished  entirely.     The  skin  retained  its 
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natural  transparency,  color,  and  whiteness,  throngliont.  Simple  and  alkiliw 
batlig,  amnioiiiacal  and  caniphoratcd  frictions  t^j  tJic  spine,  preporalionsof  opinia^ 
bisuiuth,  valerian^  hjoscjamuSj  belladonna,  and  bleedings  were  all  employed  witJi- 
out  advantage. 

Three  cases  of  general  itching  which  I  have  had  occasion  to  treat » yielded 
Cjuitc  promptly  to  alkaline  baths.  (Five  ounces  of  carbonate  of  potash  to  an 
bath.) 

ARTICLE   VII* 

Beside  the  numerous  functional  disorderB  just  studied,  some  pregnant 
suffer,  in  various  parts  of  tlie  body,  piiios  whose  iutiroate  cause  is  imperMj 
understood^  and  to  which  they  sometimes  call  the  attention  of  the  ph^rficiao. 
Some  of  these  pains  appear  to  be  seated  in  the  abdominal  parietes,  the  lumkr 
region,  the  groins,  and  the  internal  part  of  the  thighs;  others,  again,  appettll 
affect  more  especially  the  walls  of  the  uterus,  or  the  annexes  of  that  organ* 

§  1.  Abdominal,  Lumbae,  anb  Inguinal  Pains.  J 

These  pains^  which  are  sometimes  confined  to  a  quite  limit^id  space  of  the  ik 
dominal  parietcs,  do  not  often  appear  before  the  latter  months  of  gestatioa,  «ii 
seem  to  reatilt  from  the  extreme  distension  of  the  walls  of  the  abdomen.  Sucb, 
at  least,  is  the  most  generaily- received  opinion.  They  are  frequently  felt  at  the 
lower  part  of  the  breast,  near  the  upper  insertions  of  the  abdominal  moscle^,  <^ 
lcs*s  ofton^  in  the  inguinal  folds  near  their  inferior  attachmenls.  The  painiJW 
much  increased  by  motion,  the  least  pressure,  and  sometimes,  also,  by  the  mor^ 
menta  of  the  child,  if  violent.  As  already  stated,  they  are  generally  limited  in 
extent,  sometimes  not  affecting  a  space  larger  than  a  silver  dollar,  the  parts  wl^ 
rounding  being  entirely  free  from  pain.  Baths,  and  ointments  containing  opiwn 
or  belladonna,  appear  to  me  ihe  only  remedies  to  be  used  against  them,  thoBgii 
they  usually  persist  in  spite  of  treatment  until  after  delivery.  I  have  never dit* 
covered  the  advantage  usually  attributed  to  bleeding  from  the  arm  in  these  asm. 

Since  lumbar  and  inguinal  pains,  occurring  in  the  first  half  of  gestation,  imJ 
be  the  preludes  of  an  abortion  near  at  hand,  they  claim  special  atteotion,  mi 
will  be  treated  of  in  the  next  chapt^^r.  At  this  early  period  they  are  ab':** 
uniformly  the  sympathetic  expression  of  uterine  disorder,  itself  due  to  i  W 
congestion,  though  perhaps  still  oftener  to  a  special  irritability  of  the  womb* 
They  then  resemble  precisely  the  lumbar  and  inguinal  pains  which  arc  so  oft*' 
experienced  by  young  girls  affected  with  dysmenorrhoea  or  amenorrhe^a,  and  »»• 
effectually  overcome  by  opiat-es,  small  revulsive  bleedings,  and  sometimes,  »1^ 
in  very  nervous  women  by  warm  bathing.  If,  as  is  often  the  case,  the  I»i»* 
seem  to  be  increased  by  sexual  intercourse,  too  long  a  walk,  or  riding  in  »  ctf- 
riage,  it  were  useless  to  say,  that  abstinence  from  all  these  causes,  and  repose  i* 
the  horizontal  posture,  are  the  first  indications  to  be  ful tilled. 

These  pains  most  commonly  appear  toward  the  end  of  pregnancy,  but  i 
cause,  that  especially  of  tho  lumbar  pains,  is  very  obscure*     Dragging  opooi 
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broftd  ligamentSy  oompreanon  of  tho  lumbar  nerves,  extreme  distension  of  the 
Qtema,  and  engorgement  of  the  pelyio  and  uterine  vessels,  have  been  successively 
adduced  in  explanation ;  but  though  the  relief  obtained  from  bleeding,  in  some 
eases,  would  seem  to  show  that  they  might  sometimes  be  caused  by  local  plethorai 
there  is  no  evidence  of  any  such  influence  as  is  attributed  to  the  other  causes 
mentioned. 

The  inguinal  pains  have  generally  been  referred  to  traction  upon  the  round 
ligaments.  I  do  not  say  that  this  traction  may  not  produce  them,  but  I  am  con* 
vinced,  that  toward  the  end  of  pregnancy,  they  are  oftener  due  to  the  pressure 
of  the  uterus  upon  that  region,  in  the  vertical  as  well  as  in  the  sitting  posture. 
They  generally  disappear,  indeed,  in  the  horizontal  position,  and  the  best  means 
of  relieving  the  patients  is  to  support  the  abdomen,  and  at  the  same  time  raise 
it  a  little  by  means  of  a  well-made  corset,  or  of  a  large  abdominal  belt,  the  cen- 
tral portion  of  which  embraces  the  sub-umbilical  region,  and  whose  two  ends  are 
attached  to  the  back  part  of  the  corset. 

The  pains  in  the  internal  parts  of  the  thighs,  the  numbness  and  cramps  of 
both  legs,  though  more  commonly  of  one  only,  are  usually  attributed  to  pressure 
of  the  head  on  the  sacral  nerves.  But,  as  Tyler  Smith  remarks,  since  they 
mostly  occur  at  night,  when  the  women  are  in  the  horizontal  posture,  or  whilst 
they  are  sitting,  in  both  which  positions  the  pressure  should  be  much  less  than 
whilst  standing,  it  seems  very  probable  that  compression  of  the  nerves  is  not  the 
eause.  Perhaps  we  may  accept  the  idea  of  the  English  accoucheur,  that  like  the 
corresponding  affections  in  cholera,  they  are  connected  with  some  irritation  or 
difficulty  of  the  large  intestine,  or  with  a  morbid  condition  of  the  uterus.  It 
would  not  be  the  only  instance  of  visceral  irritation  producing  spasmodic  contrao* 
tion  of  the  muscles  of  animal  life  by  reflex  action. 

According  to  this  hypothesis,  the  best  means  of  preventing  the  recurrence  of 
the  cramp  is  to  keep  the  bowels  free,  and  allay  the  irritability  of  the  womb  aa 
much  as  possible  by  baths,  opiates,  &c.  The  surest  means  of  counteracting  it  is 
to  contract  voluntarily,  the  very  moment  it  appears,  the  antagonistic  muscle  of 
the  affected  one ;  thus,  the  thigh  should  be  strongly  extended  when  the  flexor 
muscles  are  contracted,  and  the  foot  should  be  flexed  on  the  leg  when  the  cramp 
affects  the  muscles  of  the  calf. 

The  lumbar  pains  may  sometimes  bo  alleviated  by  baths  and  alcoholic  and  aro- 
matic frictions  upon  the  spine,  besides  being  useful  by  encouraging  the  patient. 
We  have  already  stated  that  bleeding  from  the  arm  sometimes  relieves  them 
materially. 

§  2.  Uterine  Pains. 

1.  Beside  the  uterine  pains  which  sometimes  accompany  the  outset  of  a  disor- 
dered pregnancy,  also  beside  those  which  seem  to  herald  the  approach  of  labor  in 
the  latter  weeks  of  gestation,  females  experience,  at  variable  periods  and  inter- 
vals, pains  which  are  sometimes  very  acute,  and  evidently  seated  in  the  walls  of 
the  uterus  itself.  It  is  impossible  to  determine  the  cause  and  nature  of  these 
pains;  for  though  they  may  be  attributed,  in  some  rare  instances,  to  partial  spasm 


of  the  muHcltis  of  the  utenis,  or  to  a  more  or  less  extenBive  inflmoimation,  most 
frequently  nothins^  of  the  kind  is  to  he  discovered.  Soraetimes  thej  are  liaiitd 
to  a  single  cireuiuscribed  pointy  whilst  at  others  thej  affect  the  entire  wotub.  b 
the  first  case  they  are  continuous;  in  the  second,  thej  iire  irregularly  inlcraiil- 
tent,  and  their  recurrence,  or  rather  their  paroxyi«tn,  appears  to  coincide  witht 
motion  of  the  fcmnlc,  pressure  upon  the  ahdomcn,  an  attack  of  cou*rhin*r,  orsnd* 
den  naovementji  of  the  child.  At  the  satue  time  the  uterine  tumor  may  atnuiil 
always  be  felt  to  become  denser  and  harder,  in  short,  a  true  contnictimi  taltt 
place,  which  continues  as  long  as  the  paroxysm  laeta.  If,  struck  with  tbbeeik 
dition  of  the  body  of  the  womb,  an  examination  be  made  prr  va^finam.^^ 
cervix  will  be  found  unchanged,  having  undergone  no  alteratioo  which  oottU 
excite  solicitude  on  account  of  the  long-continued  previous  contractions.  UbuiUj^ 
there  is  very  slight  general  reaction,  and  little  or  no  fever. 

When  the  pain  is  both  eircumsoribed  aod  moderate,  emollient  and  oirtolil 
applications  may  be  found  sufficient;  but  when  more  severe,  it  will  be  nteamKf 
to  prescribe  the  most  absolute  repose,  injections  with  camphor  and  lautlmjutt, 
bathsj  manihivia,  and  even  bleeding  from  the  arm.  It  gencndly  yields  to  tlieM 
measures  when  properly  employed,  though »  unfortunately,  it  returns  with  ioiiii 
individuals  very  frequently,  I  have,  at  this  moment,  a  young  lady  under  vm^ 
who  is  at  the  eighth  month  of  her  pregnancy,  and  who  hus  had  five  ititds 
within  three  months^  two  of  them  lasting  for  twenty-four  houffi.  The  firrt  fkm 
i  she  was  bled  j  but  ns  her  general  condition  seemed  to  contraindicate  a  rcpctitiflt 

I  of  this  measure,  and  she  was  very  averse  to  bathing,  I  was  obliged  to  content  tbf 

self  with  prescribing  rest  and  opiate  injections.  Now,  there  i»  eveiy  prospwirf 
her  reaching  her  full  term. 

2.  The  sensibiHty  of  the  utenis  is  sometimes  singularly  increased  by  oooiM 
and  violent  motions  of  the  frtus.  ^om%  children,  indeed,  seem  endowed  ftt 
such  activity  that  they  are  hardly  ever  quiet,  and  their  continual  moveiw* 
becomes  a  cause  of  irritation  to  the  womb,  which,  by  reacting  upon  the  irkob 
economy,  may  produce  insomnia,  general  excitement,  and  nervous,  «id  woa^ 
times  even  convuiaive  movements.  I  have  seen  two  instances  of  these  dbofdcfrf 
motions  of  the  child  ;  especially  was  it  marked  in  the  cose  of  the  wife  of  omv 
my  profeRsionnl  brethren.  This  poor  lady  wns  delivered  at  term,  nntwitluMi* 
ing  she  had  been  almost  entirely  tieprived  of  sleep  during  the  eighth  and  iiilA 
months.  Burns  says,  that  patients  under  these  circumstances  arc  delifcfrf 
rather  before  the  ninth  month.  The  bleeding  and  opiates  wliich  he  roeomvcili 
may  indeed  lcsso!i  the  irritability  of  the  uterus,  but  evidently  can  have  DOpOiV 
to  diminish  the  activity  of  the  motions  of  the  childj  which  is  the  first  etttit^ 
the  uterine  pains.* 

'  Dr.  Tyler  Smith  (•ndeavors  to  sliow^  ia  fi  very  interestinif  memoir,  that  the  RCtirt  njows*' 
of  the  cljild  omotint  lo  almost  Dotbingt  an*!  llj**'  tt^»  sonsniions  pereeived  hfitnwf^ 
and  occou€lieiir,  hhlierto  Qttribixtetl  to  tba  rr»u$oiilaT  contract  ions  of  the  chitd^  fftnUiiliW 
from  partial  c^mmction  of  the  muM^ular  Chres  of  the  uterus.  Nutwith«tiindinf  ttieitiM^ 
cUaractur  of  the  reafons  adduced  by  Dr.  Smittij  we  hoU  to  the  general ly-received  opilM*^ 
though  entirely  diupoacd  to  think  thai  the  viuw*  ufihe  Eugli^h  accoucheur  rany  beappU«*^ 
to  the  ezceptionat  coacs  of  which  we  ^re  speakiiigi 
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8.  Some  antbors  state  ihat  metritis,  or  metro-peritonitis,  are  possible  daring 
pregnanejy  bat  tbey  are  so  rare  that  it  has  never  fallen  to  my  lot  to  see  tbem. 
Beeides,  thcj  seem  to  me  to  belong  to  the  same  category  as  all  the  acute  affeo- 
tiofis  which  may  arise  daring  pregnancy ;  and  though  the  usual  gravity  of  the 
prognosis  be  heightened  by  the  condition  of  the  female,  the  treatment  would  be 
the  same  as  after  delivery. 

To  complete  the  pathology  of  pregnancy,  it  would  be  necessary  to  treat  of  con- 
vulsions, hemorrhage,  thrombus  of  the  vulva,  ruptures  of  the  uterus,  &c.  But 
as  these  accidents  or  complications  may  occur  during  pregnancy,  labor,  and  even 
af^r  delivery,  we  think  it  better,  in  order  to  avoid  repetitions,  to  defer  the  com- 
plete account  of  them  to  the  fourth  part  of  the  work,  in  which  the  reader  will  be 
enabled  to  study  all  the  phases  of  the  puerperal  condition. 


CHAPTER  II. 

OF  DISPLACEMENTS  OF  THE   UTERUS  CONSIDERED   IN  REFERENCE  TO 
THE  ACCIDENTS  THET  MAT  CAUSE  DURING  PEEQNANCT. 

ARTICLE  I. 

OF  PROLAPSUS   UTERI. 

We  have  already  seen,  in  studying  the  situation  of  the  uterus  at  the  different 
periods  of  gestation,  that  at  first  this  organ  sinks  lower  in  the  excavation,  and 
that  its  orifice  approaches  the  vulva.  Now  this  first  degree  of  depression  may  be 
considered  as  physiological,  but  it  cannot  pass  beyond  that  without  giving  rise  to 
some  accident  or  other.  Hence,  laying  aside  all  causes  foreign  to  pregnancy,  the 
uterus  descends  the  more  in  the  earlier  months  of  gestation  in  proportion  to  the 
larger  size  of  the  pelvis,  and  the  greater  rela.xation  of  the  ligaments.  In  some 
women  it  rests  on  the  floor  of  the  pelvis,  whilst  in  others,  the  neck,  or  even  the 
body  may  protrude  through  the  vulva  and  become  visible  externally. 

We  see,  therefore,  that  either  a  simple  descent  or  an  incomplete  or  complete 
prolapsus  may  occur  during  pregnancy,  as  well  as  in  the  non-pregnant  condition. 
The  complete  prolapsus,  that  in  which  the  entire  body  of  the  uterus  is  external 
to  the  genital  parts  and  hangs  between  the  thighs,  is  extremely  rare.  It  were 
wrong,  however,  to  deny  its  possibility,  since  this  is  proved  by  a  case  reported  by 
Vimmer. 

These  displacements  may  occur  cither  slowly  or  suddenly,  though  the  female 
may  have  had  nothing  of  the  kind  previously;  sometimes,  however,  they  are  but 
the  continuation  or  exaggeration  of  a  pre-existing  prolapsus.  Although  the  pro- 
gressive development  of  the  uterus  generally  removes  the  incomplete  prolapsus 
about  the  fourth  or  fifth  month,  by  causing  the  organ  to  rise  above  the  superior 
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itnLit,  the  di^pkcemcDt,  in  some  cases  where  the  pelvis  is  spaeionB,  maj  contimie, 
and  even  increase,  notwithstanding  the  progresa  of  gestation,  I  have,  quitt 
recently,  had  under  care  at  the  Chnique,  a  very  remarkable  case  of  iocorofleM 
prolapsus,  in  which  the  entire  neck  of  the  uterus  projected  beyond  the  eitemJ 
parts,  the  whole  excavation  being  occupied  by  the  lower  part  of  the  body  dis- 
tended by  the  foetal  head.  The  displacement  eoutitiiied  until  deliTery  witbouliij 
eerioas  accident  supervening.*     It  had  existed  for  seTora)  yeur». 

'  T!ic  following  are  some  of  lUe  demits  of  ihis  mteresting  case,     Murie ^  oged  twfrijt 

seven  yeiirst  entered  the  hosjjiml  October  ISih,  lb4^.  She  w»»  then  tii  the  beginning  of  (hi 
nititb  mondi  of  her  prej^ancy.  Four  years  previously,  the  became  pregnant  for  ibe  IM 
litne,  niul  wlien  near  delivery,  she  boiln  fdt  atmI  saw  a  smiiU  red  tumor,  of  aboat  the  suwof 
a  walnni,  escape  throngh  ilie  vulva.  It  projected  but  alitjhily,  incommoded  the  pttirotlnl 
litUe,  ami  did  not  interfere  with  the  labor  at  a  11,  since  the  latter  was  aocofnplbbed  qsiti 
rapidly.  After  her  coDtinement,  she  continued  to  feel  the  samo  lumorf  less  promioen^  ia- 
deed,  thnn  durjng'pre^nancy,  projecting  and  disappearing  oooording  as  she  was  qoieloriSQl 
long  and  falJiiiuing  wtilks.  Under  the  latter  circumstances  she  suffered  much  from  tenflstiaBl 
of  dragging  in  the  groins  and  upper  part  of  the  thighs.  She  was  babifually  and  obstiailtff 
constlpatetif  and  sometimes  had  greal:  diiEculty  in  urinating. 

Two  years  ago^  the  same  perion  became  pregnant  the  second  timei,  and  during  the  lii 
three  months  the  tumor  became  gradually  more  projeciingi  and  hung  very  low,— »  tow^ibf 
say Sf  that  a  midwife,  after  having  renirned  the  paris^  applied  a  pessary,  which  pto^mtA 
discomfort,  and  was  reinined  but  two  days.  Eight  days  after  the  introduction  of  ih^  pemrj* 
she  miscarried,  at  about  tliree  months  an.ft  a  half  to  four  months.  The  midwife  who  sneiKied 
her  could  not  extract  the  pincenfa,  nnd,  two  days  afterwards,  a  physician  eodeavored  10 d» 
liver  it,  first  wilLi  the  hand,  and  aAerwards  with  forceps,  but  could  obtain  only  «nie  &♦ 
nientfl. 

She  recovered  entirely;  the  tumor  remaining  within  whiUt  Quiel  in  her  chamber,  Uilt^ 
pearing  eiternally  aAer  much  walking* 

Becoming  pregnant  for  the  third  lime,  the  tumor  did  not  incommode  her  much  morsAi* 
usual  during  die  tirst  three  mondis,  but  after  the  fourth,  it  projected  much  rooreftowA* 
vulva,  and  towards  the  three  last  month;"  it  was  impossiblo  to  restore  it  for  sevcml  d»J*r 
even  after  observing  the  mtv^t  nbfolute  repose  in  bed >  At  present,  the  patient  beial  cif^ 
tnOTiths  and  a  half  gone,  die  folloM'ing  may  bo  observed: 

A  cylindrical  tumor,  two  inches  in  length,  projects  iVom  the  vulva^  it  is  five  incbetioo^ 
cumferenee,  and  rather  larger  and  harder  at  its  lower  tlrnn  at  its  upper  extremity.  Ilsei»' 
nal  surface  is  marked  at  the  union  of  the  two  upper  thirds  with  the  lower  one  by  »  wlit*w 
circle,  dividing  two  surfaces  of  different  color  and  appearance.  The  superior  i*of  «t«*y 
hue  and  smooih,  being  only  the  internal  surface  of  ilie  vagina  inverted  from  above ilo*^ 
wards,  which  thus  forms  the  external  surface  of  the  tumor.  The  inferior  portion  ii^* 
deeper  red  color,  and  presents  wrinkles  or  folds,  directed  from  above  downwards,  and  ft«> 
within  outwards,  and  separaled  on  the  median  line  by  apparently  longitudinal  fibrei.  Tbs** 
£>lds  are  merely  the  arbor  vitrn  of  the  neck  inverted  from  below  upwards,  so  that  ihi  inl*^ 
nal  ftirface  of  the  caviiy  of  the  neck  ha*  become  a  part  of  the  external  surface  of  ihs  waSf 
to  (he  extent  of  five-eighths  of  an  inch.  Tlie  somewhat  swollen  lower  extremity  of  t^" 
tumor  presents  an  opening,  with  wrinkled  edges,  reaembling  iho  drawn  mouth  of  a  !»•»»*• 
and  into  which  the  finger  enters  with  ease.  This  is  the  cavity  of  the  neck,  formiiif  » <•*•* 
two  inches  and  three  f]iiartcrs  in  lengthy  through  which  the  membranes  and  a  hard  bodf* 
recognized  as  the  bead  of  the  fatu.s  may  be  felt.  The  internal  oriUce  is  quite  Urt^'f 
dilated,  that  is,  i^early  to  the  si?:e  of  a  one  franc  pie<e.  The  entire  head  is  discoveiad  V  bt 
in  the  excavation,  and  altogether  behind  the  symphysis  pubis,  by  which  it  leMii  tti  d* 
arrested. 
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In  aome  oases,  the  dispUoement  increases  considerably,  and  either  as  an  effect 
of  its  own  weight,  or  in  consequence  of  exertion  or  violent  exercise^  the  lower 

If  it  be  attempted  to  enter  the  vagina,  at  the  same  time  traversing  the  circumference  of 
the  upper  part  oF  the  tumor,  a  cul-de-sac  is  reached,  at  a  depth  of  from  two  inches  and  three 
quarters  to  three  inches  and  a  quarter  on  the  sides,  from  two  and  a  half  inches  to  three 
inches  and  a  quarter  behind,  and  from  only  two  to  two  and  a  half  in  fVont,  when  the  exa^ 
mination  is  stopped  by  the  walls  of  the  urethra,  which  are  thickened  and  curved,  as  it  were, 
poeteriorly. 

This  cul-de-sac  is  formed  by  the  vagina  turned  inside  out  from  above  downwards ;  and 
any  eflbrt  to  push  it  upwards  is  soon  arrested  by  the  fcctal  head,  which  is  plunged  into  the 
excavation,  and  rests  upon  the  floor  of  the  pelvis. 

The  iMtient  suffers  from  obstinate  constipation,  and  sometimes  only  from  difficulty  in  past* 
ing  urine,  which  escapes  by  jets. 

To  recapitulate,  we  find:  1.  A  descent  of  the  womb,  which  seems  to  be  retained  in  the 
pelvis  only  by  the  floor  of  the  latter,  and  the  pubic  arch  and  symphysis,  against  which  it 
rests ;  the  rectum  and  urethra  are  also  compressed ;  2.  Prolapsus  of  the  neck  of  the  uterus 
outside  of  the  vulva,  carrying  with  it  the  vagina,  which  covers  its  upper  part  like  the  inverted 
finger  of  a  glove,  and  which  is  itself  inverted  from  below  upward  to  the  extent  of  five- 
eighths  of  an  inch,  so  that  its  internal  surface  forms  the  external  surface  of  its  lower  extre- 
mity ;  this  extremity  of  the  neck  forms  the  expanded  and  wrinkled  portion  of  the  tumor ; 
3.  Constipation  and  difficulty  in  urination  caused  by  pressure. 

The  tumor  increased  about  three  quarters  of  an  inch  in  size,  from  the  20th  of  October  to 
the  3d  of  November ;  but  its  volume  was  much  greater  in  consequence  of  the  cedematous 
condition  of  the  prolapsed  parts. 

AAer  some  fruitless  efibrts  to  reduce  the  prolapsus,  I  concluded  that  it  would  be  best  not 
to  try  any  further,  but  to  limit  treatment  to  evacuation  of  the  bowels  by  mild  laxatives, — the 
patient  being  unable  to  receive  enemata, — a  bath  every  two  or  three  days,  and  frequent 
lotions  and  injections.  Assisted  by  the  horizontal  posture,  these  measures  relieved  the  patient 
of  her  sufferings  completely. 

At  noon,  on  the  3d  of  November,  the  waters  came  away  without  pain,  a(\er  efibrts  at  defe- 
cation. The  internal  orifice  of  the  cervix  was  of  the  size  of  a  one  franc  piece ;  the  neck  was 
rather  longer  than  before  the  3d,  and  rather  softer.  During  the  last  ten  days,  the  patient 
felt  her  alxlomcn  become  harder  from  time  to  time,  but  without  experiencing  the  least  pain. 

From  noon  until  10  P.  M.  the  pains  were  very  weak  and  distant.  From  10  o'clock  to  3 
▲.M.  (of  the  4th),  they  became  greater,  more  powerful  and  frequent  Finally,  the  labor  ter- 
minated at  3  A.  M.  the  4tb  of  November,  after  a  labor  of  fifteen  hours,  if  the  time  be  reckoned 
from  the  rupture  of  the  membranes  and  discharge  of  the  waters,  and  only  of  five  hours,  if 
counted  from  10  P.  M.,  at  which  time  there  was  no  change  in  either  the  length  or  dilatation 
of  the  neck,  though  then  it  was  that  the  pains  became  well  marked  and  regular. 

The  following  are  the  principal  phenomena  which  accompanied  the  expulsion  of  the 
foetus.  At  the  commencement  of  labor,  the  neck  remained  external  precisely  as  before,  and 
when  the  head  came  to  be  expelled,  it  dilated  visibly,  and  was  the  last  obstacle  which  this 
part  had  to  overcome.  No  resistance  was  ofiered  by  the  vulva,  which  was  traversed  before 
tlie  external  orifice  of  the  neck  of  the  uterus. 

Tlie  child,  which  was  a  male,  was  born  alive.  Its  weight  and  dimensions  were  as 
follows: 

Weight,  .......  6J  lbs.  (Troy). 

Total  length,  .  .  .  .  .  .       1  f t.  6  inches. 

From  the  crown  to  the  umbilicus,  .  .  .  0  ft.  9      ** 

From  the  umbilicus  to  the  heel,         .  .  .  .      0  ft.  9      " 
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part  of  the  body  of  the  utems  projecU  beyond  the  vulva,  the  upper  part  of  tbt 
orp^n  bein^i^  gtill  within  the  pelvis. 

The  disordcra  resulting  fruin  this  disphiceinent  vary  in  intensity  according 
its  extent  and  the  stage  of  prej^nancy  «t  which  it  occurs.  When  t!ie  pelvis  Ig 
too  spacious,  the  excess  of  size  effecting  chiefly  die  excavation,  whilst  the  stmil 
prc^rve  their  normal  dimensions;  the  utcrti^  may  remain  much  longer  in 
lesser  pelvic  than  is  usual  in  wcll-fonned  women*  It  then  incommodes 
ncit:;hboring  partii^  praising  upon  and  irritating  the  rectum  and  the  bladder;  th€ 
patient  suffers  from  a  feeling  of  weight  at  the  anus^  and  painful  tnictiuns  in  thi 
groins,  lumbar  regions,  and  umbilicus.  A  more  or  less  abundant  and  fcetid  dij 
charge  also  comes  on ;  the  woman  can  neither  stand  nor  walk  without  sufieringJ 
and  she  falls  gradually  into  a  stiite  of  inara^smus. 

When  the  gestation  is  more  advanced,  and  the  womb  increased  in  size,  or  evett| 
if  less  voluminous,  but  more  depressed j  the  syniplonis,  such  as  complete  reteo^ 
ticn  of  the  unne,  very  obstinate  constipation,  *!te.,  are  still  worse;  finally,  thol 
pressure  of  the  uterus  on  other  organs  may  react  on  itself,  and  the  ooiiae<}iiefl 
irritation  thus  prove  a  cause  of  abortion. 

When  the  retention  of  the  urine  is  complete,  either  the  catheter  should  be  i 
once  resorted  to,  or  the  womb  be  pressed  up  by  one  or  two  fingers  previouslj 
introduced  into  the  vagina;  but  even  this  assistance  will  not  be  necessary,  if  th€ 
woman  lies  down  and  elevates  her  hips  considerably  whenever  she  wants 
urinate.     All  these  symptoms,  however,  disappear  about  the  fifth  month,  wbefti 
the  uterus,  on  account  of  its  great  development,  can  no  longer  remain  in  thofi 
excavation,  and  therefore  rises  above  the  superior  strait. 

In  cases  of  simple  and  incomplete  prolap.sus,  some  authora  recommend  thi 
introduction  of  a  pessary,  in  order  to  sustain  the  uterus,  and  prevent  its  prolapsind 
completely.     I  regard  the  pessary  as  always  useless  and  often  dangerous.     Re 
in  bed,  and  proper  cleanliness,  seem  to  me  capable  of  preventing  the  precipit 
tiun  of  the  oi'gan,  and  of  alleviating  the  painful  irritations  which  the  displaeo 
ment  produces. 

Certain  instances  of  success  seem  to  authorize  atteinptsat  reduction  in  ca 
incomplete  and  complete  prolapsus  occurring  at  an  advimeed  stage  of  pregnaQCjf 
In  both  eircumstrtnees,  I  think  that  these  attentpts  should  be  modemte,  stoo 
they  appear  to  me  likely  to  compromise  the  gestation.     When  the  prnlapsus  iil 
complete,  the  danger  to  which  the  woman  is  exposed  by  the  nature  of  Uie  dia- J 
placement  itself  would  certainly  authorize  rather  greater  perseverance;  but  it  i 


Occi  pi  to-frontal  diameter, 
Occipiio-meaittl        •* 
BUparietal  " 

Sub-occipito-brcgmatic  diameter, 


0  n.  4  incliec 

Oft  5  " 
0  ft.  3|  " 
0  fL  3|     " 


The  day  foUawing  the  labor^  the  cervix  prnjected  to  the  Eame  extent  outeiile  the  vuh 
and  llie  parts  were  rather  mure  flitccid ;   iIig  engorgement  being  dtaiipoted,  the  neck  ' 
returticKl  widiin  the  vagifia;  the  patient  cotitinued  in  the  horbcontal  petition,  and  a  montb 
after  left  the  Cliniqiie  witbout  the  neck  having  appeared  at  the  vulvar  opening. 
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etsj  to  see  that  in  the  latter  months  it  will  rarely  be  possible  to  return  the  uterus 
within  the  pelvis. 

When  the  reduction  is  impossible,  the  uterine  tumor  should  be  supported  by  a 
proper  bandage,  and  the  female  confined  to  the  horizontal  position. 

In  women  who  have  had  a  falling  of  the  womb  before  impregnation,  there  is 
reason  to  fear  that  it  may  persist  and  augment  during  the  first  three  or  four 
months  of  gestation,  in  consequence  of  the  great  laxity  of  the  ligaments ;  and  it 
is  therefore  prudent  to  advise  such  persons  to  keep  the  horizontal  position  .during 
all  this  time,  and  not  to  permit  them  to  get  up  until  after  the  fifth  month. 
After  the  delivery,  they  should  again  remain  in  bed  six  weeks  or  two  months  at 
least;  for  by  such  precautions,  not  only  may  the  patient  escape  the  dangers 
attendant  on  a  prolapsus  uteri  during  the  earlier  periods,  but  sometimes  even  a 
ndical  cure  of  the  disease  she  had  before  the  gestation  took  place  may  be  efiected. 

ARTICLE  11. 

FAULTY  DIRECTIONS  OF  THE  UTERUS. 

The  mobility  of  the  uterus  in  the  pelvis,  which  is  still  observable  in  the  early 
stages  of  pregoaucy,  notwithstanding  its  augmentation  in  volume,  exposes  it  to 
another  variety  of  displacement,  that  is  not  so  common  as  the  preceding,  but 
more  disastrous  in  its  consequences.  Thus,  in  some  instances,  the  womb  seems 
to  execute  a  sce-saw  movement,  by  which  its  long  vertical  axis  is  brought  into  a 
nearly  horizontal  line  in  the  excavation,  in  such  a  way  that  the  fundus  remains 
either  a  little  more  elevated,  or  else  somewhat  more  depressed  than  the  neck. 
This  displacement  is  called  retroversion,  when  the  fundus  uteri  is  carried  back- 
wards into  the  hollow  of  the  sacrum,  and  anteverswn  when  it  is  directed  towards 
the  symphysis  pubis.  These  two  varieties  may  occur  in  different  degrees ;  but 
the  displacement  will  be  much  more  considerable  in  retroversion  than  in  ante- 
version,  on  account  of  the  anterior  concavity  of  the  sacrum ;  the  former  is  also 
more  frequent  and  serious  than  the  latter. 

Both  kinds  of.  displacement  may  occur  at  any  stage  of  the  pregnancy,  though 
in  the  latter  months,  anteversion  is  much  more  common  than  retroversion,  the 
possibility  of  the  latter  having  even  been  denied  by  most  authors.  Again,  in 
the  latter  port  of  gestation,  the  uterus  may  incline  more  or  less  to  the  right  or 
the  left,  so  as  to  constitute  what  have  been  termed  lateral  obliquities. 

§  1.  Retroversion. 

This  accident  generally  takes  place  some  time  du];ing  the  first  three  or  four 
months,  more  usually  in  the  third,  according  to  Nacgcle.  Smellie,  however,  has 
observed  a  case  of  it  at  the  fifth  month,  and  William  Bartlett  states  that  he  has 
known  it  to  occur  twice,  with  an  interval  of  ten  days,  in  the  case  of  a  lady  who 
had  reached  the  seventh  month  of  her  pregnancy. 

The  displacement  may  come  .on  slowly,  or  take  place  suddenly ;  in  the  former 
case,  it  seems  due  to  the  slight,  though  continuous  pressure  of  the  viscera  on  the 
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fundus  uteri,  and  on  its  anterior  part.  The  following  is  a  case  in  point:  J! 
woman,  sajs  M.  Martin,  of  LyonS|  was  taken  in  her  third  month,  after  a  violenl 
straining  effort,  with  pains,  accompanied  by  loss  of  blood ;  at  firat,  the  os  tioeaE 
was  found  in  the  centre  of  the  vagina;  but  the  patient  renewed  her  efforts,  ud 
then  the  uterus  became  completely  retrovcrted,  that  is,  the  nock  was  placed  b^ 
hind  the  pubis,  and  a  little  to  the  right,  and  the  fundus  of  the  organ  rested 
against  the  sacrum.  In  this  instance,  the  retroversion  evidently  resulted  fvm 
the  conjoint  influence  of  the  uterine  contractions,  and  the  expulsory  efforts  of  the 
abdominal  muscles.    (Martin,  MimoireSy  p.  142.) 

It  may  also  result  from  habitual  constipation.  The  accumalation  of  fad 
matters  in  the  sigmoid  flexure  of  the  colon  and  the  upper  part  of  the  rectioi) 
forms  a  tumor,  which  presses  continually  upon  the  already  slightly  retroverted 
fundus  of  the  womb,  until  it  finally  renders  the  displacement  complete.  Tamoii 
adhering  to  the  upper  and  posterior  jmrt  of  the  organ,  may  produce  the  nme 
result,  by  dragging  down  the  parts  to  which  they  are  attached,  in  consequence  of 
their  weight.  When  the  retrovcrsiuii  tjikes  place  suddenly,  a  similar  effect  is 
produced  by  the  same  mechanism,  only  a  more  vigorous  and  energetic  impulsioi 
is  then  requisite;  and  such  an  impulsion  is  usually  given  by  a  rapid,  violent  con- 
traction of  the  muscles;  thus,  after  a  severe  retching,  or  vomiting,  or  after  die 
strainings  at  stool,  in  women  who  arc  habitually  constipated,  or  in  urinating,  in 
cases  of  retention,  the  womb  is  often  found  displaced. 

M.  Moreau  relates  an  instance  of  a  woman  who  lifted  a  weight  of  fifty  ponodi^ 
for  the  purpose  of  placing  it  on  the  balance,  when  she  was  immediately  attacked 
by  pains  in  the  hypogastrium,  vomiting,  syncope,  &c. ;  on  his  arrival,  he  fonnd 
the  utenis  completely  turned  backwards ;  but  all  these  symptoms  disappeticd 
immediately  after  the  reduction  was  effected.  A  fall  backwards,  or  blows,  ori 
strong  pressure  below  the  navel,  have  very  frequently  caused  the  same  result 
(Nsegele.)  In  one  of  Hunter's  cases,  the  retroversion  appeared  soon  after  i 
severe  fright. 

Where  the  displacement  is  effected  slowly,  the  woman  is  but  little  incommoded 
at  first;  and  the  necessity  for  reduction  is  only  apparent  after  it  has  become  cob- 
siderable.  Originally,  there  are  only  some  painful  dragging  sensations  in  the 
groins  and  lumbar  regions ;  a  feeling  of  weight  and  pressure  on  the  neck  of  the 
bladder ;  some  vesical  tenesmus,  and  a  little  difliculty  in  the  emission  of  urine. 
But  when  the  uterus  attains  a  certain  degree  of  development,  all  these  phenO' 
mena  increase,  and  we  arc  then  obliged  to  interpose  the  resources  of  our  ait;  ^^ 
when  matters  reach  this  state,  the  womb  becomes  wedged,  as  it  were,  in  the 
middle  of  the  pelvis,  and  even  more  firmly  so  afterwards,  because  its  voluise 
augments  rapidly;  for  not  only  does  the  fa'tus  continue  its  growth,  but  also  the 
uterine  walls  become  engorged,  tumefied,  and  inflamed,  and  the  symptoms  cause' 
by  this  inflammation  are  added  to  those  previously  existing;  and,  further,  as  the 
space  then  occupied  and  filled  up  by  the  uterus  is  larger  than  the  superior  stffi^ 
the  reduction  becomes  very  difficult,  or  even  impossible.  Hunter  relates  a  ctf0 
in  which  the  reduction  could  not  be  made,  and  the  woman  died  in  conseqaeneei 
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and  fti  the  autopsical  examination  it  was  found  necessary  to  cnt  throngh  the  sym- 
physis, in  order  to  disengage  the  womh  from  the  excayation. 

When  the  displacement  takes  place  suddenly,  all  these  symptoms  are  speedily 
manifested,  and  should  it  happen  at  an  early  stage,  they  are  shortly  carried  to 
the  highest  degree,  or  even  may  soon  prove  fatal,  for  their  persistence  may  give 
rise  to  so  great  a  distension  of  the  bladder,  as  to  produce  its  rupture.^  Again, 
the  accumulation  of  fecal  matters  in  the  intestine,  occasions  so  imperious  a  feeling 
of  tenesmus,  that  the  female  gives  way  to  the  most  immoderate  strainings;  and 
the  pain  caused  by  the  displaced  and  inflamed  uterus,  may  create  a  convulsive 
agitation  of  the  abdominal  muscles  and  the  vaginal  walls,  so  great  as  to  cause  a 
rupture  of  the  vagina,  and  an  escape  of  the  fundus  of  the  uterus  from  the 
vulva;  as  happened  in  the  case  communicated  to  M.  Dubois,  by  M.  Mayor. 

The  vaginal  examination,  in  such  cases,  will  enable  us  to  detect  the  particular 
variety  of  displacement  which  causes  the  symptoms,  for  the  finger  encounters  a 
tumor  just  trithin  the  vagina  that  fills  the  whole  excavation,  which  is  the  pos- 
terior surface  of  the  womb.  In  passing  over  this  surface,  which  is  of  greater  or 
leas  extent  according  to  the  stage  of  pregnancy,  the  finger  reaches  the  fundus  of 
the  uterus,  which  it  finds  directed  toward  the  anterior  surfoce  of  the  sacrum,  and 
in  more  serious  cases  toward  the  point  of  the  coccyx.  Pursuing  the  examination 
anteriorly,  the  neck  is  discovered  to  be  turned  directly  forward,  toward  the  middle 
of  the  posterior  surface  of  the  pubis,  and  sometimes  even  raised  above  the  upper 
edge  of  the  symphysis.  Sometimes,  however,  the  neck  is  very  accessible  to  the 
touch,  although  the  retroversion  isisarried  to  the  greatest  extent.  This  is  owing 
to  the  fact  of  the  cervix  being  bent  round  on  the  body,  like  the  beak  of  a  retort. 
In  this  case,  the  uterus  vras  retroflcxed  before  being  overset  backward. 

In  retroversion,  a  rounded  tumor,  varying  in  size  with  the  volume  of  the  dis- 
placed organ,  is  found  in  the  vagina.  This  tumor  spreads  out  more  behind  than 
in  front,  whereby  the  posterior  vaginal  wall  is  dcpresse.d  whilst  the  anterior  is 
distended  and  elevated.  Sometimes  the  perineum  is  prominent,  and  the  vulva 
swollen,  the  rectum  is  pressed  down  and  almost  obliterated  by  the  tumefied 
organ ;  and  the  anus  often  dilated  and  bulged  outwards. 

A  particular  variety  of  retroversion  has  been  described  by  M.  Martin,  of  Lyons, 
in  which  the  os  tines  protrudes  from  the  vulva,  and  the  fundus  uteri  is  pushed 
to  the  side  of  the  sacrum ;  the  uterine  neck,  being  curved  like  the  spout  of  a 
ewer,  is  situated  below  and  a  little  in  front  of  the  pubis ;  the  body  of  the  organ  is 
retained  in  the  sacral  excavation,  and  lies  close  to  the  perineum.  But,  after  care- 
fully reading  his  description,  I  do  not  think  it  can  be  justly  considered  as  a  new 

'  The  greatly- distended  bladder  may  then  doubtless  form  a  very  considerable  tumor, 
capable  of  increasing  the  retroversion  mechanically,  and  of  opposing  the  reduction.  But  the 
very  intimate  adhesions  by  which  the  anterior  and  posterior  surfaces  of  the  uterus  are  con- 
nected with  the  posterior  and  inferior  walls  of  the  bladder,  tend  especially  to  augment  the 
difficulties.  The  abnormal  size  of  the  latter  organ  keeps  it  very  high  in  the  pelvis,  and  the 
neck  of  the  uterus  evidently  can  only  be  brought  downwards  and  backwards,  aAer  the 
relieved  bladder  has  itself  descended  into  the  excavation. 
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example  of  retrovenioo.  I  believe  it  was  merely  a  falling  of  the  womb,  which 
had  existed  prior  to  pregaancy,  and  had  been  aggravated  by  this  ktter  condition; 
there  was  at  the  same  time  an  anteflexion  of  the  neck,  which  explains  how  the 
curve  in  the  latter,  described  by  M.  Martin,  might  be  formed  below  and  in  front 
of  the  pubis,  from  the  depressed  body  forcing  it  beyond  the  vnlva. 

A  retroversion  coold  scarcely  be  confounded  with  simple  prolapsus;  for,  in  the 
former,  the  vaginal  wall  is  always  situated  between  the  finger  and  the  tumor,  and 
the  neck  is  high  up  behind  the  pubis,  whilst,  in  a  prolapsus,  the  cervix  is  always 
the  most  dependent  part,  and  the  tumor  can  be  perfectly  isolated  from  the  vagina; 
in  the  latter  case,  the  reduction  is  generally  easy,  but  it  is  usually  quite  difficult, 
sometimes  even  impossible,  in  the  former.  Further,  the  symptoms  of  retrover- 
sion are  ordinarily  much  more  severe  than  those  of  prolapsus. 

Finally,  anteflexion  of  the  uterus  consists,  as  is  well  known,  in  a  bending  of 
the  body  upon  the  neck,  so  as  to  form  with  each  other  a  more  or  less  obtuse 
angle  with  the  opening  directed  in  front  If  the  attention  be  fixed  exduuvely 
upon  the  direction  of  the  orifice,  the  anteflexion  may  be  mistaken  for  a  retrover- 
sion, since,  in  both  cases,  the  orifice  is  directed  toward  the  pubis.  The  error  may 
be  avoided  by  ascertaining :  1.  The  absence  of  the  fondus  of  the  womb  from  the 
hollow  of  the  sacrum ;  2.  The  angle  opening  anteriorly,  which  the  body  forms 
with  the  neck. 

As  a  general  rule,  the  prognosis  in  these  displacements  is  very  grave;  it  varies, 
however,  with  the  period  of  pregnancy,  the  volume  of  the  uterus,  the  alteration 
in  the  neighboring  parts,  and  the  violence  of  the  attendant  symptoms. 

Ceteris  paribm,  a  retroversion  is  usually  more  unfavorable  than  an  antever- 
sion ;  because,  in  retroversion,  the  constipation  and  retention  of  urine,  which 
thus  fiur  have  been  considered  as  comparatively  unimportant,  soon  become  aggra- 
vating circumstances  of  the  disease.  In  fact,  the  bladder  can  only  enlarge  and 
ascend  into  the  abdominal  cavity,  by  pushing  the  uterine  neck  upwards  and  to- 
wards the  front;  and  hence,  its  body  acting  on  the  uterus  by  its  size  and  weight, 
necessarily  increases  the  displacement.  The  stercoraceous  matters  accumulated 
in  the  rectum,  above  the  part  in  contact  with  the  fundus  uteri,  act  in  a  similar 
manner ;  and,  again,  all  the  woman's  expulsory  efforts  have  a  constant  tendency 
to  further  depress  the  fundus,  after  the  displacement  has  once  commenced.  In 
anteversipn,  on  the  contrary,  all  the  causes  just  enumerated  operate  in  a  favorable 
manner.  Thufi,  the  distended  bladder  constantly  has  a  tendency  to  press  back 
the  body  of  the  womb,  which  is  then  carried  forwards,  and  the  accumulated  mat- 
ters of  the  large  intestine  pressing  from  above  downvrards  on  the  posterior  part  of 
the  neck,  contribute  to  the  same  end. 

Treatment. — ^Afler  having  emptied  the  bladder  and  rectum,  and  combated  the 
inflammatory  symptoms  by  the  appropriate  means,  the  accoucheur  should  proceed 
at  once  to  reduce  the  uterus  to  its  natural  position,  and  secure  it  there.  The 
best  position  for  the  female  to  assume  is  one  in  which  all  the  muscles  are  thrown 
into  a  state  of  relaxation ;  two  fingers  are  then  to  be  introduced  in  the  vagina, 
with  which  the  body  is  first  to  be  pushed  up,  after  which  the  index  should  be 
hooked  over  the  neck  so  as  to  depress  it. 
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The  reduction  may  soioetimes  be  effected  on  a  single  trial,  but  more  often  we 
are  compelled  to  repeat  the  attempt  after  an  interval  of  a  few  minuteB ;  and  jnat 
at  the  instant  of  the  resumption  of  its  ordinary  position  by  the  womb,  a  noise  is 
heard,  in  some  instances,  like  the  click  of  a  spring.  It  must  not  be  supposed, 
however,  that  this  operation  is  always  an  easy  one.  For  the  difficulty  in  using 
the  catheter,  so  often  experienced,  the  impossibility  of  emptying  the  rectum,  and 
especially  the  voluminous  tumor  formed  behind  the  uterus  by  the  fasces  collect- 
ing in  the  sigmoid  flexure  of  the  colon;  the  violent  strainings  made  by  the  patient 
under  such  circumstances,  and  the  size  of  the  tumor,  and  its  adhesions  to  sur- 
rounding parts,  are  so 'many  embarrassing  circumstances  to  the  practitioner. 
Although  it  is  very  seldom  that  we  cannot  succeed  in  introducing  the  catheter, 
by  time  and  patience,  yet,  in  some  cases,  this  has  been  found  altogether  impot- 
aible ;  indeed,  much  prudence  is  requisite  in  the  measures  then  adopted,  and  if 
they  all  prove  useless,  a  moderate  pressure  made  over  the  hypogastrium  may, 
perhaps,  slowly  compress  the  bladder,  and  thus  make  the  woman  urinate,  so  to 
speak,  by  exudation. 

The  retroverted  fundus  sometimes  compresses  the  rectum  to  such  a  degree  that 
an  injection  canoot  be  made  to  enter  the  large  intestine. 

Such  cases  demand  some  precaution  in  the  administration  of  the  enemata. 
There  may  be  a  collection  of  indurated  matters  above  the  fundus  of  the  retro- 
verted uterus,  in  which  case  it  is  evident,  that  as  the  latter  compresses  the  upper 
part  of  the  rectum,  an  injection  given  in  the  usual  manner  cannot  reach  high 
enough  to  bring  away  the  faoces  accumulated  in  the  descending  colon.  It  then 
becomes  necessary  to  use  a  long  gum  elastic  tube,  which  may  be  inserted  to  the 
extent  of  seven  or  eight  inches.  This  simple  expedient  has  often  disencumbered 
the  intestine  of  matters  which  an  ordinary  injection  could  not  have  reached,  with 
the  effect  of  producing  spontaneous  reduction. 

Even  with  the  use  of  the  tube  just  recommended,  the  injections  are  some- 
times ioeffectual.  In  such  cases,  if  the  palpation  and  the  abdominal  percussion 
lead  us  to  suspect  a  considerable  accumulation  of  fecal  matters  in  the  descending 
colon,  we  should  exhibit  purgatives  by  the  mouth.  Again,  the  necessary  intro- 
duction of  the  hand  into  the  vagina,  to  effect  the  reduction,  is  at  times  so  pain- 
ful to  the  female,  that,  notwithstanding  all  persuasions  to  the  contrary,  she  gives 
way  to  the  most  violent  bearing-down  efforts,  which  neutralize  those  of  the 
operator.  If  baths,  or  emollient  and  narcotic  injections  should  not  assuage  this 
acute  sensibility,  the  advice  of  Dewees  might  be  taken,  and  bleeding  practised 
to  the  extent  of  producing  syncope ;  still  better,  in  my  opinion,  would  be  the 
administration  of  chloroform  before  the  operation. 

The  abnormal  adhesions  that  arc  occasionally  established  between  the  uterus 
and  adjacent  parts,  will  certainly  add  another  to  the  serious  difficulties  just  men- 
tioned ;  but  even  this  should  not  give  rise  to  d&spair.  Amussat  reports  a  case 
where  he  distinctly  felt  some  bridles  in  the  bottom  of  the  vagina,  and  to  the  left 
of  the  tumor,  into  which  he  could  hook  the  forefinger,  but  aft«r  a  careful  exami- 
nation he  acquired  the  conviction  that  the  uterus  was  free  on  the  right  side. 
He  then  renewed  his  attempts,  by  acting  in  such  a  way  as  to  turn  the  uterus 
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from  the  opposite  side  towards  that  where  the  adhesions  existed,  that  is,  ftm 
right  to  left,  and  he  thereby  succeeded  in  replacing  the  or^gun  in  its  natnrd  poii- 
tion.  But  if,  after  having  adopted  all  suitable  precautions,  the  simple  procediic 
just  described  should  not  succeed,  one  of  the  following  plans  should  then  \t 
resorted  to,  namely,  to  act  simultaneously  by  the  Tugina  and  rectom,  as  sooe 
have  advised;  but  the  mrjst  simple  plan,  however,  is  that  of  M.  Evrat,  quoted kj 
M.  Moreau,  as  follows :  The  woman  must  lie  upon  her  side,  and  the  acoondev 
then  takes  a  rod  eight  or  ten  inches  long,  covered  at  one  end  bj  a  tampoi  d 
linen  smeared  over  with  some  fatty  matter,  which  he  introduces  into  the  reetoa, 
so  as  to  press,  through  the  recto-vaginal  septum,  the  fundus  uteri  from  bcbv 
upwards,  whilst  the  two  fingers  passed  into  the  vagina  hook  the  neck,  andsiail- 
tancously  dmw  it  downwards  and  backwards.  The  force  necessavy  for  tUi 
reduction  is  very  variable,  though  in  effecting  it  we  need  not  be  restrained  kj 
the  fear  of  producing  an  abortion,  for,  even  if  this  were  to  result  from  nA 
efforts,  the  dangers  to  the  mother  would  be  far  less  than  from  the  contionuoe 
of  the  retroversion.  In  a  case  of  this  kind,  M.  Halpin,  aAer  having  emptied  tk 
bladder,  and  endeavored  unsuccesi^fully  to  reduce  the  uterus,  came  to  the  condi- 
sion  that  the  only  mode  of  curing  the  patient  was  by  the  employment  of  u 
instrument  that  would  bear  equally  on  all  parts  of  the  displaced  womb ;  and  be 
imagined  that  the  pelvis  could  be  filled  up  with  a  bladder,  and  thus  all  the  coi- 
tained  organs  be  pressed  up  together  into  the  abdomen.  With  this  new,  Ik 
placed  an  empty  one  between  the  fundus  uteri  and  the  rectum,  and  then  bj  cio- 
tiously  distending  it,  he  actually  succeeded  in  pushing  the  fundus  npwudi 
(Arckio,  Gen.,  Sept.  1840,  page  88.) 

Attributing,  as  they  did,  the  difiiculty  of  reduction  to  the  pressure  of  the 
viscera  upon  the  anterior  surface  of  the  uterus,  Hunter,  Boyer,  and  othen,  1«« 
recommended  that  the  patient  should  be  placed  in  such  a  position  that  the  weigh 
of  the  intestines  may  be  supported  by  the  upper  part  of  the  abdomen.  Actiig 
upon  this  suggestion,  M.  Godefroy  adopts  the  following  position :  the  pstioA 
rests  her  head  and  hands  upon  the  floor,  whilst  the  anterior  part  of  the  thi^ 
and  legs  repase  upon  the  edge  of  the  bed,  where  they  are  supported  by  aaBi»t«»^ 
The  surgeon  then  acts  either  through  the  vagina  or  the  rectum  upon  the  fund* 
of  the  uterus  in  such  a  way  as  to  effect  the  reduction.  In  three  very  grave  CM*? 
success  was  complete,     (.hum.  dett  Conn.  Med.  Chir.y  August,  1846.) 

This  position  is  very  fatiguing,  painful,  and  disagreeable  to  the  patient.  1 
would,  therefore,  much  prefer,  in  these  difficult  case.«,  simply  to  place  the  fen*** 
on  her  knees  in  bed,  with  the  upper  part  of  the  body  supported  on  the  elbo**- 
I  have  thus  been  able,  in  two  cases,  to  reduce  retroflexions  which  had  rei^ 
every  other  means. 

In  an  obstinate  case,  we  might  resort  to  a  procedure  recently  employed  1>! 
Amussat,  with  a  prospect  of  success  ;  that  is,  to  place  the  female  in  the  positi^ 
for  operating  for  stone,  and  then  introduce  one  or  two  fingers  into  the  red^ 
and  gently  press  up  the  uterine  tumor,  by  following  the  concavity  of  the  Mcru* 
at  first  directly  upwards,  and  then  alternating  from  right  to  lefl  and  left  to  rigW 
so  as  to  raise  the  whole  surface  of  the  uterus ;  but  if  the  finger  or  1 
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in  the  reotnm  cannot  reaoh  so  high,  the  thumb  should  be  put  into  the  vagina  so 
as  to  elevate  the  perineum,  in  order  that  the  former  may  penetrate  still  further ; 
and,  lastly,  to  get  higher  yet,  an  assistant  might  press  against  the  elbow,  or  the 
aooouoheur  himself  could  sustain  it  with  his  own  thigh  or  body.  M.  Amussat 
declares  that  he  has  twice  succeeded  in  this  manner  in  making  a  reduction  that 
had  previously  been  ineffectually  tried  by  several  other  practitioners. 

Finally,  what  is  to  be  done  where  the  reduction  is  impossible  ?  Abandon  the 
patient  to  the  resources  of  nature,  says  Merriman ;  but  would  not  that  devote  her 
to  a  certain  death,  in  case  the  inflammatory  phenomena  did  not  determine  an 
abortion  ?  and  since  a  miscarriage  is  inevitable  under  the  most  fortunate  circum- 
stances, would  it  not  be  advisable  to  bring  it  on,  rather  than  to  leave  the  patient 
exposed  for  a  long  time  to  the  dangers  which  threaten  her?  Indeed,  most  phy- 
ncians  are  of  this  opinion,  and  I  should  not  hesitate,  therefore,  to  rupture  the 
membranes  by  a  sound  passed  through  the  neck  of  the  wona(b.  But,  sometimes, 
ihe  neck  is  so  high  up  that  it  is  wholly  inaccessible ;  and  then,  a  puncture  of  the 
litems  itself  must  be  resorted  to.  This  latter  operation  has  been  performed 
both  by  the  vagina  and  by  the  rectum,  but  I  should  think  the  first  preferable. 
It  is,  without  any  doubt,  a  dernier  resort,  but  it  ought  always  to  be  chosen 
father  than  the  symphysiotomy  recommended  by  Oardien,  and  some  other  ac- 
eoucheurs. 

After  the  reduction  (when  that  has  been  possible),  the  patient  must  remain  in 
the  horizontal  position  until  towards  the  sixth  month  of  pregnancy,  and  must 
carefully  avoid  all  straining,  whether  in  urinating  or  at  stool.  These  simple  pre- 
cautions arc  all-sufficient,  and  generally  render  the  introduction  of  a  pessary  use- 
less ;  which  latter,  however,  Baudelocque  considers  indispensable  in  most  cases. 
Occasionally,  the  incontinence  of  urine,  brought  on  by  the  pressure  which  the 
neck  of  the  bladder  has  suffered  from  the  neck  or  fundus  uteri,  may  still  continue 
some  time  after  the  reduction ;  and  then,  if  the  ordinary  simple  means  do  not 
cause  its  disappearance,  we  may  resort  to  the  warm  mineral  waters  of  Cauterets, 
Bareges,  or  Balaruo;  to  frictions  with  the  tincture  of  cantharides,  and  blisters 
on  the  hypogastrium,  together  with  tonics  and  astringents  administered  internally. 

Retroversion  is,  for  the  most  part,  confined  to  the  first  half  of  pregnancy,  the 
possibility  even  of  such  a  displacement  at  an  advanced  stage  having  been  denied. 
Some  well-observed  cases  seem  to  me  to  prove  that  it  may  occur,  and  we  shall 
see  hereafter  that  this  difference  of  opinion  is  due  to  a  false  interpretation  of  the 
word  retroversion.  However,  as  this  faulty  direction,  so  much  to  be  deprecated 
in  the  early  stages,  produces  no  serious  disorder  toward  the  end  of  gestation,  but 
exerts  its  disturbing  influence  only  during  labor,  we  shall  treat  of  it  in  the  fourth 
part  of  the  volume. 

§  2.  Anteversion. 

Anteversion  is  very  rare  in  the  early  stages  of  gestation,  and  probably  on  this 
account,  has  been  passed  over  by  most  authors  who  have  studied  the  disorders  of 
pregnancy.  The  manner  in  which  the  uterus  is  developed,  the  peculiar  form  of 
the  anterior  and  posterior  boundaries  of  the  pelvis,  and  Uie  normal  direction  of 
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the  organ,  are  00  many  oircumstances,  which,  jnst  in  proportion  as  they  fiioilitale 
retroyersion,  render  the  occurrence  of  anteversion  diifficolt  Besides,  the  inflv- 
ence  which  a  distended  rectum  and  bladder  have  in  the  production  and  inoieaae 
of  the  posterior  displacement,  would  tend  to  restore  the  womb  to  its  natural  pon- 
tion,  should  any  circumstance  effect  a  commencement  of  anteversion. 

Notwithstanding  these  favorable  conditions,  anteversion  has  been  observed  by 
Ghopart  at  two  months,  by  Madame  Boivin  at  three  months,  and  finally  by  Ash- 
well.  The  case  of  the  latter,  being  unknown  in  France,  we  shall  give  an  analysis 
of  it 

Mrs.  M ,  thirty-three  years  of  age,  and  habitually  very  constipated,  iell, 

during  the  first  month  of  her  pregnancy,  whilst  ascending  a  pair  of  stain. 
Though  there  was  no  hemorrhage,  she  had  a  spell  of  faintness  which  lasted 
nearly,  an  hour.  For  five  or  six  weeks,  there  was  a  feeling  of  weight  at  the 
pubis,  micturition  *was  frequent  and  painful,  but  there  was  no  obstruction  to 
defecation.  I  examined  her  for  the  first  time  at  the  end  of  the  second  month. 
The  cervix  was  in  its  normal  position,  but  the  strongly-inclined  fundus  fonned  a 
round  solid  tumor  between  the  bladder  and  the  anterior  part  of  the  vagina. 
Pressure  with  the  finger  upon  the  angle  of  inflexion  caused  pain.  The  neck 
was  elongated,  and  larger  and  harder  than  usual.  I  endeavored,  ineffectually,  to 
effect  reduction  by  pressing  upon  the  fundus  of  the  womb  with  the  finger,  whilst 
the  neck  was  drawn  downward  and  forward  by  the  index  of  the  right  hand.  At 
the  sixth  month,  the  husband  found  that  the  anteflexion  had  almost  entirely  dis- 
appeared, and  although  the  lady  still  suffered  some  pain  in  the  latter  months,  she 
was  delivered  without  difficulty. 

Although  the  author  describes  this  as  a  case  of  anteflexion,  it  is  evident  that 
there  was  also  anteversion,  as  is  proved  by  the  normal  position  of  the  neck,  and 
especially,  by  the  spontaneous  disappearance  of  the  displacement  at  the  fourth 
month.  I  see,  indeed,  no  reason  why  an  anteflexion  should  disappear  suddenly 
at  this  stage  of  pregnancy. 

Anteversion  is,  therefore,  possible,  in  the  early  months,  though  it  occurs  more 
frequently  in  the  second  half,  and  especially  towards  the  end  of  the  pregnancy. 
At  that  time,  the  fundus  of  the  womb,  which  is  naturally  inclined  forwards,  is  • 
supported  by  the  abdominal  muscles  only ;  now  if  these  resist  slightly,  as  often 
happens  when  women  have  had  several  children,  the  physiological  inclination 
has  a  constant  tendency  to  increase.  The  axis  of  the  uterus  may  thus  become 
nearly  horizontal)  or  even  be  depressed  still  lower,  until  the  fundus  falls  upon  the 
thighs  and  knees.  The  neck,  which  is  carried  very  fiu:  upwards  and  backwards, 
sometimes  gets  above  the  sacro-vertebral  angle,  and  is  reached  by  the  finger  with 
the  greatest  difficulty ;  the  impossibility  of  attaining  it  has  occasionally  given 
rise  to  a  belief  of  the  existence  of  imperforation. 

Beside  the  signs  furnished  by  the  touch  and  examination  of  the  abdomen, 
some  functional  disorders  may  be  produced  by  anteversion  at  different  stages  of 
pregnancy,  whose  cause  should  not  be  mistaken  when  called  upon  to  treat  them. 
In  the  early  months,  the  sensation  as  of  a  heavy  weight  at  the  pubis,  frequent, 
and  sometimes  painful  micturition  and  defecation^  are  almost  the  only  rational 
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aigiiB.  Iq  the  Utter  roonihs,  the  weight  of  the  uterine  tamor,  which  is  carried 
strongly  forwards,  occasions  pains  and  draggings  in  the  thighs  and  groins ',  the 
extreme  distension  of  the  skin  of  the  abdomen,  also  produces  acute  pain,  and 
the  pressure  to  which  the  bladder  is  subjected,  is  the  cause  of  vesical  tenesmus, 
with  djsuria  or  strangury.  Finally,  in  the  worst  cases,  walking  is  rendered  diffi- 
cult, and  often  impossible. 

The  prognosis  is  not  generally  serious.  For,  when  the  anteversion  occurs  in 
the  early  months,  the  development  of  the  uterus  may  restore  it;  when  it  occurs 
in  the  second  half  of  gestation,  it  may  produce  premature  labor,  though  it  usually 
occasions  merely  the  inconveniences  just  spoken  of,  and  never  gives  rise  to  acci- 
dents in  any  degree  serious,  except  during  hibor.    (See  Dystocia.) 

Beduction  may  be  attempted  in  the  early  months,  but  has  hitherto  always 
fidled ;  too  great  perseverance  would  be  at  the  risk  of  abortion.  The  most  pru- 
dent course,  therefore,  provided  resistance  is  encountered,  is  to  intrust  the  reduc- 
tion to  the  subsequent  progress  of  the  pregnancy.  If  the  discomfort  and  weight 
are  too  fatiguing,  they  may  be  relieved  by  the  horizontal  decubitus. 

At  a  more  advanced  stage,  a  body  bandage,  or  a  sort  of  corset  or  belt  for  the 
abdomen,  well  adapted  to  the  size  and  form  of  the  belly,  will  afford  much  relief. 
When  the  abdomen  is  pendent,  the  abdominal  belt  may  be  kept  up  by  suspenders. 

ARTICLE   III. 

§  8.  Lateral  Obliquities. 

In  describing  the  physiological  phenomena  of  pregnancy,  we  spoke  of  obliqui- 
ties of  the  uterus,  and  pointed  out  their  probable  causes.  They  are  rarely  car- 
ried to  any  great  extent,  and  are  never  the  occasion  of  serious  accidents.  Only 
by  tending  to  produce  an  unfavorable  presentation  of  the  child,  and  by  retarding 
the  dilatation  of  the  neck,  can  they  have  any  unpleasant  effect  upon  the  labor. 
Therefore,  the  present  is  not  the  proper  time  to  speak  of  them  further. 


CHAPTER   III. 

OF   ABORTION. 

The  term  abortion  has  been  applied  to  the  expulsion  of  the  foetus  from  the 
womb,  where  this  occurs  at  a  period  of  pregnancy  when  the  product  of  concep- 
tion is  not  yet  viable ;  that  is  to  say,  an  abortion  may  take  place  at  any  time 
between  the  commencement  of  pregnancy  and  the  end  of  the  sixth  month.^ 

*  We  place  the  period  of  viability  at  tlie  seventh  month,  though  well  aware  that  some  cases 
have  been  reported  where  foetuses  born  at  six  or  five,  or  even  four  months,  have  lived ;  but 
those  instances,  some  of  which  have  not  all  the  authenticity  desirable,  are  too  rare  to  invali- 
date the  general  law. 
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The  ancients  applied  the  tenn  effluxlo  to  this  accident,  if  it  happened  before  the 
seventh  day. 

In  a  recent  and  very  remarkable  article  by  M.  Guillemot,  this  author  admits 
three  varieties  of  abortion,  founded  on  the  period  of  its  occurrence :  thus,  ovular 
abortion  is  the  title  he  gives  when  it  takes  place  before  the  twentieth  day ;  em- 
hryonic  if  prior  to  the  third  month,  and  fecial  from  the  latter  date  up  to  the  sixth 
month  of  gestation. 

Persons  out  of  the  profession,  further  designate  abortion  under  the  title  of 
miscarriage  (Jauue  couche). 

Abortions  are  much  more  frequent  in  the  first  two  or  three  months  than  at  any 
other  period.  The  great  vascularity  of  the  uterine  mucous  membrane,  become 
the  decidua,  and  the  ease  with  which  effusions  of  blood  may  take  place  into  the 
space  which  originally  exists  between  the  chorion  and  the  reflected  portion  of 
this  same  deciduous  membrane,  sufficiently  explain  the  frequency  of  hemorrhage, 
and  consequently  of  abortion,  in  the  early  months.  In  making  this  remark,  I  am 
not  ignorant  that  Madame  Lachapelle  has  given  a  different  view,  but  it  was 
because  her  position  at  the  Maternity  rarely  furnished  her  with  opportunities  of 
observing  abortions  prior  to  the  fourth  or  fifth  month,  for  females  do  not  usually 
go  to  the  hospitals  on  account  of  the  miscarriages  of  the  first  ^y^  or  six  weeks  of 
gestation ;  and  though  other  persons  have  since  adopted  her  opinion,  it  is  doubt- 
less owing  to  the  difficulty  of  diagnosis,  and  to  the  errors  of  females  themselves, 
who,  supposing  they  have  only  a  simple  retardation  of  the  menses,  allow  an  abor- 
tion to  pass  away  in  the  early  stages  unperceived. 

Morgagni  and  Desormeaux  supposed  that  abortions  of  foetuses  belonging  to 
the  female  sex  are  more  numerous  than  of  males,  and  I  do  not  know  whether  the 
vulgar  opinion  opposed  to  this  is  true  or  false ;  but  certain  it  is,  that  at  term  the 
boys  exceed  the  girls  in  the  proportion  of  sixteen  to  fifteen,  which  would  seem 
to  prove  that  female  abortions  are  the  most  numerous ;  and  besides,  it  is  possible, 
that  the  difficulty  of  distinguishing  the  sex  in  the  earlier  periods  of  intra-uterine 
life  may  have  had  some  influence  in  creating  the  popular  error. 

The  history  of  abortion  evidently  includes  the  study  of  the  causes  producing  it, 
the  symptoms  and  consequences  which  may  arise,  the  signs  by  which  it  may  be 
detected,  and  the  most  suitable  indications  for  preventing  or  opposing  it. 

ARTICLE  I. 

CAUSES. 

Considered  in  relation  to  its  determining  causes,  abortion  may  be  divided  into 
the  spoii(aneou9  and  accidental. 

The  term  provoked  has  also  been  used,  where  the  abortion  has  resulted  either 
from  criminal  efforts,  or  from  the  measures  adopted  by  the  scientific  physician 
with  a  laudable  object. 

The  causes  of  tpontaneoui  abortion  may  arise :  1,  from  the  constitution  and 
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general  health  of  the  mother;  2,  from  diseases  of  the  OYum;  8,  from  the  condi- 
tion of  the  uterus  and  its  appendages. 

1.  Women  of  a  plethoric  habit,  and  having  copious  menstrual  discharges,  are 
greatly  exposed  to  abortion  during  the  early  months  of  gestation ;  in  fact,  we 
have  already  alluded  to  those  hemorrhagio  molimens  that  appear  in  them  at  every 
monthly  period.  Again,  nervous  or  very  irritable  women,  those  who  are  strongly 
affected  by  moral  impressions,  such  as  anger,  chagrin,  &o. ;  females  of  a  seden- 
tary habit,  who  are  always  shut  up  in  the  shops,  as  well  as  those  that  follow  an 
indolent  life,  passing  their  time  at  balls  or  soirees,  and  in  light  reading,  also  abort 
very  frequently.  The  surrounding  atmospheric  conditions  are  not  wholly  without 
influence  in  the  production  of  abortion ;  in  fact,  we  may  refer  to  this  cause  those 
epidemic  miscarriages  spoken  of  by  most  authors.  Mountainous  countries,  where 
the  air  is  bleak,  are  considered  as  being  favorable  to  their  production ;  for,  ac- 
cording to  the  report  of  Saucerotte,  the  women  inhabiting  the  summit  of  the 
Yosges  are  very  subject  to  abortion,  and  they  are  in  the  constant  habit  of  descend- 
ing into  the  adjacent  plains  to  avoid  this  accident. 

Acute  diseases  occurring  in  the  course  of  pregnancy,  abdominal  or  thoracio 
affections,  and  recent  cutaneous  diseases,  often  give  rise  to  miscarriage.  Syphilis 
in  the  mother  has  the  most  disastrous  influence  upon  the  progress  of  gestation, 
and  even  the  mercurial  treatment  does  not  always  secure  from  abortion.  Some 
writers  think  that  the  administration  of  mercury  endangers  the  life  of  the  foetus. 
Their  opinion  is,  however,  rejected  by  most  modern  writere  upon  syphilis,  almost 
all  of  whom  regard  the  antivenereal  treatment  begun  at  the  outset  of  pregnancy, 
as  the  best  means  of  preventing  abortion.  The  numerous  facts  which  have  come 
under  our  own  observation,  have  changed  our  opinion  upon  this  point,  and  we 
now  think  it  most  prudent  to  begin  the  treatment  as  soon  as  possible. 

The  convulsive  diseases  may  occasion  miscarriage  either  by  provoking  uterine 
contractions,  or  by  directly  destroying  the  child.    (See  Eclampsia.) 

§  2.  Diseases  of  the  Ovum. 

Circumstances,  which  are  of^n  unknown  to  us,  may  arrest  the  development  of 
the  foetus ;  for  instance,  it  may  be  affected  in  the  mother's  body,  by  those  acute 
diseases  which  at  times  beset  it  after  birth;  and  such  affections,  though  not 
always  fatal  to  the  new-born  infant,  are  the  more  disastrous  to  the  intra-uterine 
foetus  as  they  occur  the  nearer  to  the  period  of  fecundation.  We  may  add,  the 
presence  of  several  children  as  a  cause  dependent  on  the  child ;  in  fact,  we  have 
elsewhere  seen  that  the  excessive  distension  produced  by  a  twin  pregnancy,  fre- 
quently brings  on  premature  contractions.  However,  the  uterus  is  rarely  deve- 
loped enough  prior  to  the  sixth  month  to  provoke  such  an  accident,  for  this  seldom 
happens  until  a  more  advanced  stage,  and  then  it  no  longer  appertains  to  abortion 
properly  so  called. 

Some  diseases  of  the  parents  may  affect  the  child ;  for  example,  a  vitiated 
spermatic  fluid,  such  as  that  from  a  father  debilitated  by  debauchery  or  old  age, 
or  corrupted  by  a  syphilitic  taint,  communicates  to  the  new  being  a  principle 
which  does  not  fail  sooner  or  later  to  destroy  it.     M.  Guillemot  attributed  the 
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numeroiiB  miscarriages  of  a  young  lady  who  consultod  bim  to  this  cause;  for  her 
husband,  although  of  a  suitable  age,  exhibited  all  the  characters  of  premature 
decrepitude.  Having  become  a  widow,  she  remarried,  was  several  times  enceinte, 
and  all  her  pregnancies  terminated  happily  at  full  term. 

The  mother,  also,  may  transmit  her  diseases  to  the  child.  Nothing,  indeed, 
is  more  common  than  to  find  children  presenting,  a  few  weeks  after  birth,  evident 
traces  of  the  venereal  infection  received  from  the  mother  during  intra-uterine 
life,  and  hence  we  may  conceive  that  this  hereditary  taint  may  prove  fatal  to  the 
foetus  whilst  still  within  the  womb. 

Small-pox  is  also  sometimes  communicated  from  the  mother  to  the  foetus,  and 
causes  its  death.  It  is  remarkable  that  several  circumstances  seem  to  prove,  that 
the  infection  frequently  does  not  take  place  until  after  the  mother's  recovery. 

Iti  some  cases,  the  body  of  the  mother  is  but  the  conductor  of  a  contagions 
principle,  whose  influence  it  is  itself  incapable  of  receiving.  Thus,  during  an 
epidemic  of  small-pox,  Ebel  had  charge  of  a  woman  who  experienced  uncom- 
fortable sensations,  and  felt  her  child  move  with  violence  fifteen  days  before  labor. 
The  infant  was  bom  with  variolous  pustules  in  full  suppuration.  Kessler  and 
Wartson  have  known  women,  who  had  formerly  been  affected  with  small-pox,  to 
give  birth  to  children  presenting  pustules.  Some  years  ago,  a  woman  in  the 
wards  of  Professor  Fouquier,  was  delivered  of  a  dead  child  affected  with  small- 
pox, although  she  had  herself  been  vaccinated.  Finally,  the  illustrious  Mauri- 
ceau  relates  that  his  mother,  when  in  the  last  stage  of  her  pregnancy,  had  the 
misfortune  to  lose  the  eldest  of  her  three  sons  by  small-pox,  to  whom,  notwith- 
standing her  condition,  she  was  unceasing  in  her  attentions ;  and  that  at  his 
birth,  which  occurred  the  day  after  the  death  of  his  eldest  brother;  he  presented 
four  or  five  pustules  of  small-pox. 

The  placenta  may  be  atrophied  or  hypertrophied,  or  may  become  inflamed;  its 
tissue  may  degenerate,  harden,  ossify,  and- form  an  hydatid  mass  or  a  fatty  tumor; 
and  it  is  not  very  uncommon  to  find  some  purulent  collections  in  its  substance, 
though  a  number  of  sanguineous  ones  are  much  more  frequently  met  with,  the 
volume  of ,  which  varies  from  the  size  of  a  pea  to  that  of  a  large  nut.  The  clots 
contained  in  those  cavities  exhibit  all  the  degrees  of  transformation  which  the 
blood  passes  through,  whenever  it  escapes  into  the  substance  of  the  tissues. 

This  disease,  designated  by  M.  Gruveilhier  as  placental  apoplexy,  is  repro- 
duced at  different  periods,  and  the  collections,  by  increasing  in  number,  ultimately 
invade  the  greatest  part  of  the  placental  mass,  thereby  interrupting  the  focto- 
placcntal  circulation,  and  speedily  causing  the  death  of  the  foetus.  Similar  eflfu- 
sions  of  blood  may  also  take  place  between  the  divers  membranous  layers  that 
constitute  the  envelope  of  the  ovum.  For  instance,  Deneux  has  found  such  in 
the  cavity  of  the  decidua  itself,  between  the  reflected  lamina  and  the  chorion 
(the  cavity  recently  described  by  M.  Jacquemier),  as  also  between  the  chorion 
and  the  amnion. 

As  regards  the  insertion  of  the  placenta  over  the  neck,  I  can  scarcely  believe 
that  it  could  produce  an  abortion,  and  hence  I  imagine  that  the  cases  cited  in 
support  of  that  view  have  been  misinterpreted ;  the  insertion  has  been  considered 
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as  tbe  cause  of  the  accident  in  those  instances^  when  it  certainly  was  nothing 
more  than  a  simple  coincidence.  M.  D'Oatrepont  has  advanced  the  torsion  of 
the  umbilical  cord  as  a  cause  determining  the  death  of  the  foetus;  for  the  state 
of  compression,  says  he,  resulting  therefrom,  may  impede  the  circulation.  The 
embryos  had  been  dead  for  a  long  time,  in  all  the  cases  of  that  kind  observed  by 
him. 

Again,  it  may  be  asked,  if  the  umbilical  cord  is  too  short,  could  it  drag  off  or 
detach  the  placenta,  or  even  be  ruptured  itself?  Now,  to  the  facts  bearing  on 
this  point,  reported  by  Mauriceau,  Stein,  &c.,  M.  Guillemot  adds  the  following : 
The  foetus  was  about  three  months  old,  the  umbilical  cord  was  tightly  stretched 
and  even  half  separated  near  its  origin  at  the  navel ;  two  folds  of  it  encircled  the 
neck,  and  some  deep  marks  were  left  on  this  part  from  their  pressure.  The  cir- 
culation, he  continues,  was  therefore  interrupted  in  the  cord  by  the  tension  ai^d 
compression  it  sustained ;  and  the  strangling  of  the  child's  neck  also  contributed 
to  its  death.  M.  Deneux  has  furnished  a  case  of  a  rupture  of  the  umbilical 
vein,  and  e£fusion  of  its  blood  into  the  tissue  of  the  cord  itself;  he  found  there 
a  dot,  equalling  a  small  nut  in  volume,  which  had  interrupted  the  circulation  in 
the  umbilical  vessels  by  its  pressure. 

Lsstiy,  the  diseases  of  the  membranes,  and  of  the  umbilical  vesicle,  also  prove 
a  frequent  cause  of  abortion,  especially  in  the  early  stages  of  embryonic  life ;  for 
in  more  than  two  hundred  products  of  conception,  that  had  not  passed  beyond 
the  third  month,  M.  Yelpeau  generally  found  an  alteration  of  some  part  of  the 
ovum. 

§  3.  Diseases  of  the  Womb  and  its  Appendages. 

The  causes  dependent  on  the  uterus  are  referable  either  to  a  particular  state  of 
that  organ,  or  to  a  peculiar  habit  of  the  body,  the  influence  of  which  is  reflected 
back  on  the  womb.  The  following  are  given  as  causes  of  abortion  dependent  on 
this  source :  An  excessive  rigidity  of  the  uterine  fibres,  and  their  consequent 
resistance  to  dilatation ;  an  unusual  contractility  and  sensibility  of  the  organ, 
and  too  great  a  laxity  and  weakness  in  the  uterine  neck.  I  willingly  admit  that, 
in  certain  females,  the  excessive  sensibility  of  the  uterine  fibre  will  scarcely  sup- 
port, without  reaction,  the  strange  modifications  it  must  undergo  during  gestation; 
but,  I  do  not  equally  comprehend  that  species  of  opposition,  which  some  authors 
seem  desirous  of  establishing,  between  the  resistance  on  the  part  of  the  uterine 
walls  and  the  expansive  force  of  the  ovum.  What,  indeed,  can  an  ovule,  a  few 
lines  in  diameter,  efiect  against  the  thick  walls  of  the  womb  ?  or,  what  action 
can  it  possibly  have  on  the  uterine  neck,  that  will  explain  the  influence  which 
has  been  accorded  to  this  pretended  laxity  of  the  cervix,  on  the  frequency  of 
abortions  ?  The  truth  is,  the  ovum  and  uterus  are  developed  simultaneously, 
but  by  forces  peculiar  to  each.  Therefore,  although  abortions  are  more  frequent 
in  primiparae,  where  the  females  have  been  married  too  young  or  too  old ;  and, 
although  certain  women  abort  in  all  their  pregnancies  at  nearly  the  same  period, 
we  must  not  on  that  account  attribute  these  accidents  to  too  great  a  resistanoe 
the  body,  or  to  an  extreme  laxity  of  the  neck;  for  these  repeated  miscatdbn 
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wlinii  not  owin((  to  tho  hemorrhagic  tendency  before  alluded  to,  are  far  more 
nnturnlly  explained  by  the  exooMive  irritability  of  the  womb.  The  organ  has  to 
hitbituiito  iUoir,  aa  it  were,  to  its  new  functions ;  a  proof  of  which  is,  that,  in 
iitnny  fontaleii,  tho  aooidont  is  repeated  a  number  of  times,  but  each  time  at  a 
tiiuro  iidvanood  period ;  so  that,  about  tho  fourth  or  fifth  pregnancy,  they  go  on 
till  (\ill  t(mu.  I  [once,  those  uterine  congestions,  which  are  so  often  produced  in 
plotliorio  women  by  the  menstrual  periodicity,  and  that  excess  of  sensibility  as 
woll  UN  of  irritability  observed  in  nervous  females,  are  the  only  two  predispodng 
(Hiumm  that  I  consider  as  belonging  to  the  uterus  proper,  and  even  they  are  mere 
oxnggi^mtions,  as  will  be  seen,  of  the  physiological  condition.  Where  abortions 
art)  often  produced  by  the  influence  of  either  of  these,  they  are  designated  as 
jirtHHiictiL 

Hut,  independently  of  these  two  causes,  we  must  evidently  take  into  acoonnt 
all  the  diseases  of  the  uterxis,  whether  acute  or  chronic,  whose  action  is  dtseemi- 
ble :  thus*  the  various  tumors  which  may  grow  in  the  substance  of  its  walls,  or 
umv  ivnttact  adhesions  with  them  and  the  foreign  bodies  developed  in  its  cavity, 
alno  uloeratiiviw^  whether  syphilitic  or  otherwL^,'  which  are  so  frequently  found 
\i|Htu  th^  ct^rvix«  are  so  many  predisposing  causes,  which  may  both  hinder  and 
opiH^cte  its  iWe  enlargement ;  and  lastly,  let  us  add  the  various  displacements  of 
the  ul«TU.^«  such  as  piv^lapsns,  lateral  obliquities,  or  anteveision  and  letroveisioiiy 
as  tK'liug  in  the  same  manner. 

ih\  the  part  of  the  appendages,  all  the  chronic  diseases  to  wkich  tkej  are 
;^ubJKVl;  the  adhet^iHis.  deR^rmiciet^  displaoements,  and  their  divert  deseaoft- 
lu'ti^;  the  ^vr^nie  alterations  of  the  tttbe$«  fibrou5«  polypous^  or  other  prc>dacdons 
!t^u^  in  the  uterine  tisane  or  netghK>ring  parts :  nnnatnni  adhestons  of  the 
brvHj^d  or  iW  nHUhl  l^^uaenls^  tubes^  or  ovaries ;  in  a  weed.  ewfTtlLLiisr  cku  oaa 
ink|yd«  llio  easy  and  fw^  developttent  of  the  womK  mvet  Iw  regarded  a»  oecft- 
suknckjU  eansiwof  aboiUiML     ^Madase  BtHjiau  BerktrvAfff  mr  wx^  onat  jku  comtwa 

KtaaltT,.  an  inftMamalMi  ef  tW  ad^nt  ecsav^  pamnlariy  she  blaite; 

br*tt;ic  v.*tt  Hs  ifOtttcactmK.  Mere^vvr.  tW  exiutieaiee  ^  any  voixsatmira»  Gomor  ia 
^iW  jJSJkMaeii  ttfeiKt  iMv^9B!«Thr  ncuaubAie  c&e  deraAmneoK  ^6  6&»  •irgm  :.  ab  tb» 
vv«r.y;»waMi  vrlT  iIm^  kypuieastcninL.  ibnii  sene  waneft  pcviliw^  by  ohir  qzm  •Jt*  cucwfii^ 
^fMv  ^w  lli^  «Mae  etftKC 

Ao,-oi>&i^  a^  l\ii«.  wl^  mnem  atfii  cs  csiiife  v^riria^  wncew  itf  m-onvwmnntw 
.viMc^cwia  ^  dkie  pie^rv  iip^wunr  ts&i»  ^Bsoimauti  ji  ibr  wiai^»  4mi  :Mmt{t2ini»  as 
/tV^naa^  aftiMtv  iftx  iiqwnir  jccuc  :  nun  emvoiilT  vml  c&r  aarrrrwrnns  >ii  aba 
IUawc  ^vtiiMtiAw  ndA:  ^ir  R««IiiCL  ur  <v«it  an  LmiraaMit  m»  >i^  din  nxuasouML 

4.   VlKkfiiMi  ikr  ^tamwii  jwa  ^nnsitfcuHiL  :&im  ^nt  Mn:  «6astii?uitin£  bw  aurt 

vti»1iNL  HOMhUi,^'/tif^  ^mmM\i^  oftuvr  an  m  wnw  ^icmr^  oAaa  vtvAa  fin  ^tranhL  jdcw 
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ODCC  more  promptly  felt.  The  latter  are  very  numerous ;  indeed^  on  reading  the 
published  cases,  we  find  that  authors  have  considered  all  the  moral  and  physical 
excitements  that  women  are  subject  to,  as  so  many  causes  of  abortion.  In  most 
of  the  recorded  instances,  we  can  readily  satisfy  ourselves  that  the  observers  have 
attached  too  much  importance  to  these  occasional  causes  of  its  production ;  for, 
generally  speaking,  it  would  have  occurred  without  them,  only,  perhaps,  a  little 
ktcr;  and  even  here  the  expulsion  of  the  foetus  is,  in  truth,  owing  to  the  slow 
and  gradual  action  of  the  predisposing  cause.  However,  there  are  some  acci- 
dental causes  whose  influence  is  indisputable.  For  instance,  falls,  excessive 
fatigue,  too  frequent  coition,  and  severe  contusions,  have,  in  some  instances^  pro- 
duced immediately  a  loss  of  blood,  followed  by  abortion. 

Falls  and  contusions  may  act  in  two  ways;  either  by  bruising  or  violently  irri- 
tating the  mother's  organs,  or  by  wounding  the  foetus,  and  determining  its  death. 
The  latter  has  been  denied  by  some  persons ;  but  to  the  instances  now  known  to 
science,  I  will  add  the  following  from  my  own  observation.  A  young  woman,  six 
months  pregnant,  struck  her  abdomen  violently  against  a  table  while  walking  in 
the  dark  in  her  chamber ;  during  the  night,  the  motions  of  the  child  were  for  a 
time  quite  tumultuous,  then  they  diminished,  and  on  the  following  morning 
could  not  be  perceived  at  all.  Two  days  afterwards  she  was  delivered  of  a  dead 
child,  which  presented  an  ecchymosis  on  its  back  as  large  as  the  palm  of  my 
hand. 

Burdach  speaks  of  a  woman  who  received  a  blow  upon  the  lower  part  of  the 
abdomen,  when  in  the  sixth  month  of  her  pregnancy,  and  who  was  delivered  of 
a  child  the  bones  of  one  of  whose  legs  and  of  a  forearm  had  been  fractured,  and 
united  at  an  acute  angle. 

I  shall  not  enumerate  here  the  various  circumstances  that  have  been  considered 
as  occasional  causes ;  but,  by  way  of  showing  how  their  importance  has  been 
overrated,  I  will  merely  remark  that,  although  certain  women,  who  are  constitu- 
tionally predisposed  to  miscarriages,  may  abort  in  consequence  of  a  trifling  fright, 
or  the  odor  of  a  badly-snufled  candle,  yet  there  are  others,  on  the  contrary,  who 
will  suflcr  the  most  acute  moral  impressions,  and  the  most  violent  physical  shocks, 
without  any  accident  whatever  resulting  therefrom ;  and  nothing  would  be  more 
easy  than  to  bring  forward  numbers  of  cases  in  support  of  this  proposition ;  the 
following,  however,  may  bo  sufficient :  I  had  an  opportunity  of  observing,  at  the 
Hotel  Dieu,  when  acting  as  an  "  interne"  in  the  obstetrical  wards,  a  young  girl 
in  the  fifth  month  of  pregnancy,  who,  being  rendered  desperate  by  the  desertion 
of  her  lover,  cast  herself  into  tlie  Seine,  from  the  Pont  Neuf,  yet,  notwithstand- 
ing so  violent  a  shock,  the  gestation  pursued  its  regular  course.  Again,  M. 
Gendrin  speaks  of  a  young  lady  who  was  thrown  from  a  chaise  over  the  horse's 
head  by  the  animal  falling  in  his  career.  This  lady  was  then  five  months  preg- 
nant, but  the  accident  did  not  prevent  her  from  reaching  her  full  term. 

I  was  consulted,  in  Sept.  1845,  by  a  young  lady,  ^ho  was  evidently  six  or 
seven  months  advanced.  Her  physician  had  suspected  an  inflammatory  engorge- 
ment of  the  womb,  and  during  the  third  or  the  fourth  month  this  gentleman  had 
applied  fifleen  leeches  on  the  neck  of  the  uterus  itself;  and,  strange  to  say,  not 
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only  was  this  application  unattended  by  any  accident,  but  the  patient  seemed 
relieved  of  the  distress  and  pain  in  the  hypogastriam.  And,  lastly,  is  it  neces- 
sary to  refer  h^re  to  all  the  manipulations,  and  all  the  yiolent  remedies,  that 
some  distracted  women  make  use  of  in  vain  to  procure  an  abortion  ? 

6.  The  third  order  of  causes  still  remaining  for  our  examination,  are  the  means 
of  producing  abortion.  These  must  be  distinguished  according  to  the  proposed 
object ;  that  is,  whether,  in  producing  an  abortion,  the  indication  be  to  relieye 
the  woman  as  well  as  the  infant,  if  the  latter  is  well  developed,  from  the  dangers 
that  threaten  them  (and  we  shall  treat  of  the  means  to  be  employed  in  such  cases 
when  we  speak  of  the  indications  presented  by  the  mother's  vices  of  conforma- 
tion), or  whether,  contrary  to  all  the  laws  of  morality,  the  design  is  to  destroy 
the  foetus  in  the  body  of  its  mother,  for  the  sole  purpose  of  concealing  the  traces 
of  an  illegitimate  pregnancy.  But  we  have  nothing  whatever  to  say  concerning 
the  measures  resorted  to  by  criminal  hands  in  such  cases^  for,  unfortunately,  they 
are  too  well  known. 

ARTICLE  IL 

SYMPTOMS  OF  ABORTION. 

The  signs  of  abortion  vary  with  the  period  ot  its  occurrence,  and  also  with  its 
determining  cause.  Thus,  when  it  happens  in  the  early  days  of  gestation,  it  is 
attended  by  but  very  few  remarkable  phenomena;  and,  in  general,  the  pain  is  so 
trifling  that  the  patient  scarcely  suffers  more  than  from  a  difficult  menstruation. 
The  first  uterine  contraction  are  sufficient  to  produce  the  complete  separation  of 
the  ovum,  the  adhesions  of  which  are  still  very  feeble;  and  it  escapes  either  in 
mass  or  in  shreds,  usually  surrounded  by  fluid  or  half-coagulated  blood,  and, 
being  mistaken  for  a  clot,  it  often  passes  away  unnoticed,  most  women  then  sup- 
posing that  they  have  only  had  a  slight  postponement  of  their  menses^  followed 
by  a  more  difficult  and  abundant  flow  than  usual. 

At  a  more  advanced  stage,  the  symptoms  arc  much  better  marked,  but  still 
vary  with  the  cause  of  the  abortion.  For  instance,  when  this  accident  has  been 
produced  under  the  influence  of  bad  health  in  the  mother,  or  of  chronic  dis- 
eases, or  those  causes  that  operate  slowly,  by  altering  the  genital  organs,  or  the 
ovum  and  its  membranes,  the  following  symptoms  are  ordinarily  observed, 
namely :  shiverings  succeeded  by  heat,  anorexia,  nausea,  thirst,  spontaneous  hissi- 
tude,  palpitations,  cold  extremities,  pallor^  sadness,  depression  of  spirits,  tume- 
faction and  lividity  of  the  eyelids,  want  of  brilliancy  in  the  eyes,  a  sense  of 
sinking  at  the  epigastrium,  of  cold  about  the  pubis,  of  weight  near  the  anus  and 
vulva,  pain  in  the  loins,  vesical  tenesmus,  frequent  ineffectual  desires  to  urinate, 
and  a  weakness  and  flaccidity  of  the  breasts,  from  which  a  serous  fluid  sometimes 
exudes.  These  phenomena  may  be  considered  as  the  precursors  of  an  abortion ; 
for,  when  they  have  lasted  for  some  time,  the  pains  in  the  loins  become  more  and 
more  acute,  extend  round  to  the  hypogastrium,  and  are  renewed  at  short  inter- 
vals, finally  assuming  all  the  characteristics  of  the  regular  uterine  contractions. 
During  these  pains,  if  the  uterus  is  sufficiently  high  up  to  be  easily  distinguished 
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above  the  pubis,  it  will  be  felt  to  harden  sensibly,  whilst  at  the  aame  time  a 
ranioiis  discharge  takes  place  from  the  vagina,  afterwords  becoming  sanguinolent, 
&nd  eventually  replaced  by  liquid  or  grumoiis  blood.  If  the  woman  be  then 
examined  per  vaginam,  tbe  neck  will  be  found  partly  dilated,  the  dilatation 
advancing  progressively  with  tbe  frequency  of  tbe  pains ;  tbe  membranes  begin 
to  protrudcj  then  engage,  and  ultimately  rupture;  the  waters  escape,  and  the 
foetus  and  placenta  are  siiccessively  expelled.  Usually  in  those  cases  in  which  the 
cause  has  operated  islowly,  whether  dependent  on  diseases  of  tbe  mother  or  alFec- 
tions  of  the  ovum,  the  tortus  dies  before  the  labor,  or  at  least  during  the  first  pains. 

When  tbe  abortion  is  a  consequence  of  the  occasiona]  violent  causea,  it  usually 
has  quite  another  course,  Tlius,  in  some  instances,  tbe  expulsion  of  the  ovum 
closely  follows  the  accident  j  a  woman  slips  in  descending  a  staircasCj  and  falls 
violently  on  her  seat;  when  she  rises,  her  clothes  arc  flooded  with  blood,  for  an 
ovum  of  six  weeks  has  been  driven  out,  together  with  a  large  quantity  of  fluid 
blood.  This,  however,  is  more  apt  to  occur  in  the  beginning  of  pregnancy;  for, 
at  a  more  advanced  period,  some  interval  always  ckpses  between  the  accident 
and  the  consequent  abortion.  The  phenomena  then  observed  vary,  according  to 
whether  the  cause  has  affected  the  muther*s  organs,  or  has  directly  influenced  the 
foetus  itself. 

In  the  furmer  case,  the  mother  experiences,  at  tbe  time  of  the  accident,  a  sharp 
pain,  either  about  tbe  loins,  or  else  in  some  part  of  the  abdomen  ;  after  tbe  lapse 
of  a  few  days,  during  which  the  pain  has  diminished,  or  even  entirely  ceased,  it 
is  violently  renewed,  and  followed  almost  immedijitely  by  uterine  pains  and  con- 
true  tions,  a  slight  dilatation  of  the  neck,  some  discharges  of  scrosity  from  tbe 
vagina,  at  first  reddish,  then  sanguinolcnt,  and  lastly  pure  blood. 

Finally,  if  the  travail  continue,  tbe  foetus  is  expelled  as  usual,  and  often  living. 

The  expulsion  is  almost  always  effected  very  slowly,  and  tbe  progress  of  the 
labor  is  far  from  being  as  regular  as  nt  term.  The  resistance  occasioned  by  tbe 
length  and  hardness  of  the  cervix  at  this  period  sufficiently  explain  the  extreme 
slowness  of  its  dilatatioDj  and  even  when  the  latter  is  sufficient,  the  contractile 
powers  of  the  uterus  are  yet  so  feeble  that  the  ovum  may  remain  engaged  in  the 
orifice  for  several  days,  and  even  project  into  the  upper  part  of  the  vagina,  before 
being  expelled  completely. 

When  the  cause  has  acted  directly  upon  the  fustus,  either  mechanically,  as  by 
a  violent  blow  or  concussion,  or  physiologically,  by  destroying  to  a  greater  or  lesfs 
extent  its  vascular  connections  with  the  uterus,  the  subsequent  course  of  affairs 
is  different,  for  here  the  phenomena  which  announce  the  death  of  the  product  of 
conception  are  the  first  to  be  manifested.  After  the  few  hours  necessary  to  dissi- 
pate the  agitation  and  fears  caused  by  the  commotion  she  luis  experieucedj  the 
woman  feels  no  pain  nor  inconvenience  ;  everything  is  calm,  and  seems  to  resume 
its  natural  order;  but,  after  the  lapse  of  a  few  days,  sometimes  only  eight  or  ten, 
the  movements  of  the  fatu^,  which  hud  np  to  this  time  maintained  their  usual 
force  and  frequency,  become  weaker,  are  separated  by  longer  intervals,  and  finally 
become  imperceptible.  From  this  momeat,  the  uncomfortable  sensations  and 
digestive  disorders,  which  had  annoyed  the  patient  from  the  outset  of  pregnancy, 
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disappear  is  diQngli  bj  lu^ ;  Iha  swdling  of  the  breasts  and  prickling  i 
tions  which  had  aJfeeted  Ibeoi,  also  diminish  or  cease  entirely.  A  miscarriage  is 
then  inevitable,  for  the  othm  b  a  foragn  body  in  the  nterinc  cavity,  and  sooo 
irritates  the  vails  of  the  ofgan  by  its  presence ;  the  latter  contracts,  and  the 
expal«oii  b  genenJlj  efiected  abont  eight  to  nine  days  after  the  accident.  la 
thb  case,  the  process  advances  in  a  more  r^^nlar  manner,  because  the  womb  las 
had  lime  to  prepare  itself  for  the  act.  However,  thb  term  b  not  uniform,  at 
being  not  at  all  nnoommon  for  the  dead  foetus  to  remain  much  longer  in  tlie 
WKMnb ;  two  or  three  weeks,  or  a  month,  fi>r  example.  I  saw  a  woman  at  La 
CUniq«e^  in  whom  the  child^s  death  was  cleariy  ascertained,  though  she  did  not 
abort  nntO  six  weeks  afterwards.  Cases  are  also  recorded  of  the  embryo  remain- 
ing in  the  womb  until  the  ninth  month. 

The  devd<^ment  of  the  contractions  is  solicited  by  the  derangement  whScdi 
thb  condition  of  death  gradually  produces  in  the  placental  circubtion ;  indeed, 
the  quantity  of  blood  arriving  in  the  placenta  often  diminbhes  by  d^rees,  and 
ultimately  becomes  almost  null ;  but  thb  b  not  always  the  case,  since,  in  sosae 
in.stancc«,  the  circubtion  continues,  and  the  placeuta  enlarges, — attains  even  1m 
double  the  volume  of  that  at  term,  and  after  its  expulsion  exhibits  the  same  de- 
gnH>  of  integrity.  Lastly,  in  other  cases,  sajs  M.  Guillemot,  the  placenta  retains 
itjjt  vitality  and  grows ;  but,  at  the  same  time,  assumes  unusual  forms,  and  a  an- 
gtilar  stracture,  exhibiting  a  cavity  in  which  remains  of  the  foetus  are  hardly  to 
be  found. 

Where  a  long  time  thus  ensues  between  the  period  of  the  child's  death  and 
that  of  its  expulsion,  there  b,  in  general,  less  danger  from  hemorrhage  than  if  tlie 
premature  labor  had  taken  place  immedbtely.  In  these  abortions,  less  blood  is 
usually  lost  than  in  the  labors  which  come  on  naturally,  after  the  most  favorable 
gestations ;  which  b  probably  owing  to  the  fiict  that  the  child's  death  diminishes 
the  activity  <^  the  uterine  circubtion,  especblly  that  of  the  utero-placental  ves- 
sels, which  must  then  become  obliterated  in  a  great  measure,  and  consequently 
can  furnish  but  little  blood  at  the  time  when  the  pboenta  b  separated. 

Further,  the  general  phenomena  experienced  by  the  mother  after  the  death  of 
the  foetus  are  very  singular  in  these  cases.  If  the  gestation  b  somewhat  advanced, 
everything  passes  off  absolutely  as  if  the  expubion  of  the  embiyo  had  occurred, 
only  excepting  the  discharge  of  the  lochb ;  thus,  in  the  course  of  forty-eight  to 
sixty  honrs  after  its  death,  the  breasts  swell  up,  the  phenomena  of  milk  fever  aro 
manifested,  and  the  lacteal  secretion  b  fully  establbhed,  after  which  the  breasts 
again  subside,  and  the  usual  order  b  resumed.  As  a  general  rule,  the  prolonged 
iv^tention  of  a  dead  infant  does  not  produce  any  disastrous  result  to  the  motho*, 
and  I  suspect  that  writers  have  greatly  exaggerated  on  thb  point;  they  say, 
tnd^od,  that  the  woman  becomes  depressed,  uneasy,  and  of  a  firetfnl  temper ;  that 
•he  experiences  lassitode,  alternations  of  heat  and  odd,  q>pre8rion  at  the  epigas- 
trium, headache,  syncope,  palpitstions  <^  the  heart;  her  free  b  pale,  the  eyes 
duU  and  surKMittdod  by  a  Kvid  drde,  the  breath  fetid,  pnlse  frequent  and  irrego- 
Ur ;  in  a  word,  all  these  general  phenomena  of  a  slow  fever  have  been  consideTOd 
Kt  them  as  so  many  ruional  signs  of  the  diiUfs  death.    But  these  symptoms  are 
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oertainly  absent  in  the  majoritj  of  cases;  for  most  women,  after  we  have  sue- 
oeeded  in  calming  their  fears,  experience  nothing  of  the  kind,  and  I  have  known 
many  of  them  to  carry  a  dead  child  for  several  months  without  even  suspecting 
it,  and  some  even  to  congratulate  themselves  upon  the  amelioration  of  their  gene- 
ral condition,  in  consequeoce  of  the  sudden  disappearance  of  the  sympathetio 
disorders  of  pregnancy.  At  an  indeterminate  period,  labor  comes  on,  and  the 
abortion  is  e£fected. 

By  examining  the  dead  foetus,  we  may  learn  why  its  prolonged  sojourn  in  the 
uterine  cavity  has  been  wholly  innoxious  to  the  mother.  In  &ct,  the  infknt  ui 
not  putrefied,  as  is  proved  by  its  having  no  bad  odor ;  the  solid  parts  undergo  a 
peculiar  transformation,  and  the  body  is  somewhat  analogous  in  appearance  to  one 
that  has  been  soaked  for  a  long  time  in  waterJ 

'  A  child  putrefied  in  the  womb  presents  so  different  an  aspect  from  one  that  has  under- 
gone the  same  process  in  the  open  air,  that  it  is  only  necessary  to  observe  this  particular 
condition  once  or  twice,  never  to  mistake  it  afterwards. 

Imagine  the  little  defunct  stretched  on  a  table;  the  flaccidity  of  its  soft  parts  is  then  so 
very  striking,  that  the  head  becomes  flattened  under  the  influence  of  its  own  weight,  what- 
ever position  may  be  given  to  it;  the  soA  parts  on  the  thorax  exhibit  the  form  of  the  ribs; 
the  front  of  the  chest  is  very  much  flattened,  the  abdomen  sunken,  and  nearly  hollow  about 
the  navel,  and  forming  two  large  rounded  projections  on  the  flanks ;  even  the  extremities 
exhibit  the  same  state  of  collapse.  The  discoloration  of  the  skin  is  particularly  remarkable, 
although  often  confined  to  the  abdomen,  at  least  when  the  sojourn  of  the  fcetas  in  the  womb 
has  not  been  very  long.  The  skin  of  this  part  has  a  brownish-red  shade,  without  the  leatl 
appearance  of  a  greenish  hue.  This  tint  is  less  marked  on  the  chest,  neck,  head,  and  limbs ; 
nevertheless,  it  exists  there  also.  But  this  is  not  the  brownish  hue  that  often  succeeds  a 
green  putrefaction ;  it  is  a  much  clearer  reddish-brown.  The  cord  is  no  longer  twisted,  but 
it  forms  a  true  fleshy  cylinder,  of  a  reddish  color,  soft,  and  saturated  with  a  brown  fluid. 
The  epidermis  is  detached  from  a  considerable  part  of  the  surface,  and  may  be  easily  sepa- 
rated from  those  places  where  it  is  still  adherent,  thus  leaving  the  humid  dermis  exposed, 
which  is  as  glutinous  as  if  it  were  lubricated  by  a  mucous  fluid ;  and  then  the  true  skin  has 
a  bright  rose  color.  The  epidermis  on  the  feet  and  hands  is  white  and  thick,  and  looks  as  if 
it  had  been  corrugated  by  cataplasms.  The  subcutaneous  cellular  tissue  is  infiltrated  with 
a  reddish  eerosity,  which  is  also  seen  between  the  muscles,  and  sometimes  in  the  substance 
of  the  muscular  tissue  itself.  The  bones  of  the  head  are  feebly  held  together,  their  perios- 
teum may  be  readily  detached,  and  they  are  movable  on  each  other.  The  cellular  tissue 
underneath  the  hairy  scalp  is  infiltrated  with  a  thick  serosity,  resembling  currant  jelly  in 
appearance.  Finally,  whenever  we  attempt  to  move  or  raise  the  foetus,  it  slips  through  the 
hands  just  like  a  fish  that  lives  for  some  time  out  of  water,  in  consequence  of  the  fiuid  moons 
covering  its  surface.     (Devergie,  Mid.  Legale.) 

This  description,  although  perfectly  accurate  as  regards  the  foetus  that  dies  at  an  advanced 
stage,  does  not  equally  apply  when  the  death  happens  in  the  earlier  months.  For,  according  to 
the  judicious  remark  of  M.  Martin,  of  Lyons,  the  mode  of  alteration  varies  with  the  period 
of  pregnancy  at  which  the  child  dies.  Thus,  in  the  early  stage  of  its  formation,  when  its 
organization  has  but  little  consistence,  and  approaches  the  mucilaginous  state,  it  dissolves  in 
the  waters  of  the  amnios,  which  then  become  thicker  and  assume  the  characters  of  a  gummy 
solution,  and  no  further  trace  of  the  embryo  is  found  in  the  amniotic  cavity.  But, at  a  period 
somewhat  later,  that  is,  from  the  second  to  the  fifth  month,  it  withers  away,  becomes  shri- 
veled and  dried  up,  and  looks  like  a  little  mummy  of  a  yellow  color,  or  like  a  foetus  preserved 
for  a  long  time  in  alcohol.  Not  unfrcquently,  the  placenta  likewise  participates  in  this  state 
of  desiccation,  the  liquor  amnii  disappearing  and  being  replaced  by  a  thick  and  apparently 
an  earthy  humor,  which  incrusts  the  foetus.     {Mimoire$  de  Mid,  d  de  Chir.  Prai^  page  96.) 
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Bat  it  hippens  otherwise  when,  the  foetus  being  dead,  the  membnses  aie  mp- 
tored,  mnd  the  expulsion  is  delayed ;  for  then,  a  rapid  putrefaction  sets  in,  as  a 
consequence  of  the  contact  of  the  child  with  the  external  air.  A  high  fcTer, 
characteriied  by  the  symptoms  of  a  veritable  infection,  developes  itself;  a  dark 
fetid  liquid  ooaes  firom  the  genital  parts,  mixed  with  shreds,  in  a  state  of  putie- 
fiiction ;  and  if  the  uterine  contractions  do  not  speedily  relieye  the  organism  fVom 
this  source  of  infection,  the  patient  may  rapidly  succumb  under  its  deleterious 
influence,  finally,  when  the  abortion  is  brought  on  by  the  existence  of  two 
children,  £he  twins  are  nearly  always  expelled  simultaneously ;  although  we  hare 
occasionally  known  the  woman  to  abort  of  one  child  in  a  multiple  pr^nancy, 
whilst  the  other  continued  to  grow. 


ARTICLE   III. 

DIAGNOSIS. 

Judging  from  the  numerous  signs  just  given,  the  diagnosis  of  an  abortion 
ought  to  be  veiy  easy ;  but,  unfortunately,  these  signs  are  not  very  clearly  marked 
until  the  accident  is  inevitable,  and,  consequently,  when  it  is  a  matter  of  indif- 
ference to  the  patient  whether  the  physician  makes  out  a  clear  diagnosis  or  not. 

It  is,  therefore,  in  the  beginning  of  such  symptoms,  especially,  that  we  should 
endeavor  to  recognize  their  true  nature,  because  then  only  can  our  art  succeed  in 
arresting  their  progress ;  but  this  is  exceedingly  difficult. 

The  diagnosis  of  abortion  involves  the  solution  of  several  questions.  Is  the 
woman  pregnant  ?  And,  supposing  the  pregnancy  to  be  determined,  are  the 
symptoms  these  of  a  simple  uterine  congestion,  or  of  a  commencing  abortion  ? 
Lastly,  is  the  abortion  inevitable  7 

1.  1$  the  Woman  FrtfjnantT — ^This  first  question  is  quite  readily  resolved 
af^er  the  fourth  month  of  gestation,  though  before  that  period  it  is  almost  always 
unanswerable.  All  practitioners  of  obstetrical  experience  are  aware  of  the  diffi- 
culties which  often  invdve  it.  Thus,  a  woman  in  good  health  has  her  courses 
suddenly  suppressed  for  several  months  without  any  appreciable  cause,  the  breasts 
swell,  and  the  body  increases  in  size ;  in  a  word,  she  experiences  several  of  the 
phenomena  properly  regarded  as  rational  signs  of  pregnancy ;  then,  all  at  once, 
at  the  return  of  the  third  or  fourth  menstrual  period.  s^>me  symptoms  of  conges- 
tion of  the  uterus  appear,  last  for  several  days,  and  are  soon  followed  by  a  slight 
flow  of  blood.  How,  then,  shall  we  determine  whether  the  pains  fdt  by  the 
patient,  and  the  discharge  of  blood  from  the  vulva«  are  owing  to  a  return  of  the 
interrupted  menses,  (mt  to  an  apjfftwching  abortion  ?  The  pains  attendant  on 
difficult  menstruatioii.  espe^ally  alter  a  suspension  of  several  months,  resemble 
gi^mtly,  both  in  situatioD  and  intermittence^  thc«»  of  abortion.  According  to 
>fadame  Lachapelle,  in  abortion,  the  uterine  edifice  b  open,  the  hemorrhage 
precedes  the  pains,  and  the  latter  persist  notwithstanding  the  abundance  of  the 
discharge ;  whilst  in  difficult  menstruation  the  orifice  is  ckwd,  the  pains  are  felt 
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before  the  hemorrhage  appears,  and  they  diminish  or  even  oease  entirely  when 
Uie  discharge  is  well  established.  The  contrary,  however,  not  nnfreqnently  occurs. 

I>oabtles8,  a  strict  investigation  of  the  circumstances  which  accompanied  and 
followed  the  suppression  of  the  menses,  and  an  examination  of  the  uterus,  might 
lead  to  an  opinion  as  to  the  probable  state  of  the  case ;  but  what  experienced 
physician  does  not  know  how  deceptive  are  all  these  rational  signs,  when  we  take 
in  consideration  the  tendency  to  exaggerations  of  the  females,  who  so  readily 
believe  what  they  wish  or  what  they  fear,  as  also  how  nearly  the  congestion 
which  precedes  and  accompanies  the  suspended  menstruation,  places  the  uterus 
in  the  same  physical  conditions  as  in  a  commencing  pregnancy? 

Does  the  blood  escape  from  the  genital  parts  as  a  clot  ?  It  has  been  hoped 
that  the  shape  of  the  latter  might  furnish  a  reliable  sign. 

It  has  been  stated,  that  the  clot  driven  from  the  unimpregnated  womb  exhibits 
a  triangular  form,  corresponding  to  that  of  the  cavity  where  the  blood  coagulated, 
which  never  happens  when  a  product  of  conception  is  present ;  but  this  may  fail, 
as  the  clot  is  mostly  changed  in  its  shape  by  traversing  the  neck ;  and,  on  the 
other  hand,  in  abortion,  the  blood  may  collect  and  coagulate  in  the  vagina,  and 
the  coegulum  exhibit  the  indicated  character. 

But,  if  the  coagulum  be  still  in  the  cervix  uteri,  and  supposing  the  finger  is 
able  to  reach  this  point,  how  can  we  distinguish  whether  the  foreign  body  felt 
there  is  a  clot  or  an  ovum  ?  For  this  purpose,  Holl  has  laid  down  the  following 
signs :  If  the  finger  introduced  into  the  orifice  perceives  the  mass  to  become 
tense  during  the  contraction,  to  augment  in  volume  and  advance  towards  the 
vulva,  it  is  an  ovum  engaged  in  the  os  uteri ;  and  if  it  were  a  clot,  it  might  be 
recognized  by  its  fibrinous  structure ;  besides,  during  the  pain,  its  exterior  sur- 
face would  not  be  more  tense,  nor  more  smooth,  and  it  would  not  appear  forced 
down,  but  rather  compressed ;  finally,  as  the  ovum  resembles  a  soft  bladder,  its 
inferior  extremity  is  rather  rounded  than  pointed,  while  the  coagulated  mass  is 
more  resistant  and  solid,  is  less  compressible,  and  has,  in  general,  the  form  of  a 
cone,  the  enlarged  extremity  of  which  is  above  and  the  apex  below. 

Finally,  if  we  should  then  attempt  to  move  the  uterus  in  its  totality  by  press- 
ing on  this  mass,  it  might  be  easily  efiected  if  there  were  a  dot  concerned,  whilst 
the  parictes  of  the  ovum  would  yield,  and  would  not  transmit  the  motion  to  the 
organ  which  envelopes  it,  and  with  which  it  is  then  but  feebly  adherent. 

The  question  is  therefore  by  no  means  simple,  yet  it  is  important  to  know 
whether  pregnancy  really  exists,  for  as  the  appearance  of  the  menses  is  then  of 
very  rare  occurrence,  especially  when  they  are  absent  in  the  early  months,  a  flow 
of  blood  should  be  treated  as  a  serious  accident,  which,  on  the  contrary,  would 
be  promoted,  if  attributable  to  a  return  of  the  courses.  Notwithstanding  these 
uncertainties,  there  may  be  a  union  of  circumstances,  such  as  to  allow  of  at  least 
a  probable  diagnosis.  Thus,  if  a  woman  who  has  been  habitually  regular,  finds 
her  catamenia  to  stop  suddenly  and  unaccountably ;  if  this  suppression  is  followed 
by  other  rational  signs  of  pregnancy ;  if  the  pains  continue  notwithstanding  the 
discharge  of  blood ;  if  they  appear  as  an  effect  of  any  violence  whatsoever,  or  if 
they  present  anything  unusual  as  respects  either  intensity  or  duraUon^  it  may  be 
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concluded  that  abortion  is  imminent.  The  diagnosis  becomes  more  certain  if  the 
blood  flows  more  profusely  than  in  ordinary  menstruation,  if  it  is  accompanied 
with  sharper  pains  in  the  hypogastrinm  than  is  usual,  if  coagula  are  expelled^  and 
if  the  orifice  is  sufficiently  dilated  to  admit  the  extremity  of  the  finger. 

2.  Pregnancy  existing,  may  the  symptoms  be  attributed  to  simple  congestion 
of  the  uterus,  or  should  they  be  regarded  as  the  first  tokens  of  a  threatened  abor- 
tion ?  Though  it  is  very  difficult  to  decide  this  question  within  the  first  three  or 
four  months,  and  at  the  beginning  of  the  accident,  its  solution  is  happily  of  littie 
importance  as  regards  the  treatment,  the  measures  indicated  by  simple  conges- 
tion being  equally  applicable  to  the  prevention  of  miscarriage. 

When  symptoms,  which  in  all  appearance  were  due  to  simple  congestion,  have 
yielded  to  proper  treatment,  the  physician  is  often  required  to  answer  a  question 
whose  rigorous  solution  is  always  impossible,  namely,  the  abdominal  and  Ivmbar 
pains  being  allayed,  and  all  the  other  alarming  symptoms  removed,  is  the  patient 
therefore  out  of  danger  of  miscarriage  ?  In  the  majority  of  cases,  we  can  tell 
nothing  about  it,  for  it  is  impossible  to  know  whether  the  congestion  has  been 
arrested  in  time  to  prevent  a  rupture  of  bloodvessels,  and  an  effusion  between  the 
placenta  and  uterus,  or  whether  the  separation  of  the  placenta  is  extensive  enough 
to  have  destroyed  the  foetus  immediately;  even  supposing  the  child  to  be  still 
living,  we  cannot  ascertain  the  degree  of  separation  of  the  placenta,  nor  foresee 
the  effect  which  a  partial  destruction  of  its  maternal  attachments  may  have  upon 
the  foetus.  Very  frequentiy,  indeed,  the  latter,  by  being  cut  off  from  a  conside- 
rable part  of  its  means  of  respiration,  is  placed  in  the  condition  of  an  adult  whose 
lungs  are  in  great  measure  destroyed,  and  whose  respiration  and  nutrition  being 
insufficient,  gradually  wastes  away,  so  the  child  often  does  not  perish  until  aflcr 
the  lapse  of  eight  days,  two  weeks,  and  frequently  even  not  until  the  next  men- 
strual period;  this,  too,  without  the  appearance  of  any  new  symptom  to  explain 
its  unlooked-for  death.  The  physician  cannot  therefore  bo  too  reserved  in  his 
diagnosis,  as  regards  the  possible  consequences  of  such  accidents. 

3.  Finally,  supposing  the  abortion  begun,  can  wo  hope  to  arrest  the  symptoms  ? 
The  intensity  of  the  pains,  their  constant  direction  from  the  umbilicus  towards 
the  coccyx,  the  previous  duration  of  the  discharge,  and  the  amount  of  blood 
already  lost,  softening  and  dilatation  of  almost  the  entire  neck,  and  even  of  the 
internal  orifice,  and  projection  of  the  membranes  during  the  contraction,  doabt- 
less  indicate  a  very  unfavorable  prognosis,  though  they  should  not  destroy  all  hope. 
All  these  symptoms  conjoiutiy,  have  in  fact  been  known  to  yield  to  appropriate 
treatment,  everything  to  resume  the  natural  state,  and  the  pregnancy  to  go  on 
as  usual.  Some  authors,  even,  state  that  the  rupture  of  the  membranes  and 
dischaige  of  the  amniotic  fluid,  does  not  render  abortion  inevitable.  This  last 
assertion,  however,  seems  to  me  to  be  at  least  very  contestable,  for  it  is  infinitely 
probable,  not  to  say  certain,  that  in  the  cases  alluded  to  there  has  been  a  mistake 
in  reference  to  the  true  origin  of  the  waters  lost  by  the  patient  It  appears  to 
me  that  a  rupture  of  the  ovum  must  inevitably  give  rise  to  abortion ;  and  Desor- 
meaux  has  certainly  confounded  cases  of  hydrorrhooa  with  die  true  discharge  of 
the  amniotic  fluid. 
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A  yoang  lady,  who  bad  already  been  so  uDfortanate  as  to  miacany  in  ber  first 
pregnancy,  to  be  delivered  of  a  dead  cbild  in  the  second,  and,  finally,  to  baye 
loat  a  little  girl  of  six  montbs,  bad  advanced  tbree  montbs  and  a  balf  in  a  fourth 
pregnancy.  After  retarning  from  mass,  in  a  church  very  near  her  dwelling, 
there  waa  a  sudden  discbarge  of  fluid  from  the  genital  organs,  to  an  amount 
eatiinated  by  the  patient  at  about  a  tumblerful.  On  first  seeing  her,  I  thought 
abortion  inevitable.  Then,  upon  a  careftd  examination  of  the  uterus,  it  seemed 
to  me,  that  notwithstanding  the  loss  which  had  occurred,  the  organ  presented  its 
uaoal  size,  a  certain  elasticity,  a  peculiar  suppleness,  showing  that  some  fluid 
mast  still  remain  within  the  amniotic  cavity ;  there  was  nothing  peculiar  in  the 
state  of  the  cervix ;  no  flow  of  blood ;  neither  was  there  pain  before,  during,  or 
after  the  discharge  of  water.  In  acquainting  the  patient  with  the  fears  which  I 
entertained,  I  also  assured  her  that  all  hope  was  not  lost,  and  that  the  circum- 
stances just  mentioned  presented  collectively  features  which  do  not  usually  apper- 
tain to  ruptures  of  the  ovum  itself.  Absolute  quiet,  a  small  bleeding  from  the 
arm,  opiate  enemata,  and  band-baths,  to  be  repeated  morning  and  evening,  were 
directed.  No  new  symptoms  supervened,  and  the  development  of  the  uterus 
continued.  For  the  first  two  days,  there  was  still  a  very  smsJl  discharge  of  water. 
At  four  months  and  a  half,  and  also  without  appreciable  cause,  there  was  a  sud- 
den escape  of  five  or  six  spoonfuls  of  a  fluid  similar  to  the  preceding.  After 
this,  nothing  of  the  kind  occurred  until  the  end  of  ber  pregnancy,  which  termi- 
nated very  happily. 

Abortion  is  really  inevitable  only  when  the  foetus  has  ceased  to  live,  or  when 
the  separation  of  the  placenta  and  the  rupture  of  the  utero-placental  vessels  are 
80  extensive  that  the  remaining  utero-placental  attachments  are  unequal  to  the 
support  of  the  fcetal  respiration. 

In  order  to  estimate  the  probable  degree  of  disturbance  of  the  utero-placental 
relations  which  has  taken  place,  much  more  regard  must  be  had  to  the  amount 
of  the  discharge,  than  to  its  duration.  A  simple  exudation,  or  a  moderate  flow 
of  blood,  may  continue  for  several  days  or  weeks,  since  it  may  originate  in  the 
rupture  of  very  few  vessels ;  1  have  known  it  last  for  six  weeks  and  two  months, 
without  compromising  the  pregnancy ;  but  that  the  patient  should  lose  a  consi- 
derable amount  of  fluid  or  coagulated  blood  in  a  short  time,  the  placenta  must  be 
separated  to  a  considerable  extent,  and  abortion  almost  necessarily  ensues. 

There  is  still  another  peculiarity  not  mentioned  by  authors,  which  appears  to 
me  of  importance,  inasmuch  as  it  cuts  off  almost  all  hope  of  arresting  the  pro- 
gress of  the  symptoms ;  I  allude  to  a  particular  form  of  the  neck.  When  the 
patient  has  been  for  a  short  time  only  pregnant,  we  know  that  it  is  always  easy  to 
distinguish  the  neck  of  the  uterus  from  its  body;  in  the  great  majority  of  cases^ 
we  may  even  feel  the  angle  which  separates  them.  Now,  when  the  contractions 
have  lasted  for  a  certain  time,  they  have  gradually  dilated  the  internal  orifice; 
the  cavity  of  the  neek  has  become  confounded  with  that  of  the  body,  and  when 
the  finger  in  the  vagina  is  passed  over  the  entire  lower  segment  of  the  uterus, 
the  neck  can  no  longer  be  distinguished  from  it ;  a  well-defined  limit  between 
them  is  no  more  to  be  detected,  and  all  that  belongs  to  the  neck  of  the  womb  has 
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the  shape  of  a  pear,  the  larger  part  being  oontinaooB  with  the  body  of  the  organ, 
and  the  bwer  extremity  corresponding  with  the  external  orifice.  Wheneyer  I 
have  met  with  this  conoUtion  of  things,  abortion  has  taken  place. 

It  is  impossible  to  ascertain  certainly  in  the  early  months,  whether  the  Aetns 
be  living  or  dead.  I  must,  however,  mention  a  peculiarity  which  in  my  eaCiiiia- 
tton  is  of  great  value  in  reference  to  this  question,  namely,  the  sudden  oosnation 
of  the  vomitings,  salivation,  or  any  other  sympathetic  functional  disorder  of 
pregnancy.  When,  after  an  accident,  vomiting  and  salivation  cease,  there  is 
cause  to  fear  that  the  child  is  dead,  the  persistence  of  these  discomforts  being  on 
the  contrary  a  favorable  sign.  Happily,  though  the  uncertainty  upon  this  point 
makes  an  exact  prognosis  impossible,  it  in  no  wise  affects  the  treatment.  When- 
ever, indeed,  a  collective  examination  of  the  general  and  local  symptoms  leads  to 
the  supposition  that  the  child  is  living,  and  that  we  may  hope  to  arrest  the  pro- 
gress of  the  accident,  we  should  act  as  though  we  were  certain. 

We  see,  therefore,  that  in  the  first  third  of  gestation  the  diagnosis,  at  the  besty 
can  be  only  probable. 

At  a  more  advanced  stage  of  gestation,  the  diagnosis  is  much  more  certain. 
First,  because  we  can  then  generally  ascertain  the  development  of  the  uterus 
without  difficulty;  then,  again,  pains  are  more  energetic;  the  blood  flows  in 
grcaior  abundance,  and  the  dilatation  of  the  os  uteri  is  more  easily  detected ;  but 
it  becomes  still  more  certain,  when  the  death  of  the  fcetus  Q^n  be  verified  in  a 
positive  manner.  Now,  the  following  are  the  signs  of  this  occurrence :  1.  The 
abdomen  diminishes,  instead  of  increasing,  in  volume ;  2.  The  breasts  shrink 
away;  the  woman  experiences  dragging  sensations  about  her  loins,  and  an  anusnal 
weight  in  the  hypogastrium,  as  of  an  inert  body,  which  falls  towards  the  side  on 
which  she  lies  from  the  mere  law  of  gravity ;  3.  If  the  movements  of  the  in&nt 
had  before  been  perceptible,  they  now  cease  to  be  so ;  4.  Lastly,  the  most  valuable 
evidence  is  that  furnished  by  auscultation,  for  an  impossibility  of  hearing  the 
sounds  of  the  footal  heart  after  the  fifth  month  is  an  almost  certain  sign  of  the 
child's  death.  I  will  go  so  far  as  to  say,  that  it  is  the  only  one ;  for  all  the  othen 
may  be  observed,  and  yet  the  footus  be  living.  Unfortunately,  the  pulsations  of 
the  heart  are  not,  generally,  perceptible  before  the  fourth  month  of  pregnancy. 

ARTICLE  IV. 

PROONOSIS. 

The  prognosis  of  abortion  is  necessarily  variable,  according  to  the  time  of  its 
ocourrenee  and  the  cause  which  has  produced  it  As  regards  the  foBtns,  it  is 
alwap  mortal,  since  the  expukion  takes  place  before  the  product  of  conception 
is  fitted  for  an  extra-uterine  life,  though  I  am  well  aware  Uiat  oases  are  reported 
of  children,  bom  prior  to  the  period  of  viability  fixed  by  law,  which  have  lived ; 
but  these  examples,  even  were  they  authentic,  are  too  rave  to  invalidate  the 
general  proposition  just  kid  down. 

As  regards  the  mother,  the  prognosis  ta  said  to  be  more  grave  than  that  of 
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hbor  at  term,  but  this  propoeitioDi  which  has  been  advocated  since  the  days  of 
Hippocrates,  requires  explanation,  and  should  not  be  received  without  some  re- 
stricUon;  for  the  prognosis,  considered  in  relation  to  immediate  consequences,  is 
eertainlj  less  serious  in  a  case  of  abortion  than  in  a  natural  labor;  but  the  remote 
eflfoets  are  undoubtedly  more  disastrous  in  the  former  case.  Thus,  the  acute 
diseases  which  attack  lying-in  women,  are  more  frequent  after  labor,  whilst  the 
ohxonic  disorders  of  the  genital  organs  which  appear  in  advanced  age,  are  more 
common  in  females  who  have  often  aborted,  than  in  those  who  have  always  been 
delivered  at  term.*  Again,  it  is  highly  important  to  notice  the  unfavorable 
influence  that  one  abortion  seems  to  have  over  subsequent  pregnancies,  for  when- 
ever a  woman  has  had  a  miscarriage,  she  is  more  predisposed  than  others  to  a 
similar  accident,  and  hence  great  precautions  should  always  be  taken  to  pre- 
vent it 

The  period  at  which  an  abortion  occurs,  also  influences  the  prognosis,  although 
we  cannot  exactly  say,  with  Dcsormeaux,  that  it  is  more  serious  for  the  patient 
in  the  advanced  stages  of  gestation.  Doubtless,  as  before  stated,  it  scarcely  con- 
stitutes an  indisposition  in  the  first  or  even  the  second  month ;  but  in  the  third 
or  fourth,  the  expulsion  of  the  foetus  demands  a  certain  dilatation  of  the  os  uteri, 
and  tolerably  energetic  contractions ;  for  the  neck  and  body  of  the  uterus  have 
not  as  yet  undergone  the  modifications  necessary  to  such  an  effort,  and  the  deli- 
very of  the  after^birth  often  presents  difficulties  less  frequently  met  with  at  a 
more  advanced  stage  of  gestation ;  whence  I  conclude,  that  an  abortion  is  then 
more  grave  and  painful  to  the  patient,  as  also  more  dangerous,  than  in  the  fifth 
or  the  sixth  month. 

Lastly,  the  prognosis  varies  with  the  cause  of  the  accident.  Thus,  the  most 
serious  of  all  is  an  abortion  brought  on  either  by  medicines  administered  inter- 
nally or  by  manipulations ;  while  a  miscarriage  determined  by  slow  and  gradual 
influences  is  usually  attended  with  less  danger  than  one  caused  by  external  vio* 
lence  or  some  powerful  moral  commotion.  In  this  latter  case,  the  hemorrhage 
which  precedes,  accompanies,  or  follows  the  abortion,  is  nearly  always  much  more 
disastrous.  Lastly,  when  it  occurs  in  the  course  of  an  acute  inflammation  of  an 
important  organ,  or  during  the  existence  of  an  acute  disease  of  the  skin,  it  is 
exceedingly  dangerous. 

ARTICLE   V. 

DELIVERY  OF  THE  AFTER-BIRTH. 

The  spontaneous  expulsion  or  the  extraction  of  the  placenta  presents  very 
different  phenomena  according  to  the  period  when  the  abortion  takes  place;  and, 
in  this  respect,  it  is  highly  important  to  distinguish  the  accident  in  the  first  two 
months  from  that  of  the  third  and  fourth,  as  also  from  that  of  the  fifth  and  sixth; 

*  Would  it  be  unreasonable  to  suppose,  that  the  cause  of  the  greater  exposure  of  women 
who  have  had  numerous  miscarriages  to  chronic  diseases,  may  be  due  to  their  having  borne 
the  germ  of  the  latter  for  a  long  period,  and  that  this  itself  may  have  produced  the  primary 
abortions?    Which,  here,  has  been  the  cause,  and  whioh  the  efiect ?    (Blot) 
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^^ll$^irHviUm  m»u  ftry  'liNiin«t|  tha  painii  iharp,  and  renewed  eveiy  eight  or  ten 
hiIiiuUjm;  piir^i  klfi^Hl  wan  dMoharf^ng  from  the  ralva,  and  the  orifice  waa  mfi- 
fiiiiiitly  dilatod  foparmil  /A/  flnger  to  pau  readily  cm  far  up  as  the  naked  mem 
bmncB.  I  ndmiiiiNtered  mxij  dmpa  of  landanam,  divided  into  three  doaes,  whidi 
wnro  ^Ivtin  lit  ifiUirvftlM  of  throc-(|uartoni  of  an  hour^  and,  by  the  end  of  thia 
tliim,  iho  paiiiN  diMiippearod,  everything  resumed  its  natural  order,  and  the  gea- 
liilion  went  on  till  full  term. 

I  might  multiply  suoh  oitations  almost  ad  injinitum,  but  the  above  is  sufficient 
Ut  nIkjw  thiit,  however  inovitublo  the  abortion  may  at  first  appear,  we  should  never 
uliiindou  all  hopos  of  provonting  it.  I  may  add,  that  the  administration  of  opium 
In  tlm  doNOfi  JuHt  indicated,  or  even  carried  to  a  hundred  drops  in  the  twenty-four 
liDunt,  has  never  bjen  followed  by  serious  consequences.  Sometimes,  perhapSy  a 
little  somnolency  or  heavincHs  about  the  head,  or  a  general  torpor  may  result,  but 
which  a  few  glasaea  of  lemonade  will  soon  dissipate.  For  after  all,  when  even 
death  of  the  fii^tus  must  have  boon  either  the  cause  or  the  effect  of  the  primaiy 
Hymptoma,  what  do  wo  risk  in  calming  or  arresting  the  uterine  contractions  ? 
bcvauMo,  as  wo  have  already  soiMi,  the  dead  child  may  remain  long  within  the 
iutaot  mouibrant'M  without  any  unfavorable  oonso<|uonocs  resulting  to  the  mother. 
And  bi^sidt^  as  it  is  almost  imiH)ssiblo  to  as<*ertain  its  death  with  any  degree  of 
iH'rUiutv  prior  to  tho  fit^h  mouth  of  gt\<tation«  wi^  mustt  act  in  such  doubtful  cases 
just  OH  if  it  w\'r\^  living;  although  thoro  can  W  no  qutrtiition  that,  if  the  foetus 
wore  nNillv  doad«  it  would  bt>  K'tler  to  ivnuil  tho  wukraclions  to  go  on,  and  its 
cxpuhtkm  tv»  Iv  offvH.'ttHK  lUit«  e\on  supp^vtng  thoito  arv  wholly  suspended^  the 
o\(Hil$iou  i«  ^^mowhjit  r^arded^  and  that  is  »ll :  i!v>r  atVr  the  lapse  of  a  certain 
tiuK»  tho  t^K^tu^^  acting  Uko  a  R»roigtt  KkIy  in  tho  utorino  oavitv,  will  irritate  its 
wall^ik  and  a  im»w  laK^r  ^vH^tior  or  lat^r  tako  plaw  in  ootts^\uence. 

To  th\«i»  ivmodiotf  v^tho  vouotwotkm  and  oputo  irv^cmoul'^  we  must  add  strict 
co*i6nomoiie  tv^  bod«  abed^^Iuto  rvtrt  v^  wtind  and  K>lv«  tb«  u^  of  demolcent  beve- 
t^t:i^*^,  wM  K'WooavW*  vval  br\»«h.  ohiokon  «»:."*.  *^d  tho  application  of  coU 
v.vm(»n.'3few«.  tt^uoutly  r^uowod.  owr  tbto  »Wv»iutii :  which  compreeses  are  to  be 
xitur!itx.\i  with  Niomo  tluid  whoM  to«ttpor«*?v  i*  vn-^wwivoU  lowered.  ^^  Local 
Moodiu^!jk"  ^\s  M  Ooudrtn*  "'arv  qoi»  ttt«oh  ttv^tovced.  «i»peoiiiIlT  in  the  mat 
HK'u(  ot'  (ho  uQen>^2:k>>QC:tI  homorrha^*s :  ttnjk\>L  wo  havo  :fo  often  had  occa 
to  cot^gracuiacie  our^No^  tor  haTtni:  idvuA^I  :ikcm  tn  cIkma.*  ottKtk  that ' 
)^r»cribtf  Uhru  with  ;Cf^>iifi  cvojiiiettco  w^onv^vt*  ilw  ^nonl  condition  iiM»  not 
shi\vti>  !uui\riicv  i  iepiooonr  veDv'0«o€:i>tt.  ^^  >;  ait>Kt  Uiom  :  I.  When  ther»  avr 
:tii  V  >ii.krp  ydius  :u  Uh^  *j«*i^hbcrti«A>d  ^t  sao  mxkku^  ^c  ^ftvioi^  snd  we  applj  i 
IM  *(Sc  h{;%>r.  :iio  juttik  kNr  even  tho  ^u>V:i .  :f.  t^i  ciujitM^  ol:*  a  wvotiidorabfe 
vvtKv  •%  -Jk-  ivutorroot^mi  mmor^  ^tf^a^  -^no**  ^'xii*^ :  ami  ^.  la  the 
.»<  ihv  «ijj\»v  iiL  ^rspuus  ^4ich  JriL  the  :ar^  tUi«xitK\  Ac.  " 

Ih  -.Km.'  hv  !a«t?r  v.ifcs*.'s  wo  !Uit>  v.vitKHuv  ^a  tho  ^Huioa  of  M.  t^ea^rui;  baa^ 
:||  (hv  i}M.  ^v  N^tviiid  ^livh  Mvt^  ^^titi;  Ncovar««r  so  a  ^p^^m*  hiwuiaie  in  tfe 
K«%  o».  te.  K-  i.iiis^if  jd\t2«««  !W4hcf  iM^  80  ciw  :i|>pucaGaia  ot*  JNMhiai  aa  a  4is- 

■V  t^*  mu«i>  iii^dUv  coa«aoiiu«.>i»  Ya<  im«i4  aiM^ir  aia  fete  aaa  «ir  iwrtnna  nrni^ 
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not  fail  to  tell  him  that  the  afler-birth  and  the  child  were  expelled  together,  and, 
Bhoold  he  pay  any  regard  to  their  statements,  he  may  possibly  overlook  the  cause 
of  the  accident  altogether.  I  have  been  summoned  several  times  to  such  cases^ 
and  have  invariably  been  told  by  the  persons  questioned  that  the  placenta  was 
delivered.  Consequently,  the  accoucheur  should  rely  exclusively  on  his  own 
personal  examination  in  such  cases.  He  must  absolutely  touch  the  female,  when 
he  will  usually  find  the  os  uteri  to  be  partially  dilated,  and  a  portion  of  the  pla- 
centa hanging  in  its  orifice.  It  then  is  only  necessary  to  seize  this  portion  with 
the  two  fingers,  for  its'  extraction  is,  in  general,  quite  easy.  In  case  of  necessity, 
Levret's  abortion-forceps,  or  Duges'  placenta-crotchet,  might  be  used  for  this 
porpose.i 

Sometimes  the  adhesions  of  the  placenta  are  so  numerous  that  it  is  impossible 
to  destroy  them,  and  extract  the  latter,  even  with  Levret's  forceps.  It  is  then 
poflsible,  by  strong  pressure  upon  the  hypogastrium,  to  depress  the  womb,  so  that 
the  forefinger  of  the  other  hand  can  be  passed  into  its  cavity,  and  glided  between 
the  placenta  and  the  uterine  walls.  Lastly,  if  this  does  not  succeed,  the  tampon 
must  be  resorted  to,  and  the  ergot  be  administered  at  once ;  for  the  conjoint  use 
of  these  measures  rarely  fails  to  arrest  the  hemorrhage,  and  bring  on  a  sufficient 
degree  of  contraction  to  expel  the  sccundines. 

Such  are  the  measures  which  should  be  resorted  to,  whenever  the  hemorrhage 
becomes  dangerous  either  by  its  duration  or  abundance.  When,  however,  it  is 
arrested,  especially  when  the  placenta  is  partially  engaged  beneath  the  orifice, 
and  seems  to  prevent,  by  its  presence  there,  further  discharge,  we  should  wait, 
and  be  very  careful  how  we  attempt  to  extract  it  immediately.  The  engagement 
of  the  placenta  in  the  cavity  of  the  neck,  maintains  in  the  latter  a  degree  of  dila- 
tation likely  to  facilitate  its  complete  expulsion,  and  beside  exciting,  as  a  foreign 
body,  the  sensibility  of  that  part,  also  excites,  or  at  least  keeps  up,  the  contrac- 
tions of  the  fundus  of  the  womb.  Tractions  upon  the  engaged  portions  might 
tear  the  placental  mass  at  the  point  of  constriction  by  the  retracted  internal  ori- 
fice. Now,  immediately  after  this  partial  extraction,  the  neck  would  resume  its 
former  condition,  the  internal  orifice  would  close  more  or  less  completely,  and 
render  impossible  the  removal  of  the  portion  of  placenta  remaining  in  the  cavity 
of  the  body  of  the  uterus. 

2.  But  matters  do  not  always  pass  off  so  happily,  and  a  retention  of  the  pla- 
centa may  give  rise  to  the  most  serious  accidents.  In  fact,  it  sometimes  remains 
in  the  uterine  cavity  after  having  been  separated  wholly,  or  in  part,  and  soon 
undergoes  decomposition,  just  as  though  it  were  exposed  to  the  air ;  the  lochia 
become  fetid ;  the  uterine  walls,  being  in  contact  with  the  substances  in  course 

*  This  is  a  blunt  hook,  formed  of  a  loop  of  iron  or  silver  wire,  of  a  line  or  more  in  dia- 
meter. The  loop  is  narrow  in  proportion  to  the  thickness  which  it  is  desired  the  hook 
Aould  have,  never,  however,  exceeding  an  inch  and  a  half  in  width.  It  is  curved  near  its 
extremity,  so  as  to  form  a  hook  of  the  size  required.  The  remainder  of  the  loop,  which 
terves  as  a  handle,  receives  the  curvature  necessary  to  facilitate  the  introduction  and  use  of 
the  instrument.  It  is  directed  into  the  womb  by  a  few  fingers,  when  it  receives  the  soti  mass 
in  its  concavity,  and  is  then  slowly  drawn  out.     (Did.  Med.  tt  Chir^  en  15  volumes.) 
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of  patrefiiotion,  absorb  a  portion  thereof,  and,  na  a  consequence;  fever  is  dere* 
loped,  together  with  all  the  symptoms  of  a  putrid  infection.  In  these  distressii^ 
cases,  we  should  evidently  relieve  the  womb  from  those  foul  materials  that  infeet 
the  whole  economy ;  but,  unfortunately,  the  neck  of  the  uterus  is  compleielj 
closed,  and  an  introduction  of  the  finger  thereby  rendered  impossible.  OAeo, 
indeed,  it  is  exceedingly  difficult  to  make  the  extremity  of  a  canula  enter  for  the 
purpose  of  throwing  detergent  injections  into  the  uterine  cavity,  and  we  are 
then  compelled  to  await  the  complete  expulsion  of  the  excessively  fetid  saDioos 
matters  resulting  from  the  decomposition  of  the  placenta.  In  such  cases,  M. 
Yelpeau  speaks  favorably  of  the  use  of  ergot  This,  indeed,  is  a  remedy  that 
might  be  used,  but  from  which,  nevertheless,  we  should  not  expect  too  much. 

A  lady,  thirty-five  years  of  age,  whom  I  suspected  to  be  pregnant,  although 
she  would  not  believe  it,  felt  a  discharge  from  the  parts  after  a  suspension  of  the 
menses  for  two  months  and  a  half,  which  she  at  first  mistook  for  a  return  of  her 
courses,  but  which,  after  riding  out  in  a  carriage,  was  suddenly  converted  into  a 
profuse  flooding.  Having  been  summoned  immediately,  I  found  the  os  uteri 
slightly  dilated,  and  I  forthwith  employed  various  measures  adapted  to  the  anest 
of  the  discharge,  and  among  others  the  ergot.  The  hemorrhage  gradually  dimi- 
nished, and  at  ten  o'clock,  p.  M.  (six  hours  subsequent  to  the  invaaon  of  the 
symptoms)  it  had  entirely  ceased.  During  the  first  five  days  the  patient  did  veiy 
well,  but  on  the  sixth  I  thought  I  detected  a  slight  odor  in  the  lochia,  and  at 
three  o'clock  in  the  afternoon  a  violent  chill  came  on,  which  lasted  an  hour. 
From  this  moment  all  the  phenomena  of  absorption  were  manifested.  I  imme> 
diately  administered  forty  grains  of  the  ergot,  but  without  effect,  for  nothing 
came  away ;  and,  notwithstanding  the  enlightened  efforts  of  Messrs.  Chomel  and 
Moreau,  who  were  several  times  called  in  consultation,  this  unfortunate  lady  died 
on  the  tenth  day  following  the  appearance  of  the  first  symptoms.  At  the  poU" 
mortem  examination,  we  found  the  uterine  tissue  softened,  and  its  cavity  filled 
by  the  putrefied  and  still  adherent  placenta,  which  we  could  not  separate  without 
tearing. 

8.  It  may  further  happen  that  the  placenta,  maintaining  its  vascular  adheaon 
with  the  internal  surface  of  the  organ,  continues  to  be  developed  after  the  child's 
death,  the  cord  and  foetus  become  atrophied,  and  then  completely  destroyed ;  or, 
indeed,  the  ovum  may  rupture,  and  the  little  product  escape,  leaving  the  mem- 
branes behind.  These  envelopes  may  undergo  various  modifications,  but  the 
most  common  is  the  morbid  product  known  as  a  mok.  It  has  been  generally 
conceded,  since  the  researches  of  M.  Yelpeau  on  the  subject,  that  the  hydata- 
form  or  other  moles  which  are  expelled  from  the  uterine  cavity,  are  merely  the 
remains  of  an  altered  product  of  conception. 

4.  Lastly,  there  is  yet  another  mode  of  termination,  admitted  by  Xasg^ 
Osiander,  &c.  I  allude  to  the  absorption  of  the  placenta  retained  in  the  oavitj 
of  the  womb ;  for  although  suoh  an  absorption  has  been  observed,  even  after  deli* 
very  at  term,  yet  most  of  the  reported  cases  refer  e^wciallj  lo  miaoarriages. 
(See  Dcliveiy  of  the  After-birth.) 
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ARTICLE  VI. 

TREATMENT  OF  ABORTION. 

The  treatment  of  abortion  consists  in  preventing  it,  in  favoring  the  expulsion 
of  the  ovum  when  this  is  inevitable,  and  in  remedying  the  various  accidents  that 
may  complicate  it. 

1.  Preventive  Measures, — ^Yhen  the  miscarriage  is  dependent  on  the  woman's 
bad  constitution,  or  on  a  lesion  of  the  genital  organs,  we  must  endeavor  to  combat 
and  destroy  this  pernicious  predisposition,  more  especially  in  the  intervals  be- 
tween the  gestations.  I  shall  say  nothing  at  this  time  of  the  means  of  modifying 
the  general  vices  of  the  constitution,  since  they  necessarily  vary  with  the  nature 
of  the  affection.  It  is  particularly  important,  however,  to  bear  in  mind  the  dis- 
astrous influence  of  syphilis,  whether  the  father  or  the  mother  be  infected  with 
it,  over  the  life  of  the  foetus ;  and  we  should  persuade  them  to  submit  to  a  mer- 
curial course. 

When  it  happens  that  several  abortions  have  resulted  in  consequence  of  some 
displacement  of  the  uterus,  the  latter  should  be  remedied  by  the  appropriate 
measures;  for  instance,  in  the  commencement  of  pregnancy,  the  woman  should 
avoid  all  fatigue  and  every  violent  effort ;  and  it  is  even  advisable  for  her  to 
remain  in  the  recumbent  position  until  the  uterus  rises  above  the  superior  strait. 

We  award  the  proper  value  to  the  influence  attributed  by  Dosormeaux  to  the 
supposed  rigidity  and  excess  of  sensibility  or  contractility  in  the  uterine  fibre,  as 
well  as  to  the  excessive  weakness  or  relaxation  in  the  fibres  of  the  neck.  But 
whilst  interpreting  the  action  of  those  causes  in  a  different  manner,  we  believe, 
with  him,  that  bathing,  general  bleeding,  opiate  injections,  and  a  regulated  course 
of  living,  are  the  means  best  suited  to  moderate  this  great  irritability  of  the 
organ ;  and  that  a  tonic  and  strengthening  regimen,  aided  by  the  ferruginous 
preparations,  cold  baths,  and  the  chalybeate  mineral  waters,  will  be  the  most 
usefully  employed  in  those  cases  where  the  general  debility  of  the  patient  may 
have  seemed  to  exercise  some  influence  over  her  former  abortions. 

Plethoric  women,  who  usually  have  profuse  menstrual  discharges,  and  who 
may  have  previously  suffered  from  abortion  at  the  periods  of  menstruation,  all  of 
which  had  been  preceded  by  the  symptoms  of  general  or  local  plethora,  and  all 
followed  by  more  or  less  copious  discharges,  should  be  subjected  before  fecunda- 
tion to  a  restricted  regimen ;  and  during  gestation,  they  should  avoid  all  moral 
and  physical  excitements,  and  should  remain  in  bed  eight,  ten,  or  even  twelve 
days  at  every  monthly  terra ;  besides,  they  ought  to  be  bled  several  times  during 
the  earlier  periods  of  pregnancy,  more  especially  just  before  the  time  for  the 
menses  to  appear.^ 

^  The  physician  often  meets  with  much  opposition  from  persons  out  of  the  profession 
when  he  proposes  a  preventive  bleeding  in  the  early  stages  of  gestation.  Particularly, 
should  any  accident  happen  shortly  afterwards,  they  would  not  fail  to  reproach  him  with  it. 
Tliis,  however,  is  no  just  reason  ibr  not  acting  according  to  his  convictions,  or  for  yielding  in 
cases  where  he  believes  it  really  useful ;  now  experience  has  fully  proved  that,  in  such  in- 
stances as  those  we  have  described,  it  is  one  of  the  best  preventive  measures. 
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These,  hiore  than  other  pregnant  women,  should  renounce  the  use  of  conetSy 
which,  independently  of  the  restraint  they  make  on  the  development  of  the 
breasts,  oppose  the  free  return  of  blood,  by  interfering  more  or  less  with  the 
abdominal  and  thoracic  circulation,  and  thereby  favor  congestion  of  the  inferior 
organs. 

Feeble,  cachectic  females,  who  are  impaired  by  former  diseases,  and  those 
whose  tissues  are  soft,  and  their  circulation  languid,  or  who,  from  being  habita- 
ally  irregular,  are  aifected  with  chronic  Icucorrhoea,  are  often  attacked  by  hemor- 
rhages during  pregnancy  which  ultimately  lead  to  an  abortion. 

In  such  patients  the  face  is  pale,  the  pulse  sofl,  small,  and  irritable,  the  tongue 
white,  digestion  painful,  the  intestines  torpid,  and  the  extremities  cold.  The 
least  exercise  fatigues  them,  sometimes  even  exhausts  their  strength.  The 
fatigue  is  often  accompanied  by  a  sensation  of  weight,  of  painful  drag^ngs  in 
the  groins  and  lumbar  regions,  and,  should  they  remain  standing  for  any  length 
of  time,  the  uterus  seems  to  require  some  support,  as  it  appears  just  on  the  point 
of  escaping  by  the  vagina  or  rectum.  Even  in  the  earliest  stages  they  feel 
something  like  a  weight  in  the  lesser  pelvis,  always  pressing  on  the  most  depen- 
dent part. 

Now  the  best  mode  of  preventing  such  a  condition,  is  to  prescribe  a  tonio  regi- 
men, together  with  the  ferruginous  and  bitter  preparations.  Canella,  in  powder, 
has  been  recommended ;  and  Sauter  highly  extols  the  use  of  powdered  sayine ; 
he  asserts,  that  he  has  succeeded  in  correcting  this  pernicious  predisposition  in 
pregnant  women,  who  had  previously  had  several  miscarriages,  by  administering 
fifteen  grains  of  the  powder  three  times  a  day,  continuing  it  for  three  or  four 
months;  by  this  remedy  he  has  arrested  flooding  and  prevented  abortion,  and 
many  patients  can  attribute  the  fact  of  having  children  born  at  full  term  to  the 
employment  of  this  precious  drug. 

White,  of  Manchester,  has  particularly  recommended  cold  bathing,  especially 
sea-bathing,  to  be  often  repeated,  both  before  and  during  pregnancy. 

The  accoucheur  must  therefore  search  in  the  history  of  former  miscarriages  for 
the  indications  to  guide  him  in  the  use  of  preventive  measures;  and  it  is  like* 
wise  very  important  that  he  should  make  himself  acquainted  with  all  the  accom- 
panying circumstances. 

Pregnant  women  are  very  often  constipated,  and  this  constipation  frequently 
becomes  the  cause  of  periodic  abortions,  by  the  irritation  it  produces ;  hence,  it 
should  be  prevented  by  the  use  of  some  simple  injections,  with  the  addition  of 
one  or  two  tablespoonfuls  of  linseed  oil,  regularly,  every  other  day,  for  two  weeks 
before  the  period  when  the  abortion  occurred  last  time,  and  they  ought  to  be 
continued  for  two  weeks  after  it. 

But  whatever  may  have  been  the  predisposing  cause  whose  influence  was 
exerted  in  the  previous  pregnancies,  there  is  one  very  important  precaution,  the 
neglect  of  which  might  render  all  others  useless.  In  all  cases  where  abortion 
has  occurred  several  times,  it  is  indispensable  that  the  organ  should  remun  un- 
disturbed, and  the  husband  be  recommended  to  allow  from  six  to  eight  monthsi 
or  even  a  year  to  elapse,  without  the  wife  being  exposed  to  become  pregnant 
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When  this  accident  has  already  occurred  a  number  of  times  in  former  preg- 
nancieS;  it  is  always  indispensable  for  the  woman  to  abstain  altogether  from  inter- 
course with  her  husband,  for  all  sources  of  irritation  must  eyidently  be  T^ithdrawn 
from  the  womb.  Again,  if  the  foetus  was  expelled  dead  in  the  preceding  gesta- 
tions, and  this  death  had  been  caused  by  some  lesion  of  the  ovum,  it  is  almost 
impossible  to  recognize,  and  consequently  to  prevent,  a  similar  alteration. 

The  case  is  rather  different  when  the  previous  abortions  have  been  attributed 
to  utero-placental,  or  intra-placental  effusions,  for  these  are  almost  always  the 
result  of  a  congestion  of  the  uterus,  of  sufficient  intensity  to  produce  a  rupture 
of  vessels.  In  another  pregnancy,  it  might  bo  possible  to  avoid  such  accidents. 
We  would,  however,  call  attention  to  the  fact,  that  these  local  congestions  may 
occur  in  chlorotic,  as  well  as  in  plethoric  women,  and,  consequently,  that  although 
revulsives  applied  to  the  upper  part  of  the  body,  or  to  the  superior  extremities, 
are  useful  in  all,  bleedings  from  the  arm  at  the  menstrual  periods  are  veiy  ad- 
vantageous with  the  latter,  whilst  the  former  are  benefited  by  the  preventive  use 
of  ferruginous  preparations,  administered  from  the  commencement  of  gestation. 

Under  some  unfortunate  circumstances,  nature  seems  to  deride  all  the  attempts 
of  art,  and  abortion  re-occurs.  Still,  we  must  not  despair  when  the  woman  be- 
comes again  pregnant,  for  experience  fully  proves  that,  notwithstanding  numerous 
former  abortions,  a  fresh  pregnancy  has  sometimes  succeeded  in  reaching  full 
term.  Dr.  Young  (Rigbi/y  91)  relates,  in  his  lectures,  the  history  of  an  unfortu- 
nate lady,  who,  after  having  had  thirteen  successive  abortions,  became  pregnant 
for  the  fourteenth  time,  and  was  happily  delivered  of  a  living  infant  at  term. 

But,  notwithstanding  all  these  precautions,  it  sometimes  happens  that  an  abor- 
tion is  threatened.  The  patients  are  affected  with  shiverings  from  the  most 
trifling  causes,  pains  in  the  hypogastrium,  loins,  &c.;  uterine  contractions  appear, 
the  sexual  parts  become  moist,  and  occasionally  even  the  os  uteri  dilates ;  but, 
even  here,  we  must  not  lose  all  hopes  of  arresting  the  accident,  notwithstanding 
these  symptoms. 

K  the  patient  is  robust,  the  <pulse  full  and  frequent,  more  especially  if  the 
development  of  the  symptoms  had  been  preceded  by  indications  of  plethora, 
bleeding  in  the  arm  should  be  at  once  resorted  to,  the  woman  be  laid  as  horizon- 
tally as  possible,  and  opiates  immediately  administered.  The  laudanum  of  Syden- 
ham may  be  given  in  the  dose  of  twenty,  forty,  or  even  sixty  drops,  diffused  in  a 
small  quantity  of  some  mucilaginous  liquid  as  an  injection,  and  repeated  at  in- 
tervals of  an  hour,  until  the  contractions  disappear.  This  remedy,  of  which  we 
have  before  spoken,  is  one  of  the  most  efficacious  in  cases  of  this  kind,  and  some- 
times it  alone  has  enabled  us  to  arrest  a  labor,  whose  termination  seemed  to  be 
inevitable,  and  thus  has  permitted  the  gestation  to  pursue  its  regular  course. 

I  cannot  refrain  from  citing  the  following  instance  in  illustration.  A  woman, 
advanced  to  three  months  and  a  half,  was  taken  with  pains  in  the  abdomen  and 
loins,  after  a  violent  altercation  with  her  husband ;  on  the  following  day  the  pains 
augmented,  and  a  little  bloody  fluid  escaped  from  the  genital  organs ;  the  pains 
still  continuing,  and  the  discharge  having  somewhat  increased,  on  the  third  day 
the  patient  came  on  foot  to  the  Clinique.    I  found,  on  her  arrival,  that  the  uterine 
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contraction  was  very  distinct,  the  pains  sbarp,  and  renewed  every  eight  or  ten 
minutes ;  pure  blood  was  discharging  from  the  yulya,  and  the  orifice  was  snfi- 
cientlj  dilated  to  permit  the  finger  to  pass  readily  as  far  up  as  the  naked  meiM- 
hranes.  I  administered  sixty  drops  of  laudanum,  divided  into  three  doses,  which 
were  given  at  intervals  of  three-quarters  of  an  hour,  and,  by  the  end  of  this 
time,  the  pains  disappeared,  everything  resumed  its  natural  order,  and  the  ges- 
tation went  on  till  full  term. 

I  might  multiply  such  citations  almost  ad  infinitunij  but  the  above  is  suffioient 
to  show  that,  however  inevitable  the  abortion  may  at  first  appear,  we  should  never 
abandon  all  hopes  of  preventing  it.  I  may  add,  that  the  administration  of  opiam 
in  the  doses  just  indicated,  or  even  carried  to  a  hundred  drops  in  the  twenty-four 
hours,  has  never  been  followed  by  serious  consequences.  Sometimes,  perhaps,  a 
little  somnolency  or  heaviness  about  the  head,  or  a  general  torpor  may  result,  but 
which  a  few  glasses  of  lemonade  will  soon  dissipate.  For  after  all,  when  even 
death  of  the  foetus  must  have  been  either  the  cause  or  the  effect  of  the  primaiy 
symptoms,  what  do  we  risk  in  calming  or  arresting  the  uterine  ooDtractions  t 
because,  as  we  have  already  seen,  the  dead  child  may  remain  long  within  the 
intact  membranes  without  any  unfavorable  consequences  resulting  to  the  mother. 
And  besides,  as  it  is  almost  impossible  to  ascertain  its  death  with  any  degree  of 
certainty  prior  to  the  fifth  month  of  gestation,  we  must  act  in  such  doubtful  cases 
just  as  if  it  were  living;  although  there  can  be  no  question  that,  if  the  foetus 
were  really  dead,  it  would  be  better  to  permit  the  contractions  to  go  on,  and  its 
expulsion  to  be  effected.  But,  even  supposing  these  are  wholly  suspended,  the 
expulsion  is  somewhat  retarded,  and  that  is  all ;  for  after  the  lapse  of  a  certain 
time  the  fcotus,  acting  like  a  foreign  body  in  the  uterine  cavity,  will  irritate  its 
walls,  and  a  new  labor  sooner  or  later  take  place  in  consequence. 

To  these  remedies  (the  venesection  and  opiate  treatment)  we  must  add  strict 
confinement  to  bed,  absolute  rest  of  mind  and  body,  the  use  of  demulcent  beve- 
rages, cold  lemonade,  veal  broth,  chicken  water,  and  the  application  of  cold 
compresses,  frequently  renewed,  over  the  abdomen ;  which  compresses  are  to  be 
saturated  with  some  fluid  whose  temperature  is  progressively  lowered.  **  Local 
bleedings,"  says  M.  Gendrin,  "are  too  much  neglected,  especially  in  the  treat- 
ment of  the  utero-placental  hemorrhages ;  indeed,  we  have  so  often  had  occasion 
to  congratulate  ourselves  for  having  advised  them  in  those  cases,  that  we  now 
prescribe  them  with  great  confidence  whenever  the  general  condition  does  not 
directly  indicate  a  depletoiy  venesection.  We  direct  them :  1.  When  there  are 
any  sharp  pains  in  the  neighborhood  of  the  uterus  or  groins,  and  we  apply  them 
to  the  latter,  the  anus,  or  even  the  vulva ;  2.  In  cases  of  a  considerable  turgcs- 
ccnce  of  the  hemorrhoidal  tumors  (if  any  such  exist) ;  and  3.  In  the  phlegmsfflft 
of  the  adjacent  organs,  such  as  the  large  intestine,  &c." 

In  these  two  latter  cases  we  fully  coincide  in  the  opinion  of  M.  Crcndrin ;  but, 
in  the  first,  we  should  much  prefer  having  recourse  to  a  general  bleeding  in  the 
arm,  or,  as  he  himself  advises,  further  on,  to  the  application  of  leeches  at  a  dis- 
tance from  the  uterus ;  for  instance,  near  the  breasts,  armpits,  &c.  &c.  Finally, 
to  the  means  already  enumerated,  we  must  further  add  the  use  of  irritant  revul- 
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uvesy  placed  upon  the  upper  part  of  the  trunk  and  the  thoracio  extremities,  and 
moat  also  recommend  in  a  more  special  manner  the  application  of  dry  cups,  the 
decidedly  beneficial  effects  of  which  we  have  often  witnessed  in  cases  where 
uterine  plethora  seemed  to  be  the  cause  of  the  symptoms,  but  where  the  general 
condition  required  some  precaution  in  the  use  of  bloodletting. 

2.  It  has  been  already  stated  that  a  copious  hemorrhage,  intensity  of  the  pain 
and  of  all  the  other  phenomena,  and  more  particularly  a  rupture  of  the  mem- 
branes, render  abortion  thenceforth  inevitable;  and  hence,  the  only  course  in 
such  cases  is  to  facilitate  the  expulsion  of  the  product  of  conception.  But  still, 
if  the  hemorrhage  is  not  of  such  a  character  during  the  first  three  months  of 
gestation  as  to  compromise  the  woman's  life,  the  physician  should  remain  a 
simple  spectator  of  the  efforts  of  nature,  and  confine  himself  to  superintending 
the  progress ;  for  the  expulsion  of  the  ovum  ought  to  be  left  entirely  to  the  uterine 
forces.  Sometimes  it  comes  away  whole,  which  is  a  very  favorable  circumstance- 
Moreover,  according  to  the  recommendation  of  Baudelocque,  he  should  be  very 
careful  not  to  rupture  the  membranes,  for  that  would  only  retard  the  delivery  of 
the  pUicenta,  and  render  it  still  more  dangerous.  In  fact,  when  the  foetus  escapes 
alone,  this  latter  might  be  attended  with  the  difficulties  just  pointed  out  in  the 
preceding  article. 

We  should  here  remcn\ber  how  slowly  the  expulsion  of  the  ovum  is  effected  in 
certain  cases,  even  when  the  orifice  is  sufficiently  dilated  to  oppose  no  obstruction 
to  its  exit.  This  great  slowness  is  sufficiently  explained  by  the  slight  contractile 
power  of  the  uterus.  When  no  accident  complicates  the  abortion,  the  physician 
has  nothing  to  do  but  watch  the  progress  of  the  labor,  and  expect  the  complete 
delivery  to  be  effected  by  the  uterine  efforts.  At  a  more  advanced  period,  that 
is,  towards  the  fifth  or  the  sixth  month,  the  course  of  the  physician  is  very  nearly 
the  same  as  it  would  be  at  term.  The  size  of  the  foetus,  which  has  now  become 
quite  large,  requires  a  greater  dilatation  o£thc  os  uteri;  and  this,  in  consequence 
of  the  greater  softening  of  the  cervix,  is  accomplished  with  somewhat  greater 
rapidity.  Generally,  it  is  necessary  that  the  child  should  present  one  or  the 
other  extremity  of  its  long  diameter  to  the  os  uteri ;  however,  it  sometimes  hap- 
pens that  some  portion  of  its  trunk  presents  there,  and  its  delivery  is  neither 
much  more  difficult  nor  much  slower  than  usual.  It  is  in  such  cases  especially 
that  the  mechanism  of  spontaneous  evolution  may  be  frequently  observed.  The 
deliveiy  of  the  after-birth  does  not,  as  a  general  rule,  exhibit  those  difficulties 
which  it  presented  in  the  earlier  months;  in  truth,  it  closely  resembles  the  same 
process  in  the  labor  at  term. 

3.  Hemorrhage  is  one  of  the  most  common  symptoms.  It  may  precede,  ac- 
company, or  follow  the  expulsi6n  of  the  foetus,  and  is  of  such  frequent  occurrence 
that  most  authors  make  it  the  principal  disorder.  In  some  cases,  it  is  certainly 
the  cause  of  the  abortion,  though  often  merely  a  consequence.  Sometimes, 
indeed,  the  miscarriage  is  accompanied  with  but  slight  hemorrhage.  The  latter 
circumstance  is,  however,  rare,  especially  in  the  false  labors  that  take  place  before 
the  end  of  the  fourth  month ;  because  a  more  or  less  abundant  discharge  of  blood 
nearly  always  shows  itself  during  the  first  expulsive  pains,  and  persists  until  the 
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Uterus  is  completely  emptied ;  but,  as  we  all  know,  nothing  of  this  kind  is  ob- 
served in  labor  at  term.  M.  Jacquemier  has  happily  explained  the  differenoe 
between  the  two  in  the  following  manner :  He  states  that,  towards  the  end  of 
gestation,  the  placenta  spreads  out  from  the  centre  towards  its  circumference,  in 
order  to  conform  itself  to  the  uterine  enlargement  at  its  greatest  extent;  and  this 
is  accomplished  in  such  a  way  that  its  different  lobes,  by  separating  from  one 
another,  have  a  considerable  space  left  between  themJ  From  this  it  f(^wsy 
that  within  certain  limits,  the  uterine  contractions  have  no  tendency  to  detach  it; 
for  the  placenta  accommodates  itself  wonderfully  to  the  retraction  of  the  organ 
until  it  reaches  its  own  proper  limits ;  and  even  then  its  great  flexibility  permits 
a  further  reduction,  so  as  to  follow  the  uterus  as  it  becomes  less,  before  the  de- 
tachment commences,  and  this  latter  phenomenon  only  takes  place  when  the 
entire  foDtus  is  nearly  expelled.  But,  prior  to  the  fourth  month,  the  after-birth 
is  far  from  offering  the  same  conditions,  since  the  thickness  of  the  utero-placental 
decidua  and  the  large  amount  of  plastic  matter  interposed  between  the  lobes  at 
that  time,  confer  upon  it  a  much  greater  density ;  and  therefore  it  can  only  yield 
within  veiy  narrow  limits,  either  in  the  way  of  extension  or  retraction  towards 
its  centre.  Hence,  the  facility  of  its  separation  during  the  early  oontractions, 
the  rupture  of  a  certain  number  of  vessels,  and  the  incessant  hemorrhage  through* 
out  the  whole  duration  of  the  labor. 

Whenever,  notwithstanding  the  use  of  general  measures,  such  as  the  hori- 
sontal  position,  cold  drinks,  the  application  of  refrigerants  to  the  hypogastrinm 
or  thighs,  and  the  administration  of  opiates,  the  discharge  of  blood  continnas 
so  great  as  to  endanger  the  mother's  life,  an  abortion  thenceforth  becomes 
inevitable,  and  the  primary  object  of  the  accoucheur  should  be  to  bring  on  the 
contractions  and  the  evacuation  of  the  organ. 

He  should  also  administer  general  stimulants  to  sustain  the  woman's  strength,  ^ 
and,  at  the  same  time,  those  medicines  having  an  immediate  action  on  the 
womb  itself,  such  as  the  tincture  of  canclla,  &c,,  but  above  all  the  ergot.  How- 
ever, when  the  miscarriage  comes  on  at  an  early  stage  of  the  gestation,  these 
measures  are  oflen  ineffectual,  for  it  is  then  exceedingly  difficult  to  excite  the 
contractions  of  a  viscus  whose  muscular  organization  is  still  so  imperfect ;  orjA 
least,  if  they  arc  aroused,  they  are  frequently  inadequate  to  dilate  the  neck  suffi- 
ciently. The  tampon  is  then  the  only  resource ;  this,  when  well  applied,  acts  in 
two  ways :  1st,  by  opposing  the  escape  of  the  blood  externally,  thus  forcing  it  to 
coagulate,  and  consequently  to  obliterate  the  bleeding  vessels ;  2d,  by  irritating 
the  womb  by  mere  contact,  thereby  determining  its  retraction,  and  the  expulsion 
of  the  product  of  conception.  This  circumstance,  indeed,  is  one  of  the  best- 
founded  objections  to  the  use  of  the  tampon  in  the  early  months  of  gestation. 
But,  in  truth,  is  it  not  rather  an  advantage  than  otherwise?  because  the  cessation 
of  the  flooding  is  always  a  necessary  consequence  of  the  uterine  contractions ',  and 

I  To  convince  one's  self  of  the  truth  of  this  fact,  it  is  only  necessary  to  see  the  placenta 
still  adherent  to  a  uterus  which  has  been  deyeloped  but  is  not  yet  retracted,  or  even  the 
uterine  surface  this  mass  occupied ;  for  the  latter  is  nearly  one-third  larger  than  the  surface 
of  the  placenta  which  covered  it.    (Jaequtmier,) 
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18  the  mother's  life  bought  too  dear,  when  it  is  saved  by  the  exptilsioii  of  a  ftotua^ 
which,  in  most  cases,  is  dead  even  before  the  application  of  the  tampon  1  Be- 
sides, this  measure  is  not  always  necessarily  followed  by  abortion.  Again,  there 
is  no  reason  to  fear  the  conversion  of  an  open  into  a  concealed  hemorrhage  by 
the  employment  of  the  tampon,  before  the  sixth  month ;  for,  notwithstanding 
the  observation  of  Chevallier,  the  accumulation  of  a  large  quantity  of  blood  in^the 
womb  would  seem  to  be  impossible  at  this  early  period,  without  supposing  an 
abnormal  relaxation  of  its  walls.  Where,  however,  the  pregnancy  is  advanced  to 
the  fifth  month,  the  accoucheur  should  carefully  watch  the  body  of  the  uterus 
after  the  tampon  is  applied,  and  assure  himself,  every  moment,  that  its  volume  b 
not  increasing. 

The  following  is  the  manner  in  which  this  operation  is  generally  performed : 
some  dossils  or  pellets  of  charpie  are  prepared,  sometimes  dry,  at  others  smeared 
with  cerate,  and  the  vagina  is  then  stuffed  with  these  gradually,  care  being  taken 
to  have  the  first  portions  applied  directly  to  the  uterine  neck;  it  would  be  better, 
perhaps,  to  connect  these  by  means  of  a  thread,  so  that  they  can  afterwards  be 
withdrawn  the  more  easily.  When  the  vagina  is  filled,  some  thick  masses  of 
charpie  are  applied  directly  over  the  vulva  to  sustain  the  pellets,  and  the  whole 
is  held  in  position  by  a  T  bandage. 

This  operation  is  sometimes  tedious,  on  account  of  not  having  the  necessary 
materials  at  hand,  and  then  we  might  resort  to  the  plan  often  advantageously 
employed  by  Bewees;  namely,  to  use  a  soft  sponge  large  enough  to  fill  the 
whole  vaginal  cavity,  and  which  is  to  be  pushed  up  as  fiir  as  the  os  uteri| 
after  having  been  previously  soaked  in  vinegar.  The  blood  infiltrating  into  the 
pores  of  the  sponge  soon  coagulates  and  forms  a  voluminous  clot  which  seals  up 
the  vagina  hermetically,  without  giving  rise,  says  Dewees,  to  any  of  the  accidents 
produced  by  the  ordinary  tampon ;  besides,  it  is  borne  without  inconvenience, 
and  may  be  left  there  until  the  expulsion  of  the  ovum,  although  it  would  be 
better  to  withdraw  it  after  the  lapse  of  some  hours,  to  observe  the  progress  of 
the  dilatation,  and  then  replace  it,  if  the  neck  is  still  closed.  Nevertheless,  the 
accoucheur  ought  constantly  to  bear  in  mind  that,  whatever  plan  be  adopted,  the 
application  of  the  tampon  is  nearly  always  followed  by  abortion,  atid  therefore 
must  never  be  resorted  to  until  the  latter  seems  to  be  inevitable. 

When  the  ovum  remains  intact,  and  the  Uibor  lasts  too  long,  the  continuation 
of  the  hemorrhage  being  at  the  same  time  such  as  to  cause  serious  anxiety,  some 
practitioners  prefer  rupturing  the  membranes  to  applying  the  tampon.  ThiB 
measure,  to  which  I  shall  again  allude  in  speaking  of  hemorrhage  during  the 
last  three  months,  does  not  seem  to  me  applicable  before  the  sixth  month,  except 
in  a  few  occasional  instances,  and  I  should,  in  general,  decidedly  prefer  the 
tampon  to  it. 

In  fact,  a  rupture  of  the  membranes  is  necessarily  followed  by  miscarriage ; 
but  the  tampon,  when  early  applied,  l^ves  some  hope  that  the  gestation  may 
continue  till  term :  again,  the  tampon  always  arrests  the  bleeding,  whereas,  after 
rupturing  the  membranes,  it  may  happen  that  the  uterus,  whose  muscular  Jfibres 
have  not  acquired  the  contractile  power  which  they  would  have  at  a  later  period, 
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CHAPTEK   IV. 

3,siiiHauii:kii  aoniTKfiiH  wajuii  p**j*v  s-iy  ilitti  awj  THaiB.  bh<k 

TL*imiwa;  -w^  JLinnnu  P'^tit:,  Tirsipuncy  >ixpuw!»  wnmun  ru  Taiiims-  <iiiiaRiiBnk 
ciiaw  iiTiiBtrtfr  "iiirai  •rnm  nmav  71*17  <iun!£rimii»  utwumw  htwsu?-  cfau  pitMOT»af 
Tiiiom  uid  «iinumni»  ^ivnn  jnin»  "iiinw  ▼^ni.  -triiuii  tdiuy  w«ra  jinmiiiisiv  atfrnted 
uhi»  TnTiiMBiiin].  iiiiiupi  uwmHi  limuiH:  m  1  irnsiin  by  thu  .mtiiur  •  (outud*  dk 
iniinmniiimiv;  iur  :)nin  iimuir  xrud^  -nu.  Anruiuu  F^juc  ivsm  iiidiied  -ftxanipBl^r 
fetiedi-au  iu  lii»  -ipnmehanun  it  4]u  indiiuuL-ti  it  icnvTnuiiiy  upmi  mxvau  'KiwMim 
'3dHini^  ^w\am  ir  ir  wtmmnir  LnnDir  -ts  initOT»f .  iolK  »  nauy  pbvsuiiuui  pus 
ako  tf  lii»  attBp.  vm  liavn  riimu;hr  ic  nirir  aj  'iiihuti  x  jr  diu  -lunwc; 

1.  rhimidi  ^me  •miiiiiaiiii's-  Iiuvr  .ipiii>9irml  u  -cpunf  'ntgitmnt  ^rnmni.  mam 
lavo  idbcvtod  4itan  i»  -wvormr,  ir  'i*a«;  i»  itiier  ;nlU^1UlIni5'  -ixxiwsMHt  xu  xb»  ma» 
nihw«ift*!s  Viw  Z  'imiut.  w  iiii  liAi  H.  •ruc^nunniur.  it  riaa  Miuttminr  StfpiiBU 
4iar  -hu  (piuinniv  if  ulhuHim  tctai*knd  1  rrnar  lamw  irr«£rmiir  miuwa  :  hut^  * 
TBUTT  ru  tii»  iiiiswTTnttuii.  I  vvTnii*»ti*tt  imninnim  u]umiiiw>  je^  1  ^jusiiijitttiicti  *n.k 
if  zb»  iismiw  -twtF.  irif  rhv  nuient  ipuila  if  7Jui;niinc '▼'iiva  cunnttmua.  t&i 
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i.  rhti  -vxiin*  'tmiuitnitv  if  •lUtiivm  miuii.  iu  I^5i  imi  L>Hl*.  twiv  ju  tJHaLta 
:htf  .mpitai,  iiu  'ivr  <<p«rr»  nrns^nuir  ^Fmnun  .  tmi  ^m  iiud  iiu  Tmu  >if  ^imiHiini 
he  'hmth  vif  luiUi  :i  tiumbvr. 

Pr  Si'uvtuu  :iaat  Mmi»(\tinHL  11  1  initu  "nwnr  ?piins.  11  ippmvtautr  4itt  -A^ 
»('  tm»Stiam-v  \\yu  .*(h»itim.  tim  "*i-"  T-'iHt.  Idtyinij:  'xpmi  VjI  •ifMumMiiwi^^ 
^»ittiM*Miv\w^  ly  >humtik:  ^ittt  Trr»sniiuvv  ui*  iii  iiiihtutice  ^unm  ^  luvtwam  it 

iiv    iu«:«e«  Apl^mns  "l    ktiR*-  ^o  wrih%iur  my  -niiuiiiiaiU'U.   n   al    U-  or 
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Cholera  has,  however,  an  incontestable  influence  upon  the  couTBe  of  gestation, 
often  shortening  its  duration.  Thns,  25  women  ont  of  62  aborted  in  conse- 
quence of  the  disease;  and  the  same  would  probably  have  been  the  case  with 
others,  had  not  the  patients  been  removed  by  an  early  death.  Except  in  some 
rare  instances,  abortion  took  place  only  in  cases  in  which  the  disease  lasted  over 
twenty-four  hours. 

Of  the  25  women  who  aborted,  16  recovered ;  12  had  the  disease  with  mode* 
rate  severity,  though  lasting  for  a  considerable  time ;  the  attack  in  4  was  dan- 
gerous and  rapid,  and  9  died. 

The  observations  of  M.  Bouchut  have  elicited  the  remarkable  fact,  that  abor- 
tion is  very  common  in  cholera  patients  after  the  fifth  month  of  pregnancy,  but 
veiy  rare  at  its  commencement.  Thus,  of  the  16  women  who  aborted  and  reco- 
vered, only  1  was  three  months  pregnant,  1  four,  6  five,  and  1  six ;  and  the  least 
advanced  of  the  9  who  died  afVer  abortion,  had  reached  four  months  and  a  half. 

Of  the  27  women  who  did  not  miscarry,  only  6  recovered  and  had  their  preg- 
nancies to  continue.  The  attacks  which  they  suffered  were  of  medium  severity^ 
and  of  several  days'  duration.  21  died  with  the  disease  in  a  dangerous  and  rapid 
form. 

Altogether  there  were  30  deaths  out  of  52  cases.  We  see,  therefore,  that  the 
prognosis  of  cholera  is  not  rendered  more  favorable  by  the  state  of  pregnancy. 

We  have  said  that  6  of  the  patients  recovered,  and  had  their  pregnancies  to 
pursue  their  regular  course.  Others,  who  had  reached  a  more  advanced  stage, 
^ere  delivered  prematurely  of  living  children.  From  this,  it  plainly  results  that 
cholera  is  not  always  communicated  to  the  foetus,  and  that  though  the  latter 
usually  succumbs  either  before  its  expulsion,  or  before  the  mother,  in  those  cases 
^hcre  her  early  decease  did  not  allow  the  abortion  to  take  place,  its  death  cannot 
1>e  attributed  to  a  transmission  of  the  disease.  Besides,  the  autopsy  of  the  chil- 
dren revealed  nothing  which  could  be  regarded  as  pertaining  to  cholera. 

What,  then,  is  the  cause  of  the  death  of  the  foetus,  preceding  as  it  almost 
always  does  its  own  expulsion,  or  the  death  of  the  mother  1 

M.  Bouchut  thinks  that  it  is  a  consequence  either  of  a  mechanical  compression 
of  the  uterus  produced  by  the  cramps  and  convulsions  of  the  abdominal  muscles, 
or  to  the  severe  diet  to  which  the  patients  are  subjected ;  again,  he  supposes  that 
it  may  be  occasioned  by  the  profuse  discharges  from  the  bowels,  which,  by  de- 
priving the  blood  of  its  serum,  dry  up,  as  it  were,  the  sources  of  nutrition.  For 
my  own  part,  I  regard  asphyxia  as  the  only,  or  at  least  the  usual,  cause  of  the 
death  of  the  foetus.  The  coagulation  of  the  blood,  and  its  stagnation  in  the  ves- 
sels, are  evidently  calculated  to  suspend  the  utoro-placental  circulation ;  and  the 
interruption  of  the  latter,  depriving  the  foetus  as  it  does  of  the  means  of  respira- 
tion, must  necessarily  lead  to  its  rapid  death. 

M.  Devilliers,  Jun.,  read  before  the  Academy  of  Medicine  an  observation 
tending  to  prove  that  abortion  has  a  favorable  effect  upon  the  termination  of 
cholera,  and  causing  him  to  feel  justified  in  recommending  the  provocation  of 
premature  labor,  as  a  means  of  diminishing  the  danger  of  the  disease.  In  exa- 
mining under  this  point  of  view  the  results  furnished  by  M.  Bouchut,  a  result 
favorable  to  the  opinion  of  M.  Devilliers  is  at  once  discoverable ;  since  of  the  27 
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patients  wbo  did  not  misoarry*,  21  died,  whilst  9  deaths  only  occurred  after  25 
abortions.  Still,  it  should  be  observed,  that  of  the  women  who  recovered  after 
aborting,  4  only  had  the  disease  in  a  rapid  and  dangerous  form ;  whilst  of  the  21 
who  died  undelivered,  the  disease  was  very  severe,  and  barely  lasted  a  few  days. 
This  early  &tal  termination  was,  very  probably,  the  only  cause  which  prevented 
abortion. 

The  view  of  M.  Devilliers  cannot,  therefore,  be  received  without  new  confir- 
matory observations. 

In  short,  though  pregnancy  does  not  aifect  sensibly  the  progress  and  danger  of 
cholera,  the  latter  leads,  in  the  great  majority  of  cases,  to  the  death  or  premature 
expulsion  of  the  foetus. 

§  2.  Sporadio  Diseases. 

1.  Typhoid  fever  is  rarely  observed  during  pregnancy,  and  does  not  appear  to 
be  influenced  unfavorably  by  the  coincidence.  When  the  attack  is  severe,  we 
can  readily  conceive  that  it  may  occasion  abortion,  though  the  occurrence  of  the 
latter  is  certainly  exceptional. 

Though  I  have  rarely  had  occasion  to  observe  typhoid  fever  during  pregnancy, 
I  have  frequently  seen  it  occur  during  the  lying-in.  Its  commencement  is 
usually  insidious,  the  first  symptoms  having  always  been  those  of  a  puerperal 
inflammation,  and  presenting  all  the  characters  of  the  typhoid  disease  only  after 
the  lapse  of  the  first  few  days,  and  the  disappearance  of  the  abdominal  symptoms. 
What  is  very  singular,  if  I  may  judge  by  the  cases  which  I  have  observed,  the 
typhoid  fever,  so  far  from  being  influenced  unfavorably  by  the  puerperal  state,  is 
even  less  grave  than  in  the  ordinary  conditions  of  life.  Not  one  case  of  17,  of 
typhoid  fever  supervening  a  few  days  after  delivery,  proved  fatal.  The  same 
remark  is  made  by  M.  Fauvel,  who  did  not  witness  a  single  death  in  the  cases 
of  7  recently-delivered  women  in  whom  he  observed  the  disease.  These  facts 
are,  doubtless,  too  few  to  justify  a  definite  conclusion,  though  they  appear  to  me 
of  sufficient  interest  to  deserve  mention. 

2.  The  eruptive  fevers  seem,  generally,  to  be  much  more  dangerous  to  preg- 
nant women  than  to  other  individuals.  Variola,  especiallj^  of  all  these  diseases, 
has  the  most  disastrous  influence  upon  the  pregnant  condition ;  some  authors, 
indeed,  state  that  it  is  almost  uniformly  &tal,  particularly  when  it  produces 
abortion. 

It  is  important,  as  regards  the  prognosis,  to  distinguish  between  the  confluent 
and  discrete  forms  of  small-pox.  (Chaigneau.)  The  former,  which  is  so  fatal, 
independent  of  pregnancy,  as  to  destroy  a  third  of  whom  it  attacks,  is  still  more 
to  be  dreaded  during  gestation,  sparing,  as  it  does,  almost  none  of  its  victims ; 
the  latter,  on  the  contrary,  is  far  from  always  occasioning  abortion  or  premature 
labor,  and  even  where  the  pregnancy  is  ended  before  term,  the  mother  often 
reoovers. 

Dr.  Ghiriel  thinks  that  the  lumbar  pains  which  are  so  severe  in  the  first  stage 
of  variola,  have  a  great  tendency  to  produce  abortion.  I  have  seen  in  tvro  cases 
of  the  discrete  form,  slight  contractions  coinciding  with  these  lumbar  pains )  but 
I  was  able  to  arrest  them  by  the  use  of  opiate  injections.     In  several  other  in- 
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stenoes,  I  witnessed  nothing  of  the  kind,  and  I  think  with  H.  Chaigneau  (Thesis, 
1847)|  that  abortion  is  especially  liable  to  occur  when  the  pustules  are  in  full 
suppuration,  and  the  secondary  fever  appears,  in  connection  with  the  grave  symp- 
toms which  usually  accompany  it 

When  the  foetus  is  not  expelled,  it  may  continue  to  grow,  and  oflen  it  does 
not  appear  at  birth  to  have  suffered  much  from  the  disease  which  had  endan- 
gered its  mother's  life  so  greatly ;  in  other  oases,  however,  either  because  it 
receives  the  germ  of  the  disease  which  affects  the  mother,  or  because  the  deep- 
seated  disorders  which  the  variola  produces  in  the  maternal  system  also  exert  an 
unfavorable  influence  upon  the  foetal  life,  it  soon  perishes.  In  the  former  case, 
variolous  pustules,  in  every  respect  similar  to  those  on  the  mother,  may  be  detected 
on  the  body  of  the  child. 

To  recapitulate,  confluent  small-pox  nearly  always  occasions  abortion,  and  this 
is  almost  uniformly  followed  by  the  death  of  the  mother :  out  of  23  abortions 
observed  by  M.  Serres  under  these  circumstances,  there  were  22  deaths.  Dis- 
erete  small-pox,  on  the  contrary,  generally  allows  the  pregnancy  to  continue  its 
course,  and  even  when  it  interrupts  its  progress,  the  mother  usually  recovers,  and 
in  the  latter  months  the  child  is  expelled  alive.^ 

3.  Scarlatina,  when  of  some  severity,  acts  in  nearly  the  same  way  as  variola ; 
the  danger,  however,  is  usually  far  less  both  to  mother  and  child.  It  sometimes 
gives  rise  to  abortion,  and  then  the  patients  very  often  succumb.  My  opinion 
coincides  with  that  of  M.  Serres,  who  thinks  that  women  are  much  more  likely 
to  contract  the  disease  when  recently  delivered  than  they  are  during  pregnancy, 
for  I  have  never  seen  scarlatina  during  gestation,  though  I  have  had  the  misfor- 
tune to  lose  two  newly-delivered  females  from  the  disease. 

4.  MeasleSy  according  to  Levret,  is  quite  as  grave  as  the  preceding.  In  four 
cases,  however,  observed  by  M.  Grisolle,  the  regular  course  of  gestation  was 
undisturbed,  and  two  similar  instances  have  come  under  my  own  notice. 

5.  Pneumonia  is,  without  doubt,  of  all  the  acute  inflammations  of  the  enve- 
lopes or  of  the  parenchyma  of  the  organs,  one  of  the  most  likely  to  produce.abor- 
tion  or  premature  labor.  M.  Grisolle  has  himself  observed  4  cases  of  pneumonia 
in  pregnancy,  and  collected  the  details  of  11  others.  Of  these  15  women,  10 
lad  not  reached  the  sixth  month,  and  4  aborted  the  fourth,  fifth,  sixth,  and  ninth 
days  from  the  commencement  of  the  attack.  In  3  cases,  the  abortion  was  fol- 
lowed by  disease  of  the  lungs  of  the  severest  character,  all  proving  fatal  three  or 
four  days  after;  one  only,  whose  pneumonia  was  limited,  recovered  without  serious 
symptoms.  The  6  who  did  not  miscarry,  died  without  exception  during  the  pro- 
gress of  the  disease. 

>  Mead  states,  that  if  the  woman  does  not  miacarry,  the  child  is  protected  from  variola  for 
the  remainder  of  life,  unless  it  should  be  born  before  the  maturity  of  the  pnstules.  This 
would  be  a  curious  fact,  but  it  is  denied  by  Contugno.  The  opinion  of  the  latter  may  be 
supported  by  the  following  facts.  Two  pregnant  women  were  inoculated  with  small-pox ; 
the  eruption  was  discrete,  and  the  pregnancy  went  on.  They  were  delivered,  at  the  usual 
period,  of  two  healthy  children,  who  were  inoculated  when  three  years  old,  and  had  a 
regular  attack  of  variola. 
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patients  wbo  did  not  miBoarry,  21  died,  whilst  9  deaths  only  occurred  after  25 
abortions.  Still,  it  should  be  observed,  that  of  the  women  who  recovered  after 
aborting,  4  only  had  the  disease  in  a  rapid  and  dangerous  form ;  whilst  of  the  21 
who  died  undelivered,  the  disease  was  very  severe,  and  barely  lasted  a  few  days. 
This  early  &tal  termination  was,  very  probably,  the  only  cause  which  prevented 
abortion. 

The  view  of  M.  Devilliers  cannot,  therefore,  be  received  without  new  confir- 
matory observations. 

In  short,  though  pregnancy  does  not  affect  sensibly  the  progress  and  danger  of 
cholera,  the  latter  leads,  in  the  great  majority  of  cases,  to  the  death  or  premature 
expulsion  of  the  foetus. 

§  2.  Spobadio  Diseases. 

1.  Ti^hoid  fever  is  rarely  observed  during  pregnancy,  and  does  not  appear  to 
be  influenced  un&vorably  by  the  coincidence.  When  the  attack  is  severe,  we 
can  readily  conceive  that  it  may  occasion  abortion,  though  the  occurrence  of  the 
latter  is  certainly  exceptional. 

Though  I  have  rarely  had  occasion  to  observe  typhoid  fever  during  pregnancy, 
I  have  frequently  seen  it  occur  during  the  lying-in.  Its  commencement  is 
usually  insidious,  the  first  symptoms  having  always  been  those  of  a  puerperal 
inflammation,  and  presenting  all  the  characters  of  the  typhoid  disease  only  after 
the  lapse  of  the  first  few  days,  and  the  disappearance  of  the  abdominal  symptoms. 
What  is  very  singular,  if  I  may  judge  by  the  cases  which  I  have  observed,  the 
typhoid  fever^  so  far  from  being  influenced  unfavorably  by  the  puerperal  state,  is 
even  less  grave  than  in  the  ordinary  conditions  of  life.  Not  one  case  of  17,  of 
typhoid  fever  supervening  a  few  days  afler  delivery,  proved  fatal.  The  same 
remark  is  made  by  M.  Fauvel,  who  did  not  witness  a  single  death  in  the  oases 
of  7  recently-delivered  women  in  whom  he  observed  the  disease.  These  facts 
are,  doubtless,  too  few  to  justify  a  definite  conclusion,  though  they  appear  to  me 
of  sufficient  interest  to  deserve  mention. 

2.  The  eruptive  fevers  seem,  generally,  to  be  much  more  dangerous  to  preg- 
nant women  than  to  other  individuals.  Variola,  especiallj^  of  all  these  diseases, 
has  the  most  disastrous  influence  upon  the  pregnant  condition ;  some  authors, 
indeed,  state  that  it  is  almost  uniformly  &tal,  particularly  when  it  produces 
abortion. 

It  is  important,  as  regards  the  prognosis,  to  distinguish  between  the  confluent 
and  discrete  forms  of  small-pox.  (Chaigneau.)  The  former,  which  is  so  fatal, 
independent  of  pregnancy,  as  to  destroy  a  third  of  whom  it  attacks,  is  still  more 
to  be  dreaded  during  gestation,  sparing,  as  it  does,  almost  none  of  its  victims; 
the  latter,  on  the  contrary,  is  far  from  always  occasioning  abortion  or  premature 
labor,  and  even  where  the  pregnancy  is  ended  before  term,  the  mother  often 
recovers. 

Dr.  Ghiriel  thinks  that  the  lumbar  pains  which  are  so  severe  in  the  first  stage 
of  variola,  have  a  great  tendency  to  produce  abortion.  I  have  seen  in  two  oases 
of  the  discrete  form,  slight  contractions  coinciding  with  these  lumbar  pains;  but 
I  was  able  to  arrest  them  by  the  use  of  opiate  injections.     In  several  other  in- 
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Btuiees,  I  witnessed  noihiDg  of  the  kind,  and  I  think  with  M.  Chaigneau  (Thesis, 
1847),  that  abortion  is  especially  liable  to  occur  when  the  pustules  are  in  full 
suppuration,  and  the  secondary  fever  appears,  in  connection  with  the  grave  symp- 
toma  which  usually  accompany  it 

When  the  foetus  is  not  expelled,  it  may  continue  to  grow,  and  oflen  it  does 
not  appear  at  birth  to  have  suffered  much  from  the  disease  which  had  endan- 
gered its  mother's  life  so  greatly ;  in  other  oases,  however,  either  because  it 
leeeivos  the  germ  of  the  disease  which  affects  the  mother,  or  because  the  deep- 
seated  disorders  which  the  variola  produces  in  the  maternal  system  also  exert  an 
an&vorable  influence  upon  the  foetal  life,  it  soon  perishes.  In  the  former  case, 
variolous  pustules,  in  eveiy  respect  similar  to  those  on  the  mother,  may  be  detected 
on  the  body  of  the  child. 

To  recapitulate,  confluent  small-pox  nearly  always  occasions  abortion,  and  this 
is  almost  uniformly  followed  by  the  death  of  the  mother :  out  of  23  abortions 
observed  by  M.  Serres  under  these  circumstances,  there  were  22  deaths.  Dis- 
erete  small-pox,  on  the  contraiy,  generally  allows  the  pregnancy  to  continue  its 
ooorse,  and  even  when  it  interrupts  its  progress,  the  mother  usually  recovers,  and 
in  the  latter  months  the  child  is  expelled  alive.^ 

8.  Scarlatina,  when  of  some  severity,  acts  in  nearly  the  same  way  as  variola ; 
the  danger,  however,  is  usually  far  less  both  to  mother  and  child.  It  sometimes 
gives  rise  to  abortion,  and  then  the  patients  very  often  succumb.  My  opinion 
coincides  with  that  of  M.  Serres,  who  thinks  that  women  are  much  more  likely 
to  contract  the  disease  when  recently  delivered  than  they  are  during  pregnancy, 
for  I  have  never  seen  scarlatina  during  gestation,  though  I  have  had  the  misfor- 
tune to  lose  two  newly-delivered  females  from  the  disease. 

4.  Meadesj  according  to  Levret,  is  quite  as  grave  as  the  preceding.  In  four 
cases,  however,  observed  by  M.  Grisolle,  the  regular  course  of  gestation  was 
undisturbed,  and  two  similar  instances  have  come  under  my  own  notice. 

5.  Pneumonia  is,  without  doubt,  of  all  the  acute  inflammations  of  the  enve- 
kpes  or  of  the  parenchyma  of  the  organs,  one  of  the  most  likely  to  produce.abor- 
tion  or  premature  labor.  M.  Grisolle  has  himself  observed  4  cases  of  pneumonia 
in  pregnancy,  and  collected  the  details  of  11  others.  Of  these  15  women,  10 
had  not  reached  the  sixth  month,  and  4  aborted  the  fourth,  fifth,  sixth,  and  ninth 
days  from  the  commencement  of  the  attack.  In  3  cases,  the  abortion  was  fol- 
lowed by  disease  of  the  lungs  of  the  severest  character,  all  proving  fatal  three  or 
four  days  after;  one  only,  whose  pneumonia  was  limited,  recovered  without  serious 
symptoms.  The  6  who  did  not  miscarry,  died  without  exception  during  the  pro- 
gress of  the  disease. 

>  Mead  states,  that  if  the  woman  does  not  miscarry,  the  cliild  is  protected  from  variola  for 
the  remainder  of  life,  unless  it  should  be  born  before  the  maturity  of  the  pustules.  This 
would  be  a  curious  fact,  but  it  is  denied  by  Contugno.  The  opinion  of  the  latter  may  be 
supported  by  the  following  facts.  Two  pregnant  women  were  inoculated  with  small-pox ; 
die  emption  was  discrete,  and  the  pregnancy  went  on.  They  were  delivered,  at  the  usual 
period,  of  two  healthy  children,  who  were  inoculated  when  three  years  old,  and  had  a 
regular  attack  of  variola. 
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uterus  is  oompletely  emptied ;  but,  as  we  all  know,  nothing  of  this  kind  is  ob- 
served in  labor  at  term.  M.  Jacquemicr  has  happily  explained  the  differenoe 
between  the  two  in  the  following  manner :  He  states  that,  towards  the  end  of 
gestation,  the  placenta  spreads  out  from  the  centre  towards  its  circumference,  in 
order  to  conform  itself  to  the  uterine  enlargement  at  its  greatest  extent;  and  this 
is  accomplished  in  such  a  way  that  its  different  lobes,  by  separating  from  one 
another,  have  a  considerable  space  left  between  them  J  From  this  it  followB| 
that  within  certain  limits,  the  uterine  contractions  have  no  tendency  to  detach  it; 
for  the  placenta  accommodates  itself  wonderfully  to  the  retraction  of  the  organ 
until  it  reaches  its  own  proper  limits ;  and  even  then  its  great  flexibility  permits 
a  further  reduction,  so  as  to  follow  the  uterus  as  it  becomes  less,  before  the  de- 
tachment commences,  and  this  latter  phenomenon  only  takes  place  when  the 
entire  foetus  is  nearly  expelled.  But,  prior  to  the  fourth  month,  the  after-birth 
is  far  from  offering  the  same  conditions,  since  the  thickness  of  the  utero-plaoental 
decidua  and  the  large  amount  of  plastic  matter  interposed  between  the  lobes  at 
that  time,  confer  upon  it  a  much  greater  density ;  and  therefore  it  can  only  yield 
within  very  narrow  limits,  either  in  the  way  of  extension  or  retraction  towards 
its  centre.  Hence,  the  facility  of  its  separation  during  the  early  contractionSi 
the  rupture  of  a  certain  number  of  vessels,  and  the  incessant  hemorrhage  through- 
out the  whole  duration  of  the  labor. 

Whenever,  notwithstanding  the  use  of  general  measures,  such  as  the  hori- 
zontal position,  cold  drinks,  the  application  of  refrigerants  to  the  hypogastrium 
or  thighs,  and  the  administration  of  opiates,  the  discharge  of  blood  continues 
so  great  as  to  endanger  the  mother's  life,  an  abortion  thenceforth  becomes 
inevitable,  and  the  primary  object  of  the  accoucheur  should  be  to  bring  on  the 
contractions  and  the  evacuation  of  the  organ. 

He  should  also  administer  general  stimulants  to  sustain  the  woman's  strength,  > 
and,  at  the  same  time,  those  medicines  having  an  immediate  action  on  the 
womb  itself,  such  as  the  tincture  of  canella,  &c.,  but  above  all  the  ergot.  How- 
ever, when  the  miscarriage  comes  on  at  an  early  stage  of  the  gestation,  these 
measures  are  oflen  ineffectual,  for  it  is  then  exceedingly  difficult  to  excite  the 
contractions  of  a  viscus  whose  muscular  organization  is  still  so  imperfect;  or»at 
least,  if  they  are  aroused,  they  are  frequently  inadequate  to  dilate  the  neck  suffi- 
ciently. The  tampon  is  then  the  only  resource ;  this,  when  well  applied,  acts  in 
two  ways :  1st,  by  opposing  the  escape  of  the  blood  externally,  thus  forcing  it  to 
coagulate,  and  consequently  to  obliterate  the  bleeding  vessels;  2d,  by  irritaUng 
the  womb  by  mere  contact,  thereby  determining  its  retraction,  and  the  expulsion 
of  the  product  of  conception.  This  circumstance,  indeed,  is  one  of  the  best- 
founded  objections  to  the  use  of  the  tampon  in  the  early  months  of  gestation. 
But,  in  truth,  is  it  not  rather  an  advantage  than  otherwise?  because  the  cessation 
of  the  flooding  is  alvrays  a  necessary  consequence  of  the  uterine  contractions ;  and 

1  To  convince  one^s  self  of  the  truth  of  this  fact,  it  is  only  necessaiy  to  lee  the  placenta 
Btill  adherent  to  a  uterus  which  has  been  developed  but  is  not  yet  retracted,  or  even  the 
uterine  surface  this  mass  occupied ;  for  the  latter  is  nearly  one-third  larger  than  the  turOice 
of  the  placenta  which  covered  it.    (/acqmmur.) 
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h  the  mother's  life  bought  too  dear,  when  it  is  saved  by  the  exptilsioii  of  a  ftotui^ 
which,  in  most  cases,  is  dead  even  before  the  application  of  the  tampon  f  Be- 
sides, this  measure  is  not  always  necessarily  followed  by  abortion.  Again,  there 
is  DO  reason  to  fear  the  conversion  of  an  open  into  a  concealed  hemorrhage  by 
the  employment  of  the  tampon,  before  the  sixth  month ;  for,  notwithstanding 
the  observation  of  Cbevallier,  the  accumulation  of  a  large  quantity  of  blood  in^'the 
womb  would  seem  to  be  impossible  at  this  early  period,  without  suppoeiDg  an 
abnormal  relaxation  of  its  walls.  Where,  however,  the  pregnancy  is  advanced  to 
the  fifth  month,  the  accoucheur  should  carefully  watch  the  body  of  the  uteras 
after  the  tampon  is  applied,  and  assure  himself,  every  moment,  that  its  volume  is 
not  increasing. 

The  following  is  the  manner  in  which  this  operation  is  generally  performed : 
some  dossils  or  pellets  of  cbarpie  are  prepared,  sometimes  dry,  at  others  smeared 
with  cerate,  and  the  vagina  is  then  stuffed  with  these  gradually,  care  being  taken 
to  have  the  first  portions  applied  directly  to  the  uterine  neck;  it  would  be  better, 
perhaps,  to  connect  these  by  means  of  a  thread,  so  that  they  can  afterwards  be 
withdrawn  the  more  easily.  When  the  vagina  is  filled,  some  thick  masses  of 
charpie  are  applied  directly  over  the  vulva  to  sustain  the  pellets,  and  the  whole 
is  held  in  position  by  a  T  bandage. 

Thb  operation  is  sometimes  tedious,  on  account  of  not  having  the  necessary 
materials  at  hand,  and  then  we  might  resort  to  the  plan  often  advantageously 
employed  by  Dewees;  namely,  to  use  a  soft  sponge  large  enough  to  fill  the 
whole  vaginal  cavity,  and  which  is  to  be  pushed  up  as  fiir  as  the  os  uteris 
after  having  been  previously  soaked  in  vinegar.  The  blood  infiltrating  into  the 
pores  of  the  sponge  soon  coagulates  and  forms  a  voluminous  clot  which  seals  up 
the  vagina  hermetically,  without  giving  rise,  says  Dewees,  to  any  of  the  accidents 
produced  by  the  ordinary  tampon ;  besides,  it  is  borne  without  inconvenience, 
and  may  be  left  there  until  the  expulsion  of  the  ovum,  although  it  would  be 
better  to  withdraw  it  after  the  lapse  of  some  hours,  to  observe  the  progress  of 
the  dilatation,  and  then  replace  it,  if  the  neck  is  still  closed.  Nevertheless,  the 
accoucheur  ought  constantly  to  bear  in  mind  that,  whatever  plan  be  adopted,  the 
application  of  the  tampon  is  nearly  always  followed  by  abortion,  and,  therefore 
must  never  be  resorted  to  until  the  latter  seems  to  be  inevitable. 

When  the  ovum  remains  intact,  and  the  labor  lasts  too  long,  the  continuation 
of  the  hemorrhage  being  at  the  same  time  such  as  to  cause  serious  anxiety,  some 
practitioners  prefer  rupturing  the  membranes  to  applying  the  tampon.  This 
measure,  to  which  I  shall  again  allude  in  speaking  of  hemorrhage  during  the 
last  three  months,  does  not  seem  to  me  applicable  before  the  sixth  month,  except 
in  a  few  occasional  instances,  and  I  should,  in  general,  decidedly  prefer  the 
tampon  to  it. 

In  fact,  a  rupture  of  the  membranes  is  necessarily  followed  by  miscarriage; 
but  the  tampon,  when  early  applied,  l^ves  some  hope  that  the  gestation  may 
continue  till  term :  again,  the  tampon  always  arrests  the  bleeding,  whereas,  after 
rupturing  the  membranes,  it  may  happen  that  the  uterus,  whose  muscular  Jfibres 
have  not  acquired  the  contractile  power  which  they  would  have  at  a  later  period, 
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natural  oonrao  of  gestation,  but  attacks  gravely  the  health  of  the  foetos.  Nothing 
is  more  common  than  for  the  latter  to  perish  at  more  or  less  advanced  periods, 
and  be  expelled  prematurely.  In  these  instances,  numerous  visceral  lesions  are 
discovered  at  the  autopsy ;  sometimes  it  is  an  abscess  of  the  thymus  gland  (P. 
Dubois);  sometimes  purulent  collections  in  the  lungs  (Depaul);  sometimeSi 
again,  is  found  that  singular  alteration  of  the  liver  so  well  described  of  late  by 
M.  Gubler,  or  those  traces  of  pmtoneal  inflammation  and  sero-purulent  offusioiui 
pointed  out  by  Dr.  Simpson  as  duo  to  the  same  cause.  Neither  is  it  rare  to  find 
numerous  bullss  of  pemphigus  upon  various  parts  of  the  body  of  the  child,  espe- 
cially upon  the  soles  of  the  feet,  and  the  palms  of  the  hands. 

Should  these  lesions  not  be  developed  until  the  pregnancy  is  far  advanced',  the 
foetus  is  born  at  term,  and  then  is  often  dead,  or  almost  dying  at  the  moment  of 
delivery;  in  other  instances  it  has  every  appearance  of  perfect  health/* but  the 
fatal  germ  derived  from  its  parents  is  soon  developed,  and  it  perishes  rapidly. 
At  the  autopsy,  the  alterations  mentioned  are  frequently  discovered.  These 
lesions  appear,  therefore,  to  be  oflenest  due  to  hereditary  syphilis;  and  had  MM. 
Dubois  and  Depaul  contented  themselves  with  stating  that,  in  the  majority  of 
cases,  this  was  the  cause,  they  would  have  met  with  no  opposition ;  they  went, 
however,  much  too  far  in  asserting  that  nothing  but  syphilis  is  capable  of  pro- 
ducing these  lesions,  and  that  their  presence  in  the  foDtal  organs  was  sufficient 
evidence  of  a  venereal  infection  of  the  father  or  mother,  even  though  the  latter 
might  present  no  trace  of  it,  and  declare  that  they  had  never  been  affected  with 
the  disease. 

A  much  larger  number  of  facts  than  they  relied  on,  were  necessary  to  eeta- 
blish  so  absolute  a  proposition ;  for  a  coincidence  should  occur  a  great  number  of 
times  before  being  held  to  establish  an  absolute  relation  of  causality,  and  that, 
especially,  when  contrary  facts  are  never  met  with.  Now,  unless  we  regard  the 
observations  occurring  in  science  as  badly  made,  these  two  conditions  are  wanting 
in  the  present  instance. 

Finally,  there  are  cases,  which,  too,  according  to  all  specialists,  are  the  most 
numerous,  where  the  pregnancy  passes  regularly  through  all  its  periods,  where 
the  child  presents  no  appreciable  alteration  at  birth  nor  during  the  days  imme^ 
diately  succeeding,  and  in  which  the  symptoms  of  constitutional  syphilis  appear 
only  after  the  lapse  of  six  weeks  or  two  months. 

Cases  such  as  we  have  just  mentioned  are,  unfortunately,  but  too  common ;  il 
is  not,  however,  to  be  understood  that  every  child  born  of  infected  parents  must 
necessarily  suffer  all  the  consequences.  We  even  insist  that  such  is  not  the  meet 
frequent  result,  for  considering  the  large  number  of  parents  who  are  diseased,  or 
who  h^ve  been,  the  syphilitic  lesions  of  new-bom  children  would  be  mach  more 
frequent  than  is  really  the  case. 

M.  Legendre,  in  discussing  the  question  of  the  latent  condition  of  syphilis  in 
the  parents,  and  of  its  influence  upon  the  health  of  the  child,  arrives  at  a  denial 
of  this  influence  in  the  majority  of  cases. 

Of  the  63  patients  who  oame  under  my  observation,  he  says,  there  were  14, 
who  had  altogether  68  children,  during  the  period  intervening  between  the  dii* 
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•ppeannce  of  the  primary  symptoms  and  the  development  of  the  venereal  emp- 
tion.  Of  this  number,  35  died  without  ever  having  had  an  eruption  upon  the 
body.  The  mean  of  the  ages  of  these  children  at  death  was  7  years ;  the  ex- 
tremes being  6  months  and  22  years. 

All  the  33  surviving  children  enjoyed  good  health,  the  mean  of  their  ages 
being  17  years ;  the  extremes  1  year  and  38  years. 

4.  FhthitiB. — Most  authors,  in  writing  upon  this  disease,  have  given  currency 
to  the  idea,  that  its  progress  is  arrested  by  the  occurrence  of  pregnancy,  but  that 
immediately  after  delivery,  the  pulmonary  affection  advanced  rapidly  to  a  fatal 
termination. 

In  a  work  read  lately  before  the  Academy  of  Medicine,  M.  Grisolle  has 
endeavored  to  determine  the  reciprocal  influence  of  these  two  conditions,  and 
in  so  doing  has  arrived  at  somewhat  different  conclusions  from  those  which  had 
been  received  as  a  general  expression  of  the  truth.  We  think  it  right  to  give  a 
brief  analysis  of  this  memoir. 

Of  seventeen  cases  collected  by  M.  Grisolle,  and  ten  others  furnished  him  by 
M.  Louis,  twenty-four  were  those  of  women  attacked  with  the  disease  during 
pregnancy,  at  periods  not  far  removed  from  its  commencement )  the  three  others 
had  reference  to  individuals  who  presented  the  rational  signs  of  tuberculosis 
at  the  time  of  conception,  but  in  whom  the  disease  became  well-marked  only 
at  a  later  period. 

In  none  of  these  cases  was  the  pulmonary  affection  arrested,  nor  did  it  fail  to 
progress  quite  rapidly.  The  symptoms  peculiar  to  tuberculosis,  whether  local  or 
general,  were  developed  with  the  same  order,  the  same  regularity,  and  the  same 
constancy  as  in  the  ordinary  conditions  of  life.  But,  on  the  other  hand,  con- 
trary to  what  might  have  been  expected,  the  pregnant  condition  neither  aggra- 
vated, nor  rendered  more  frequent,  the  accidents  of  the  disease;  bronchial 
hemorrhage  was  noticed  as  being  even  rather  less  frequent  than  usual. 

The  entire  duration  of  the  phthisis  in  13  women  who  were  followed  to  the  end, 
WIS  rather  shortened  than  otherwise.  Thus,  in  all  of  them  it  lasted  on  an  average 
nine  months  and  a  half,  which  is  a  figure  more  than  a  third  less  than  that  which 
expresses  its  duration  for  women  of  the  same  age,  but  not  pregnant. 

Pregnancy  has  not,  therefore,  the  power  of  suspending  phthisis  which  has 
been  supposed.  But  is  it  true,  as  is  generally  believed,  that  labor,  and  the  puer- 
peral condition,  give  to  the  process  of  tuberculization  such  an  unusual  impulse 
as  to  make  it  prove  fatal  in  a  very  short  time  ?  The  facts  appealed  to  by  M. 
Grisolle,  invalidate  this  opinion  also.  Thus,  12  women,  in  whom  the  disease  had 
reached  the  second,  and  in  most  of  them  the  third  degree,  at  the  time  of  delivery, 
resisted  its  inroads  for  four  months  on  an  average ;  and  in  all,  the  symptoms  fol- 
lowed the  progression  that  is  usually  observed.  In  10  othera,  in  whom  the  affec- 
tion was  in  the  firat  degree,  or  at  the  beginning  of  the  second,  at  the  period  of 
delivery,  the  pulmonary  lesion  was  found  in  3  to  advance  slowly )  in  two  only  did 
it  exhibit  a  notable  aggravation ;  whilst  in  5,  or  one-half  the  number,  there  was 
a  considerable  amelioration  both  of  the  general  health  and  local  symptoms,  with- 
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out,  however,  encoaragiDg  the  hope  of  a  cure,  or  of  a  long  saspensioii  of  the 
disease. 

Does  phthisis  exert  an  unikvorahle  influence  upon  the  progress  of  gestation  1 
In  this  point  of  view,  it  may  at  least  he  regarded  as  much  less  serious  than  pnea- 
monia.  Thus,  of  22  women,  only  3  aborted  in  the  fourth  and  sixth  months,  3 
were  delivered  prematurely  about  the  eighth  month,  whilst  all  the  others  reached 
their  full  time ;  however,  in  nearly  two-thirds  of  the  latter,  the  pulmonary  dis- 
ease commenced  in  the  early  months  of  gestation,  passed  through  all  its  phases^ 
and  produced  a  deep-seated  cachexia. 

With  one  exception,  delivery  was  accomplished  after  four  or  five  hours  of  saf- 
fering,  which  is  explained  rather  by  the  relaxation  and  want  of  resistance  of  the 
soft  parts,  than  by  the  small  size  of  the  children.  Although  the  latter  were 
generally  feeble  and  emaciated,  yet  in  more  than  a  quarter  of  the  number  the 
tissues  were  firm,  the  form  rounded,  and  of  an  embonpoint,  contrasting  remark- 
ably with  the  reduced  condition  of  the  mother. 

In  all  the  patients,  except  those  who  were  in  the  last  stage  of  consumption^ 
and  who  died  a  few  days  or  weeks  afler  delivery,  milk  was  secreted,  and  in  the 
majority  of  cases  so  abundantly,  that  it  was  impossible  to  prevent  them  from 
nursing  the  children. 

The  flow  of  milk,  however,  lessened,  or  even  ceased,  within  a  period  vaiying 
from  one  to  four  weeks ;  and  even  this  short-lived  lactation  was  always  accompa* 
nied  by  a  sensible  aggravation  of  the  disease,  and  had  the  most  disastrous  effects 
upon  the  children ;  for  they  died  shortly  afler  of  softening  of  the  intestinal 
mucous  membrane. 

From  a  very  interesting  memoir  upon  the  same  subject,  by  M.  Dubrueille,  of 
Bordeaux,  it  appears  that  the  result  of  his  observations  has  been  nearly  the  same. 

In  short,  neither  pregnancy  nor  delivery  affect  the  progress  of  phthisis ;  nor 
does  the  latter  disturb  sensibly  the  course  of  the  former. 

5.  EifUeriaj  Epilepsy ,  Mental  DiseaieSj  CMoroih. — Some  physicians  have 
imagined  that  the  occurrence  of  pregnancy  might  exert  a  favorable  inflnenoe 
upon  hysteria  or  epilepsy,  either  by  suspending  the  attacks  during  the  eontina- 
ance  of  gestation,  or  even  by  ridding  the  patients  of  these  affections  entirely. 
Unfortunately,  these  hopes  have  not  been  realized  by  experience ;  for  although 
the  convulsive  attacks  have  seemed  in  some  cases  to  be  less  frequent,  or  have 
even  ceased  entirely,  in  otheni,  they  have  occurred  much  oflcner  than  before. 
M.  Malgaigne  mentions  a  remarkable  case  in  which  the  first  epileptic  attack 
came  on  during  pregnancy  in  an  unfortunate  female  who  had  never  before  been 
affected  with  it,  and  who  retained  it  throughout  her  future  life. 

As  regards  mania  and  dementia,  we  can  scarcely  hope,  says  Desormeaux,  for 
either  a  lasting  amelioration  or  an  entire  cure,  except  they  be  due  to  disordered 
menstruation  or  certain  uterine  diseases.  Under  other  circumstances,  I  think 
that  pregnancy  is  rather  hurtful  than  useful,  though  not  in  itself,  but  in  conse* 
quence  of  the  debility  succeeding  to  delivery. 

Marriage,  and  the  consequent  pregnancy,  have  often  been  recommended  as 
the  best  means  of  curing  chlorosis.    When  this  disease  appears  to  have  been 
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produced  by  disappointed  love,  the  cause  may,  indeed,  be  thns  remoyed,  and  the 
lemedies  directed  against  it  rendered  more  efficacious.  Pregnancy  may,  in  this 
way,  regulate  the  uterine  functions  for  the  future,  cure  the  dysmenorrhoea,  and 
consequently  have  a  favorable  effect  when  the  irregular  or  difficult  menstruation 
was  the  cause  of  the  chlorosis.  Under  all  other  circumstances,  however,  preg- 
nancy has  seemed  to  me  to  aggravate  the  chlorotic  symptoms.  I,  therefore,  think 
it  most  prudent  to  defer  marriage  until  after  the  general  health  of  the  patient  is 
improved. 

§  4.  Surgical  Diseases. 

1.  The  pregnant  condition  often  has  a  favorable  effect  upon  scrofulous  ulcers. 
Under  the  influence  which  it  exerts  upon  the  entire  organism,  glandular  en- 
gorgements sometimes  disappear,  diseases  of  the  bones  are  modified  favorably, 
ulcers  become  clean  and  covered  with  bright,  firm  granulations,  and  cicatrization 
follows. 

In  many  cases,  it  has  appeared  to  arrest  the  consolidation  of  fractures.  A 
curious  instance  of  the  kind  is  mentioned  by  Alanson.  A  woman  broke  her  tibia 
when  in  the  second  month  of  her  pregnancy,  and  during  the  seven  succeeding 
jnonths,  the  solidification  made  no  progress.  Nine  weeks  after  delivery,  the 
callus  was  strong  enough  to  admit  of  walking.  As  proving  that  no  constitutional 
depravation  could  be  adduced  in  explanation  of  the  retarded  cure,  he  adds,  that 
three  months  before  impregnation,  she  had  recovered  rapidly  from  a  fractured 
thigh.  My  friend.  Dr.  Fournier,  cites  three  analogous  cases  from  Dupuytren's 
Clinic.  In  all  three,  there  was  no  consolidation  before  delivery,  though  it  took 
place  rapidly  afterward.  Though  other  similar  instances  are  on  record,  it  must 
be  acknowledged  that  there  is  also  a  considerable  number  in  which  recovery  did 
not  seem  to  be  at  all  delayed  by  the  pregnant  condition. 

2.  Serious  operations  have  several  times  been  performed  during  gestation 
without  producing  abortion,  whilst  in  other  cases  they  have  had  this  result. 
From  these  opposite  facts,  I  think  it  fair  to  conclude  that  none  but  urgent  opera- 
tions should  be  performed,  and  that  all  others,  such  as  fistula  in  ano,  for  example, 
which  do  not  endanger  the  life  of  either  mother  or  child,  should  be  deferred  to 
another  time. 

3.  Tumors  in  the  Abdomen  and  Pelvis, — Most  authors  think  that  tumors  in 
the  abdomen  and  pelvis  during  pregnancy,  have  no  other  effect  than  to  impede 
mechanically  the  development  of  the  uterus,  or  to  present  an  obstacle  to  the 
delivery.  Sometimes,  however,  they  assert,  they  may  give  rise  to  abortion  or 
premature  delivery,  though,  generally,  they  are  not  otherwise  dangerous. 

That  this  complication  is  of  no  danger,  independent  of  the  risk  of  abortion 
which  it  may  occasion,  cannot  be  admitted  in  an  absolute  sense.  Dr.  Ashwell 
has  remarked  in  his  excellent  work,  that  the  uterus,  when  developed  until  term, 
exerts  a  strong  compressing  force  upon  the  pathological  tumor ;  that  this  com- 
pression may  give  rise  to  an  inflammation  ending  sometimes  in  suppuration  at  the 
centre  of  the  diseased  mass,  at  others,  in  a  rapid  increase  of  the  tumor  immedi- 
ately after  delivery.     I  have  several  times  had  the  opportunity  of  verifying  the 
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accuTtoy  of  these  statements.  Death  may  occar  in  a  short  time,  as  the  < 
quence  of  this  inflammation  or  rapid  enlargement,  and  the  autopsy  has  aereial 
times  exhibited  the  uterus  in  a  perfectly  healthy  state,  together  with  the  more  or 
less  extensive  alteration  of  the  pathological  tumor. 

Deeply  impressed  by  the  cases  of  this  kind  which  he  had  occasion  to  obaervei 
Dr.  Ashwell  asks,  whether  the  development  of  the  uterus,  and  the  pioanue 
which  it  exerts  upon  the  neighboring  tumor,  are  not  the  causes  of  the  patholo- 
gical changes  of  the  latter,  and  consequently  whether  the  induction  of  prema- 
ture labor  would  not  be  the  surest  means  of  guarding  against  the  dangers  to 
which  the  female  is  so  often  exposed  in  these  cases,  even  after  having  overoome 
all  the  difficulties  of  labor.  When  treating  hereafter  of  premature  labor,  we  shall 
have  occasion  to  criticise  the  affirmative  decision  which  he  has  come  to ;  but  we 
have  thought  it  right  to  direct  attention  to  a  peculiarity  but  little  known  ia  the 
history  of  the  tumors  which  complicate  pregnancy. 

4.  Intra-parietal  fibrous  tumors^  or  those  developed  in  the  substance  of  the 
walls  of  the  uterus,  may  exert  an  injurious  influence  upon  the  course  of  geetatioo, 
and  become  a  cause  of  abortion  when  they  are  of  largo  size ;  though  geDenllj, 
they  have  no  effiect  whatever  when  small.  In  the  latter  case,  the  physiological 
evolution  of  pregnancy  may  accelerate  wonderfully  the  increase  of  the  patho- 
logical tumor.  The  usually  slow  growth  of  these  intra-parietal  tumors  is  well 
known ;  now  I  have  known  them  in  several  instances  to  acquire  a  size,  in  the  fint 
three  or  four  months,  which  they  would  not  have  done  in  several  years  in  the 
non-pregnant  condition.  Developed  as  they  are  in  the  midst  of  the  uterine 
fibres,  they  participate  in  the  increased  vitality  with  which  the  latter  are  endowed 
during  gestation,  and,  like  them,  they  undergo  a  considerable  hypertrophy. 

In  some  cases  I  have  seen  this  hypertrophy  of  the  morbid  tumor  continae,  and 
even  increase  after  delivery ;  but  in  others,  the  latter  event  was  followed  by  a 
notable  diminution  of  the  size  of  the  tumor,  which  gradually  grew  lees  as  the 
womb  resumed  its  normal  condition,  finally  attaining  the  size  which  it  had  before 
conception.  In  one  case,  observed  in  1852,  this  process  of  absorption  went  on, 
and  the  tumor  disappeared. 

§  5.  Ulcerations  op  the  Neck  op  the  Uterus. 

It  is  rarely  that  cancerous  affections  of  the  neck  of  the  womb  seem  to  distnib 
the  course  of  gestation,  and  the  impediments  which  they  but  too  often  present 
during  labor,  prove  sufficiently  that  they  are  rarely  a  cause  of  miscarriage.  On 
the  other  hand,  I  have  never  observed  that  the  increase  or  degeneration  of  these 
tumors  was  sensibly  hastened  during  gestation.  Therefore,  I  shall  treat  no 
further  here  of  this  subject,  reserving  its  discussion  for  the  article  on  tedious 
labor;  but  propose  to  gpeak  briefly  of  ulcerations  of  the  neck  during  pregnancy. 

It  has  been  but  a  short  time  since  surgeons  have  used  the  speculum  in  the 
cases  of  pregnant  women.  A  just  fear  of  the  mischievous  effect  which  might 
follow  Its  repeated  introduction  prevented  them  from  obtaining  a  correct  idea  of 
the  condition  of  the  neck  at  the  various  stages  of  pregnancy.  These  feare  were, 
however,  somewhat  exaggerated,  for,  if  introduced  carefully,  Uie  speculum  never 
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erases  serious  accidents.     la  all  cases,  the  instrament  with  two  or  four  valres,  is^ 
in  my  opinion,  the  hest. 

Whenever,  in  defanlt  of  great  experience,  there  is  considerable  difficulty,  no 
matter  what  instrament  be  ased,  in  engaging  the  cervix  in  the  extremity  of  the 
specnlam,  unless  the  situatioa  of  the  neck  is  first  ascertained  by  the  touch.  This 
difficulty  is  known  to  result  from  the  fact  of  the  direction  of  the  cervix  toward 
the  anterior  surface  of  the  sacrum. 

The  engagement  once  effected,  it  is  only  necessary  to  separate  the  valves  of 
the  instrument  slightly  in  order  to  bring  the  os  tincse  into  view. 

As  the  touch  should  have  led  to  anticipate,  the  changes  which  the  eye  detects 
in  the  intra-vaginal  portion  of  the  nock,  are  very  different  in  the  primiparoua 
female  from  what  they  are  in  one  who  has  had  children ;  we  would  also  add, 
that  the  appearance  is  far  from  identical  at  the  beginning  and  termination  of 
pregnancy. 

As  seen  in  the  latter  third  of  gestation,  the  neck  is  generally  of  a  deep  yiolet 
led  color ;  and,  if  it  be  a  first  pregnancy,  is  usually  quite  smooth  throughout  its 
extent:  the  external  orifice  is  ordinarily  more  or  less  rounded,  and  though  larger 
than  in  the  unimpregnated  condition,  it  barely  permits  the  sight  to  penetrate  its 
cavity,  even  though  the  valves  of  the  instrument  be  separated  considerably.  The 
circumference  of  the  external  orifice  and  the  free  portion  of  the  neck,  rarely  exhi- 
bit signs  of  ulceration,  though  it  is  quite  common  to  observe  a  series  of  granular 
tions  of  a  cherry-red  color,  of  sizes  varying  from  that  of  a  large  pea  to  that  of  a 
pin's  head.  These  species  of  vegetations  bleed  upon  ihe  slightest  touch  with  the 
cotton  used  for  wiping  them. 

In  the  female  who  has  had  several  children,  the  neck  is  usually  much  less 
volnminous,  and  it  is  somewhat  difficult  to  include  it  entirely  in  the  speculum* 
The  lips  of  the  os  tincsB  seem  divided  in  several  portions,  a  sort  of  segmentation 
caused  by  the  ruptures  which  occurred  in  the  preceding  labors,  and  which  give 
to  the  orifice  considerable  irregularity.  In  consequence  of  these  numerous  solu- 
tions of  continuity,  the  opening  is  much  larger,  and  is  dilated  with  great  fiicilityi 
provided  the  valves  be  separated,  thus  allowing  the  eye  to  explore  the  cavity  with 
readiness. 

The  walls  of  this  cavity  are  very  unequal,  frequently  presenting  an  uninter- 
rupted series  of  fungous  projections,  separated  by  depressions  of  variable  depth. 
Some  of  these  projections  are  transparent,  being  formed  proWbly  by  hypertro- 
phied  follicles ;  others  resemble  soft  vegetations.  The  latter  are  generally  covered 
by  an  intact  epithelium,  so  that  they  may  be  touched  without  being  made  to 
bleed }  again,  what  is  by  no  means  rare,  they  seem  destitute  of  this  external 
eovering,  and  bleed  upon  the  slightest  touch. 

It  is  more  especially  in  the  furrows  which  separate  these  that  linear  ulcerations 
of  variable  depth  are  discoverable.  These  ulcerations  sometimes  extend  over  a 
considerable  surface,  and  are  then  readily  perceived,  though  they  are  usually  con- 
cealed in  the  depth  of  the  anfractuosities,  and,  in  order  to  see  them,  it  is  neces- 
sary, after  a  thorough  cleansing,  to  unfold  the  neck,  as  it  were,  by  expanding  the 
speculam  considerably. 
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According  to  MM.  Gosselin,  Danyan,  and  Costilhes,  these  linear  ulcemtioiiB 
are  much  less  frequent  than  I  had  supposed,  and  are  met  with  in  barelj  more 
than  half  the  cases,  whilst  I  had  observed  them  in  seven-eighths.  However,  as 
I  stated  very  plainly,  I  intended  to  be  understood  as  speaking  only  of  multiparas 
who  had  reached  the  latter  months,  whilst  M.  Gosselin  includes  in  his  statemeat 
all  stages  of  pregnancy,  and  M.  Danyau  does  not  appear  to  have  distinguished 
primiparse  from  multiparce. 

Must  we  admit  that,  as  M.  Huguier  supposes,  we  have  been  deceived  ?  Ac- 
cording to  this  gentleman,  a  muco-pus  of  variable  consistence  is  frequently  depo- 
sited in  and  adheres  closely  to  the  bottom  of  the  furrows  observed  on  the  internal 
surface  of  the  neck.  This  matter  bears  a  complete  resemblance  to  the  bottom  of 
an  ulcer;  but  efface  the  folds  and  wipe  them  well,  and  the  supposed  ulcerations 
disappear.  .  .  It  is  difficult  for  us  to  believe  that  we  have  been  so  deceived ; 
still,  the  assertion  of  M.  Huguier  merits  serious  attention,  and  shall  receive  it 
hereafter. 

Unless  my  observations  have  been  for  a  long  time  subject  to  a  series  of  singuhr 
coincidences,  it  is  probable  that  what  we  have  just  described  is  the  normal  con* 
dition,  and  should  not  be  regarded  as  pathological,  but  simply  as  a  consequence 
of  the  progress  of  gestation.  As  the  violet-red  color,  the  swelling,  the  soflening, 
and  the  almost  fungous  condition  of  the  walls  of  the  neck,  are  peculiar  to  preg- 
nancy, and  in  nowise  interfere  with  its  progress,  so  I  regard  the  ulcerations  as  a 
consequence  of  a  physiological  process,  extreme  in  degree,  and  of  no  greater  im- 
portance than  they. 

Especially  am  I  convinced  of  their  non-injurious  character,  and  therefore 
regard  all  treatment  employed  against  these  ulcerations,  even  when  fungoid^  as 
much  more  hurtful  than  useful.  I  say,  even  fungoid  ;  for,  contrary  to  the  opinion 
of  M.  Coffin,  who  attributes  a  great  prognostic  value  to  this  character  of  the 
ulceration,  I  think  that  they  are  fungoid,  not  because  they  have  a  natural  ten- 
dency to  become  so,  but  because  the  tissue  which  they  affect  always  presents  at 
a  certain  period  the  color  and  consistence  of  fungous  tissue. 

If,  therefore,  I  am  not  deceived,  and  if  the  peculiarities  just  described  really 
form  a  part  of  the  pregnant  condition,  and  are  merely  an  exaggeration  of  the 
changes  which  the  structure  and  vascularity  of  the  walls  of  the  uterus  undergo 
at  this  period,  the  condition  should  disappear  with  the  cause  which  produced  it, 
Like  the  vomitings,  varices,  hemorrhoids,  and  other  sympathetic  disorders  of 
pregnancy,  it  should  disappear  with  it.  Now  this  is  exactly  what  happens,  and 
it  may  be  regarded  as  a  principle,  that  no  traces  of  it  remain  two  mouths  after 
delivery.  The  non-specific  ulcerations  sometimes  met  with  in  recently-delivered 
women  are  of  different  appearance,  and  have  their  origin,  in  my  opinion,  in  the 
non-cicatrization  of  the  ruptures  which  took  place  during  labor. 

In  short,  therefore,  the  fungous  condition  of  the  neck,  and  the  ulcerations  of 
greater  or  lesser  depth  which  complicate  this  state  of  the  parts  near  the  termina- 
tion of  pregnancy,  seem  to  me  to  be  the  consequence  of  the  active  or  passive 
congestion  with  which  the  organ  is  affected.  I  think  that,  except  in  a 
few  rare  instances  marked  by  specificity  of  character,  or  strong  tendency  to 
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spread, — a  tendency,  by  the  way,  which  I  have  never  observed, — all  local  treat- 
ment should  be  refrained  from. 

Is  the  case  the  same  at  a  less  advanced  period,  and  are  the  ulcerations  which 
may  affect  the  neck  in  the  early  months  of  an  equally  innoxious  character  ? 

MM.  Boys  de  Loury,  Costilhes,  Coffin,  and  Bennett,  who  have  directed  their 
attention  more  particularly  to  the  ulcerations  occurring  in  the  first  half  of  gesta- 
tion, have  been  so  forcibly  struck  with  their  tendency  to  produce  abortion  and 
puerperal  diseases,  that  they  class  them  with  the  most  common  causes  of  mis- 
carriage. Mr.  Bennett  goes  so  far  as  to  call  them  the  keystone  of  all  the  diseases 
of  the  pregnant  female,  and  the  most  frequent  cause  of  difficult  labors,  obstinate 
vomiting,  moles,  abortion,  and  hemorrhage. 

Notwithstanding  the  smallncss  of  their  number,  the  observations  which  I  have 
been  able  to  make,  differ  so  completely  from  the  results  obtained  by  these  gentle- 
men, that  I  was  tempted  to  accuse  them  of  some  exaggeration.  However,  after 
having  heard  MM.  Huguier,  Gosselin,  Danyau,  Cloquet,  &c.,  proclaim  the  inno- 
cence of  these  ulcerations,  I  have  no  hesitation  in  saying  that  they  have  miscon- 
strued the  facts  observed  by  them.  Finally,  wo  would  add,  that  after  having 
read  their  observations,  there  seemed  reason  for  inquiring  whether,  in  many 
cases,  syphilis  may  not  have  been  the  principal  cause  of  the  accidents,  and  in 
others,  whether  the  frequent  introduction  of  the  speculum,  and  the  numerous 
cauterizations  which  had  been  practised,  may  not  have  played  the  most  impor- 
tant part  in  the  production  of  the  abortions. 

I  ought,  perhaps,  to  except  the  peculiar  species  of  ulceration  described  by  my 
firiend,  M.  Richet.  All  the  varieties  of  ulceration,  says  this  learned  surgeon, 
which  are  observed  in  non-pregnant  women,  may  occur  during  pregnancy;  but 
it  has  seemed  to  me  that  they  had  a  tendency  in  some  cases  to  assume  a  fungous 
character,  to  excavate  the  lips  of  the  cervix,  to  bleed  readily,  and  give  rise  to 
serious  accidents ;  abortion,  for  example.  In  all  my  patients,  these  ulcerations 
with  well-defined  edges,  and  red  and  bleeding  bottoms,  were  covered  with  red- 
dish fungosities,  which  projected  between  the  partly-opened  lips  of  the  cervix. 
Of  6  patients,  four  miscarried,  and  two  lefl  the  hospital  apparently  cured ;  of  the 
four  who  aborted,  one  only  had  been  cauterized,  the  three  others  not  having 
undergone  any  treatment. 

Whoever,  like  myself,  has  examined  women  at  the  end  of  gestation,  will  find 
the  ulcerations  observed  by  M.  Kichet  in  the  early  months,  and  which  he  has 
had  the  kindness  to  show  me,  to  bear  a  close  resemblance  to  those  sometimes  met 
with  in  the  latter  stages.  I  see  no  difference,  except  in  the  rather  greater  extent 
of  the  ulceration.  Their  size  leads  me  to  suppose  that  their  origin  dates  back 
long  before  impregnation,  and  their  sharp,  well-defined  edges,  excite  a  suspicion 
of  their  being  specific  in  character  (five  of  these  six  women  had  syphilis  at  the 
time,  or  had  previously  been  affected  with  it).  Now  we  may  readily  conceive 
that  under  such  circumstances,  the  softening,  congestion,  and  fungous  condition 
which  pregnancy  usually  produces  at  an  advanced  period,  may  here  take  place 
prematurely,  and  give  to  the  ulcerated  tissues  the  livid  hue  and  fungous  aspect 
described  by  M.  Kichet.    Thus,  we  may  understand  how  such  an  affection  of  the 
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cervix,  connected  most  frequently  with  a  general  disorder,  under  whose  inflaence 
it  has  a  constant  tendency  to  increase,  may  ultimately  give  rise  to  abortion.  It 
also  seems  to  me  important  to  distinguish  the  ulcerations  which  existed  before 
pregnancy,  and  continued,  and  even  increased  afler  conception,  from  those  which 
were  developed  after  the  formation  of  the  germ ;  the  former,  in  consequence  of 
the  irritation  which  they  may  suffer  as  a  consequence  of  fatigue,  and  cspeciallj 
of  too  frequent  coition,  might  readily  excite  the  contractility  of  the  uterus  and 
occasion  miscarriage ;  the  latter,  on  the  contrary,  should,  it  seems  to  me,  rarely 
exert  such  an  influence. 

I  agree,  therefore,  with  the  opinion  of  M.  Richct,  that  when  an  ulceradoa 
presents  in  the  first  half  of  gestation,  possessing  the  characters  which  he  de- 
scribes, and  which,  in  my  opinion,  are  an  evidence  of  its  chronicity,  miscarriage 
should  be  anticipated,  and  means  be  taken  to  prevent  it.  Now,  aside  from  a 
specific  treatment  in  those  cases  which  indicate  it,  I  may  be  allowed  to  ask  of 
those  who  would  have  these  ulcerations  treated  as  a  matter  of  necessity,  what  are 
the  best  local  means  to  be  used  ?  Which  caustic  is  preferable  ?  Is  not  the  solid 
nitrate  of  silver  accused  of  producing  abortion  by  the  partisans  of  the  caustic  of 
Filhos,  of  the  acid  nitrate  of  mercury,  or  of  the  actual  cautery,  and  has  not  each 
of  these  latter  means  also  been  reproached  with  giving  rise  to  miscarriage  ?  The 
thesis  of  M.  Coffin  affords  some  curious  details  on  this  subject,  and  evidently 
proves,  that  though  cauterization  by  any  agent  whatever  may  claim  some  doubtful 
successes,  the  latter  arc  greatly  compromised  by  the  abortions  which  have  fol- 
lowed it.  From  the  statements  of  Bennett  and  Boys  de  Loury,  the  same  infer- 
ence follows.  M.  Coffin  himself,  though  attributing  such  great  importance  to 
these  ulcerations,  arrives  at  this  discouraging  therajyeutic  conclusion,  viz.,  thuB 
far,  no  treatment  has  succeeded,  and  the  question  remains  open.  This,  which 
was  true  in  1851,  is  so  still ;  for  quite  recently  we  heard  M.  Chassaignac  speak 
emphatically  of  the  inefficiency  of  all  methods,  and  M.  Richet  declares  himaelf 
undecided  as  to  the  best  course  to  pursue. 

The  insufficiency  of  local  treatment,  and  the  mischievous  effect  which  it  may 
have  upon  the  progress  of  gestation,  should,  it  seems  to  me,  in  the  present  con- 
dition of  science,  lead  us  to  dbpense  with  it,  whenever  the  ulceration  has  no 
marked  tendency  to  invade  a  large  extent  of  the  cervix. 


PART    III. 

OF  LABOR  IN  GENERAL. 


Labor  is  that  function  which  consists  in  the  spontaneous  or  artificial  expulsion 
of  a  viable  foetus  through  the  natural  parts  of  generation. 

This  definition  of  labor,  differing  as  it  does  somewhat  from  those  ^ven  by 
most  modem  writers,  has  the  advantage  of  furnishing  me  a  basis  whereon  to 
found  a  practical  division ;  for  when  the  expulsion  of  the  fojtus  takes  place  from 
the  efforts  of  nature  alone,  it  is  called  a  spontaneous^  or  a  natural  labor ;  but 
when  nature  is  inadequate  to  the  accomplishment  of  this  effect,  and  art  is  obliged 
to  intervene,  the  delivery  is  said  to  be  artifiicialj  laborious,  and  also  (though 
improperly)  unnatural. 

This  function  has  also  received  different  denominations,  according  to  the  period 
of  pregnancy  at  which  it  i^  manifested ;  thus,  it  has  been  named  legitimate, 
timely,  or  at  term,  when  occurring  within  a  week  before  or  after  the  expiration 
of  the  ninth  month.  On  the  contrary,  it  is  called  premo<wrc,  or  precocious,  if  it 
takes  place  during  the  seventh,  the  eighth,  or  the  beginning  of  the  ninth  month. 
Again,  the  latter  may  be  spontaneous  or  artificial,  according  to  whether  it  is 
simply  the  work  of  nature  or  has  been  brought  on  by  the  intervention  of  ait 
This  last  case  should  be  carefully  distinguished  from  what  the  ancients  called 
forced  labor,  in  which  they  not  only  provoked  the  manifestation  of  the  uterine 
contractions,  by  a  more  or  less  direct  irritation,  but  effected  the  delivery  at  once. 

Lastly,  it  is  called  tardy,  or  retarded,  when  the  delivery  is  not  accomplished 
before  nine  months  and  a  half  or  ten  months. 


BOOK  I. 

OF  PREMATURE  AND  RETARDED  LABORS. 
ARTICLE  I. 

OF  PREMATURE  LABOR. 

When  a  woman  is  delivered  in  the  seventh  or  eighth  month  of  her  gestation, 
the  labor  is  said  to  be  premature.    Now  a  great  number  of  causes  may  determine 
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the  expulsion  of  the  child,  before  the  ordinary  term  of  its  intra-uterine  life ; 
such,  for  instance,  as  an  excessive  distension  of  the  womb,  whether  this  be  occa- 
sioned by  too  great  a  quantity  of  the  amniotic  liquid,  by  hydrorrhoea,  or  by  the 
presence  of  two  or  more  infants  in  the  uterine  cavity;  the  accidental  death  of  the 
foDtus;  the  artificial  evacuation  of  the  liquor  amnii;  any  violent  muscular  effort; 
the  abuse  of  strong  purgatives ;  various  acute  diseases,  more  especially  those  of 
the  skin ;  and  certain  conditions  of  the  animal  economy,  as  plethora,  great  debi- 
lity, or  an  excessive  irritability  and  sensibility.  Finally,  in  a  singular  gise  already 
mentioned,  premature  labor  occurred  eight  times  consecutively,  in  consequence  of 
extreme  itching  of  the  surface. 

Delivery  before  term  is  said  to  be  often  preceded  by  a  severe  chill :  Bums 
supposes  that  this  chill  occurs  immediately  before  or  after  the  death  of  the  foetus. 
I  have  no  recollection  of  ever  having  observed  anjrthing  of  the  kind. 

In  some  cases,  the  uterus  is  fully  developed  prior  to  the  ordinary  term  of  ges- 
tation, and  then  the  contraction  commences  and  goes  on  as  regularly  as  usual ; 
but,  in  most  instances,  the  organ  has  not  as  yet  undergone  all  the  necessaiy 
modifications  for  the  proper  accomplishment  of  labor,  and  the  latter,  conse- 
quently, exhibits  numerous  irregularities  in  its  course.  The  uterine  neck  and 
orifice  are  not  yet  properly  effaced  and  softened.  For  example,  it  is  not  at  all 
uncommon  to  find  the  neck  sufficiently  dilated,  during  the  primary  pains,  to 
permit  the  introduction  of  the  finger,  and  this  notwithstanding  the  lips  are  still 
thick  and  of  a  considerable  length.  This  length  of  neck  must  greatly  retard  the 
dilatation,  for  the  latter  cannot  really  commence  until  after  the  effacement  is 
completed,  which  often  proves  a  tedious  process. 

This  first,  or  preparatory  stage,  is  marked  by  pains  that  are  very  irregular  both 
in  their  duration  and  intensity,  accompanied  by  a  feverish  state ;  the  patient  ex- 
periences a  very  distressing  sensation  of  weight  about  the  belly,  and  she  is  usoally 
restless  and  agitated.  When  the  cervix  is  once  effaced,  the  os  uteri  begins  to 
dilate ;  but  this  dilatation  is  much  slower  than  at  term,  because  the  neck  has  not 
yet  attained  the  same  degree  of  softening,  and  therefore  offers  more  resistance  to 
the  contractions  of  the  body. 

But,  although  the  first  stage  is  somewhat  longer,  the  second,  or  that  whereiB 
the  expulsion  occurs,  is  generally  shorter  than  in  labor  at  term,  owing  to  A$ 
small  size  of  the  child ;  nevertheless,  this  advantage  is  often  counterbalanoed  hj 
the  irregularity  and  the  spasmodic  nature  of  the  contractions,  which  are  thm 
more  apt  to  assume  this  form  than  under  ordinary  conditions.  For,  as  the  no^ 
cular  organization  of  the  uterus  is  not  yet  complete,  we  can  understand  wl^  ili 
contractile  powers  are  less  perfect ;  and  also,  on  the  other  hand,  how  the  l 
cause  which  has  developed  a  premature  action  in  it  must  necessarily  i 
regularity  of  the  contractions. 

The  vertex  presentations  are  far  from  being  so  frequent  here  as  in  the  m 
labor  at  term,  and  those  of  the  breech,  according  to  M.  P.  Dubcxuii  aittT' 
tionably  more  common  as  the  labor  is  more  premature.     For  instanoOi  ia 
six  stillborn  children,  delivered  during  the  last  two  months' of  ; 
hospital  of  La  Matemit^;  seventy-two  presented  by  the  head|  i 
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pelvic  extremity,  and  two  by  the  shoulder;  whilst  in  seventy-three  living  chil- 
dren, who  had  only  reached  the  seventh  month  of  intra-nterine  life,  sixty-one 
presented  the  head,  ten  only  the  breech,  and  two  the  shoulder.  Hence,  it  is 
evident  that  the  number  of  pelvic  presentations  in  premature  parturitions  is  com- 
paratively greater  where  the  children  are  born  dead,  and  also  that,  when  the 
foetuses  are  living,  the  podalic  extremity  presents  first  much  oflener  than  in  ordi- 
nary labors. 

Finally,  according  to  Burns,  women  who  are  taken  in  labor  before  term  are 
more  exposed  than  others  to  hemorrhages  during  its  progress,  and  their  delivery 
is  both  more  difficult  and  more  complicated  than  usual.  What  was  said  on  page 
354,  in  explanation  of  the  frequent  occurrence  of  hemorrhage  during  abortion,  is 
also  applicable  under  these  circumstances ;  only  with  the  exception  that  as  the 
condition  of  the  placenta  approaches  more  nearly  to  that  which  it  has  at  the  ter- 
mination of  pregnancy,  the  discharge  will  generally  be  small  in  proportion  as  the 
woman  shall  be  delivered  nearer  to  term. 

"  When  a  woman  is  threatened  with  premature  labor,"  continues  the  author 
just  named,  "  we  ought,  unless  we  are  sure  of  the  death  of  the  child,  to  endeavor 
to  check  the  process,  which  is  done  by  keeping  the  patient  cool  and  tranquil  in 
the  horizontal  position,  bleeding  her  in  the  arm  if  she  be  plethoric,  or  the  pulse 
be  throbbing;  but  above  all,  by  administering  opiate  injections  immediately 
(forty  to  sixty  drops  of  Sydenham's  laudanum,  in  two  or  three  doses,  in  the 
coarse  of  a  couple  of  hours)." 

When  the  labor  is  once  established,  it  is  to  be  conducted  much  in  the  same 
way  with  parturition  at  the  full  time ;  nevertheless,  says  Bums,  the  following 
observations  should  be  carefully  attended  to:  1.  The  patient  must  avoid  much 
motion,  lest  a  hemorrhage  be  excited ;  2.  Frequent  examinations  are  hurtful  by 
retarding  the  process,  and  tending  to  produce  spasmodic  contraction ;  and,  if  this 
takes  place,  a  full  dose  of  the  tincture  of  opium  should  be  given  at  once ;  3.  A 
rigid  st&ie  of  the  os  uteri  requires  venesection  to  a  moderate  extent ;  4.  The  de- 
livery of  the  child  is  to  be  retarded  rather  than  accelerated  in  the  last  stage,  in 
order  that  the  uterus  may  have  time  to  contract  on  the  placenta ;  5.  This  is  to 
be  further  assisted  by  rubbing  and  gently  pressing  on  the  uterine  region  after  the 
child  is  bom ;  6.  The  delivery  of  the  after-birth  requires  more  than  ordinary 
care :  thus,  we  are  not  to  pull  on  the  cord,  for  it  is  easily  broken ;  besides,  it  is 
often  necessary  to  introduce  the  hand  in  the  uterus  to  aid  the  detachment  of  the 
placenta  artificially,  and  to  prevent  its  being  retained  by  the  irregular  contrac- 
tions; and  lastly,  great  attention  is  to  be  paid  to  the  patient  herself  for  some  days 
after  the  delivery,  for  it  has  justly  been  observed  that  she  is,  from  the  mere  fact 
of  having  had  a  premature  labor,  more  exposed  than  others  to  those  inflammatory 
affections  which  so  often  complicate  the  parturient  state.  With  regard  to  the 
premature  labors  brought  on  by  the  accoucheur  we  shall  say  nothing  at  present, 
as  we  shall  have  to  treat  of  them  more  particularly  in  the  fourth  part  of  this 
work. 
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ARTICLE  II. 

OF  RETARDED  LABOR. 

As  an  ordinary  rule,  the  pregnancy  terminates  about  the  two  hundred  and 
seventieth  day  after  conception.  However,  labor  oflen  occurs  at  an  earlier 
period  than  this,  and,  on  the  other  hand,  it  may  not  appear  until  some  time  in 
the  course  of  the  tenth  month,  or  even  at  the  termination  of  this  period,  although 
the  latter  is  a  much  more  unusual  circumstance.  In  making  this  statement,  we 
decide  a  question  in  advance  that  gave  rise  to  some  very  sharp  and  animated 
discussions  during  the  last  century;  and,  still  more  recently,  the  tribunals  of 
England  have  summoned  to  their  bar  the  most  celebrated  physicians  of  Great 
Britain,  and  have  listened  to  numerous  and  protracted  pleadings  for  and  against 
the  legitimacy  of  retarded  labors. 

But  this  question  no  longer  presents  to  the  medical  jurist  the  same  difficulty 
that  it  did  in  the  past  century,  for  the  French  law  has  now  declared  every  child 
to  be  legitimate  that  is  born  after  the  one  hundred  and  eightieth  or  before  the 
three  hundredth  day  of  marriage;  and,  as  if  it  were  possible,  in  the  eye  of  the 
law,  for  a  pregnancy  to  continue  more  than  ten  months,  it  further  adds  that  the 
legitimacy  of  a  child  born  three  hundred  days  after  the  dissolution  of  the  mar- 
riage contract  may  he  contested. 

Although  a  legal  decision  has  thus  deprived  the  question  of  retarded  labors  of 
its  greatest  interest,  yet  we,  as  practitioners,  may  be  permitted  to  recall  briefly 
the  principal  reasons  that  militate  in  their  favor. 

At  first,  it  was  very  natural  to  study  the  process  in  those  animals  which  ap- 
proach the  nearest  to  man  in  this  respect,  in  order  to  judge  of  the  possibility  of 
a  retarded  birth  in  the  human  species. 

Among  the  numerous  observations  made  on  this  subject,  those  submitted  by 
M.  Tessier,  in  1819,  to  the  Academy  of  Sciences  at  Paris,  of  which  the  follow- 
ing is  a  summary,  are  probably  the  most  exact,  namely :  out  of  one  hundred  and 
seventy-one  cows,  fourteen  calved  from  the  two  hundred  and  forty-first  to  the  two 
hundred  and  sixty -sixth  day ;  three,  on  the  two  hundred  and  seventieth ;  fifty, 
from  the  two  hundred  and  seventieth  to  the  two  hundred  and  eightieth ;  sixty- 
eight,  from  the  two  hundred  and  eightieth  to  the  two  hundred  and  ninetieth ; 
and  five,  on  the  three  hundred  and  eighth  day,  which  gives  a  difference  of  sixty- 
seven  days  between  the  births,  if  we  compare  the  shortest  with  the  longest  period. 
Of  one  hundred  and  two  mares : 
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Making  a  difference  of  eighty-three  days  between  the  two  extremes.  Nine 
months  and  ten  days  being  the  average  term  for  cows,  and  eleven  months  and 
ten  days  for  mares. 

These  well-ascertained  variations  in  the  terms  of  gestation  in  animals,  certainly 
afforded  a  strong  presumption  of  their  existence  in  the  human  species  also ;  for 
if  cows  and  mares,  whose  gestations  are  not  disturbed  by  the  various  causes  that 
may  lead  to  changes  in  a  woman,  may  thus  defer  for  some  time  the  ordinary 
period,  how  much  more  would  human  females,  who  arc  subject  to  so  many  dis- 
eases, and  upon  whom  the  moral  and  social  relations  exert  so  powerful  an  influ- 
ence,— how  much  more  likely  would  they  be  to  exhibit  numerous  varieties  in  the 
duration  of  their  pregnancies  ? 

But  all  this  was  a  mere  probability ;  and  the  question  would  still  remain  unde- 
termined, if  careful  observations  directly  made,  and  well  made  on  the  human 
species,  had  not  removed  all  doubts  on  that  point;  for  several  cases  bearing  on 
this  subject  now  enrich  our  science,  where  a  single  well-established  instance 
would  suffice  to  produce  conviction.  Take,  for  example,  the  following  case, 
reported  by  Desormeaux :  A  lady,  the  mother  of  three  children,  became  affected 
with  insanity,  for  which  all  the  resources  of  therapeutics  were  tried  in  vain.  As 
her  physician  thought  that  another  pregnancy  might  possibly  re-establish  her 
intellectual  faculties,  the  husband  cons<>nted  to  note  on  a  register  the  time  of 
each  sexual  union,  which  only  took  place  every  three  mouths,  lest  a  previous 
conception  (then  uncertain)  should  be  disturbed.  Now,  this  lady,  who  was 
closely  watched  by  her  domestics,  and  was  besides  endowed  with  the  most  rigid 
principles  of  religion  and  morality,  was  not  delivered  before  the  expiration  of 
nine  months  and  a  half. 

Merriman  furnishes  a  summary  of  one  hundred  and  fifty  gestations,  in  each  of 
which  he  has  noted  the  precise  day  of  the  last  appearance  of  the  menses.  From 
this  table  it  appears  that — 

5  women  were  delivered  in  the  37th  week — i.  e.,  from  252  to  259  days. 

10  «  « 
21  "  « 
46  «  " 
28  "  " 
18       "                 « 

11  "  " 
5       «  u 

150 

The  foregoing  statement  exhibits  the  great  variety  in  the  length  of  gestation. 
There  is,  in  fact,  a  difference  of  fifty-six  days  between  the  two  extremes ;  and, 
supposing  that  each  woman  became  pregnant  ^xe  days  before  the  return  of  her 
courses,  five  of  them,  at  least,  would  overrun  the  average  term  of  nine  months  by 
ten  or  twelve  days. 
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BOOK  II. 

OF  NATURAL  LABOR,  AT  TERM. 

At  whatever  period  delivery  may  oceur^  it  is  always  accomplished  under  the 
iDfluence  of  the  same  forces ;  though  there  is  an  important  distinction  to  be  esta- 
blished in  the  phenomena,  constituting  what  practitioners  are  agreed  to  call  the 
labor.  Whenever  we  examine  carefully  the  whole  of  those  phenomena,  we  can 
readily  make  out  two  very  distinct  orders  of  facts.  The  one  is  nothing  more 
than  an  expression  of  the  vital  action  brought  into  play  for  the  expulsion  of  the 
foetus,  while  the  other  is  constituted  of  the  successive  movements  which  the  child 
itself  executes  during  such  expulsion ;  the  first  is  purely  physiological,  the  second 
embraces  the  mechanical  phenomena  of  the  labor.  Though  often  confounded  in 
practice,  these  two  orders  should  be  carefully  distinguished  in  theory. 

'We  shall  therefore  have  to  examine,  in  as  many  separate  chapters,  the  causes 
and  physiological  phenomena,  as  also  the  mechanical  phenomena  of  a  natural 
labor.  Again,  although  in  the  vast  majority  of  cases  the  woman  is  really  able  to 
deliver  herself,  yet  there  are  many  precautions  which  the  accoucheur  should 
bear  in  mind,  and  a  series  of  little  attentions  he  must  give  to  the  patient  in  the 
course  of  the  parturition ;  besides,  the  child  will  likewise  require  his  intelligent 
aid,  either  during  the  travail  or  immediately  after  its  birth,  and  therefore  we 
shall  devote  a  fourth  chapter  to  the  exposition  of  those  attentions  and  precautions. 


CHAPTER  I. 

OF  THE  CAUSES   OF   LABOR. 
These  have  been  divided  into  the  efficient  and  the  determining  causes. 

§  1.  Efficient  Causes. 

For  a  long  time  the  foetus  was  regarded  as  the  principal  agent  of  its  own  de- 
livery, and  as  the  chick  breaks  the  shell  of  the  egg,  so  it  was  supposed  to  effect 
the  rupture  of  the  membranes  which  contained  it.  The  advocates  of  this  opinion^ 
which  is  no  longer  admitted,  except  by  some  persons  out  of  the  profession,  relied 
chiefly  on  the  fiict  of  dead  children  being  expelled  more  slowly  from  the  womb, 
and  with  more  difficulty  than  others ;  and  further  also  because,  in  certain  in- 
stances, the  child  has  been  known  to  escape  from  the  uterus  some  time  aflcr  the 
mother's  death.  But,  in  reality,  these  two  facts  have  no  value  whatever  in  the 
question  before  us ;  for  the  death  of  the  foetus,  when  recent,  does  not  materially 
retard  the  parturition,  and  writers  were  altogether  in  error  as  to  the  influence 
attributable  thereto. 
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The  living  infant  is  expelled  more  rapidly,  not  in  oonsequence  of  being  the 
agent  of  its  own  discharge,  bat  because  its  movements  irritate  the  uterus  and 
solicit  its  more  frequent  contractions ;  aflcr  its  death  the  organ  is,  on  the  con- 
trary, deprived  of  that  natural  irritant.  Besides,  whenever  the  foetus  has  been 
defunct  for  a  long  time,  another  cause  of  retardation  is  added  to  the  former;  for 
where  the  product  of  conception  has  undergone  a  partial  decomposition,  the  con- 
tractility of  the  uterine  walls  is  unfavorably  influenced  thereby.  In  fact,  the 
vitality  of  the  organ  seems  to  bo  in  relation,  to  a  certain  extent,  with  that  of  the  en- 
closed body ;  the  blood  being  no  longer  attracted  thither  by  the  ordinary  stimulus, 
does  not  reach  there  in  such  large  quantities  as  before,  and  consequently  the 
greater  vital  activity  usually  manifested  in  gestation  is  lost ;  hence  arises  atony 
of  its  walls,  an  excessive  feebleness  of  its  contraction,  and  slowness  of  the  labor. 
Again,  the  foetal  trunk,  being  softened  by  the  changes  before  described,  colhipses, 
as  it  were,  and  ceases  to  offer  that  resistance  to  the  uterine  wall  which  is  neces- 
sary to  the  energy  and  the  maintenance  of  its  contraction.  Therefore,  if  it  be 
true  that  the  death  of  the  infant  renders  its  delivery  more  difficult,  it  is  solely 
from  the  unfavorable  influence  that  this  occurrence  may  have  over  the  exercise 
of  the  organic  contractility. 

Instances  of  children  having  been  delivered  spontaneously  after  the  mother's 
death  are  quite  numerous,  and  this  is  the  strongest  argument  adduced  by  those 
who  believe  that  the  foetus  is  the  principal  agent  in  the  expulsion.  But  nume- 
rous observations,  among  others  those  related  by  Dr.  Planque  (in  La  Bibliothhque 
de  Jlidecine  Choisie),  prove  that  those  infants  were  dead  even  before  the  mother. 
Now,  these  facts,  extraordinary  as  they  appear,  can  be  very  naturally  explained 
as  follows :  Supposing  the  delivery  took  place  shortly  after  the  parent's  death, 
the  motor  faculty  of  the  uterus  is  not  so  dependent  on  the  nervous  system  as  to 
be  entirely  lost  immediately  upon  the  cessation  of  vitality  in  the  latter,  and  is 
evidently  retained  for  some  time  after  the  mother  has  succumbed.  Thus,  Leroux 
has  observed  the  uterus  contract  a  quarter  of  an  hour  after  the  last  breath ;  and 
Osiander,  after  having  performed  the  Caesarean  section  on  a  corpse,  found  the 
uterus  as  much  contracted  the  next  day  as  it  usually  is  in  a  woman  just  after  her 
confinement.  It  is,  therefore,  very  natural  to  suppose  that  such  deliveries  are 
owing  to  the  contractile  action  of  the  womb,  which,  says  Desormeaux,  it,  like 
other  hollow  muscles,  still  preserves  for  some  time  after  death  ;^  and  finally,  let 

1  Dr.  Tyler  Smith  states  that  the  reflex  action  may  continue  fbr  some  time  aHer  the  com« 
plete  cessation  of  the  respiratory  movements,  and  in  some  cases  be  powerful  enough  to  effect 
the  delivery  when  the  patient  has  died  during  labor ;  but  that,  in  most  instances,  the  poit' 
mortem  expulsion  of  the  foetus  is  due  to  a  peristaltic  contraction  of  the  uterine  fibres.  We 
find  it  difficult  to  admit  the  existence  of  a  vermicular  contraction  powerful  enough  to  produce 
such  a  result. 

M.Brown  Sequard  has  recently  advanced  what  he  regards  as  an  explanation  of  this  post- 
humous contractility.  According  to  this  learned  physiologist,  the  contact  of  venous  blood 
with  the  muscular  fibre  is  sufficient  to  stimulate  it  to  contraction.  I  have  observed,  he  says, 
roovenients  in  the  uteri  of  recently-killed  animals,  whose  spinal  marrow  had  been  destroyed 
throughout  its  length.  I  have  seen  these  same  movements  in  the  uterus  extracted  from  a 
living  animal.    These,  which  could  not  be  attributed  to  reflex  action,  since  there  was  no 
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According  to  MM.  Gosselin,  Danjau^  and  Costilhes,  these  linear  nlcerataons 
are  much  less  frequent  than  I  had  supposed,  and  are  met  with  in  barely  more 
than  half  the  cases,  whilst  I  had  observed  them  in  seyen-eighths.  However,  as 
I  stated  very  plainly,  I  intended  to  be  understood  as  speaking  only  of  multiptrBD 
who  had  reached  the  latter  months,  whilst  M.  Gosselin  includes  in  his  statement 
all  stages  of  pregnancy,  and  M.  Danyau  does  not  appear  to  have  distinguished 
primiparsd  from  multipanc. 

Must  we  admit  that,  as  M.  Huguier  supposes,  we  have  been  deceived  ?  Ac- 
cording to  this  gentleman,  a  muco-pus  of  variable  consistence  is  frequently  depo- 
sited in  and  adheres  closely  to  the  bottom  of  the  furrows  observed  on  the  internal 
surface  of  the  neck.  This  matter  bears  a  complete  resemblance  to  the  bottom  of 
an  ulcer;  but  efface  the  folds  and  wipe  them  well,  and  the  supposed  ulceraiiona 
disappear.  .  .  It  is  difficult  for  us  to  believe  that  we  have  been  so  deceived } 
still,  the  assertion  of  M.  Huguier  merits  serious  attention^  and  shall  receive  it 
hereafter. 

Unless  my  observations  have  been  for  a  long  time  subject  to  a  series  of  singular 
coincidences,  it  is  probable  that  what  we  have  just  described  is  the  normal  con- 
dition, and  should  not  be  regarded  as  pathological,  but  simply  as  a  consequence 
of  the  progress  of  gestation.  As  the  violet-red  color,  the  swelling,  the  softening, 
and  the  almost  fungous  condition  of  the  walls  of  the  neck,  are  peculiar  to  preg- 
nancy, and  in  nowise  interfere  with  its  progress,  so  I  regard  the  ulcerations  as  a 
consequence  of  a  physiological  process,  extreme  in  degree,  and  of  no  greater  im- 
portance than  they. 

Especially  am  I  convinced  of  their  non-injurious  character,  and  therefore 
regard  all  treatment  employed  against  these  ulcerations,  even  when  fungoidj  as 
much  more  hurtful  than  useful.  I  say,  Q^au  fungoid  ;  for,  contrary  to  the  opinion 
of  M.  Coffin,  who  attributes  a  great  prognostic  value  to  this  character  of  the 
ulceration,  I  think  that  they  are  fungoid,  not  because  they  have  a  natural  ten- 
dency to  become  so,  but  because  the  tissue  which  they  affect  always  presents  aft 
a  certain  period  the  color  and  consistence  of  fungous  tissue. 

If,  therefore,  I  am  not  deceived,  and  if  the  peculiarities  just  described  really 
form  a  part  of  the  pregnant  condition,  and  arc  merely  an  exaggeration  of  the 
changes  which  the  structure  and  vascularity  of  the  walls  of  the  uterus  undergo 
at  this  period,  the  condition  should  disappear  with  the  cause  which  produced  it 
Like  the  vomitings,  varices,  hemorrhoids,  and  other  sympathetic  disorders  of 
pregnancy,  it  should  disappear  with  it.  Now  this  is  exactly  what  happens,  and 
it  may  be  regarded  as  a  principle,  that  no  traces  of  it  remain  two  months  after 
delivery.  The  non-specific  ulcerations  sometimes  met  with  in  recently-delivered 
women  are  of  different  appearance,  and  have  their  origin,  in  my  opinion,  in  the 
non-cicatrization  of  the  ruptures  which  took  place  during  labor. 

In  short,  therefore,  the  fungous  condition  of  the  neck,  and  the  ulcerations  of 
greater  or  lesser  depth  which  complicate  this  state  of  the  parts  near  the  termina- 
tion of  pregnancy,  seem  to  me  to  be  the  consequence  of  the  active  or  passive 
congestion  with  which  the  organ  is  affected.  I  think  that,  except  in  a 
few  rare  instances  marked  by  specificity  of  character,  or  strong  tendency  to 
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spread, — a  tendency,  by  the  way,  which  I  have  never  observed, — all  local  treat- 
ment shoold  be  refrained  from. 

Is  the  case  the  same  at  a  less  advanced  period,  and  are  the  ulcerations  which 
may  affect  the  neck  in  the  early  months  of  an  equally  innoxious  character  ? 

MM.  Boys  de  Loury,  Costilhes,  Coffin,  and  Bennett,  who  have  directed  their 
attention  more  particularly  to  the  ulcerations  occurring  in  the  first  half  of  gesta- 
tion, have  been  so  forcibly  struck  with  their  tendency  to  produce  abortion  and 
puerperal  diseases,  that  they  class  them  with  the  most  common  causes  of  mis- 
carriage. Mr.  Bennett  goes  so  far  as  to  call  them  the  keystone  of  all  the  diseases 
of  the  pregnant  female,  and  the  most  frequent  cause  of  difficult  labors,  obstinate 
vomiting,  moles,  abortion,  and  hemorrhage. 

Notwithstanding  the  smallness  of  their  number,  the  observations  which  I  have 
been  able  to  make,  differ  so  completely  from  the  results  obtained  by  these  gentle- 
men,  that  I  was  tempted  to  accuse  them  of  some  exaggeration.  However,  after 
having  heard  MM.  Huguier,  Gosselin,  Danyau,  Cloquet,  &c.,  proclaim  the  inno- 
cence of  these  ulcerations,  I  have  no  hesitation  in  saying  that  they  have  miscon- 
strued the  facts  observed  by  them.  Finally,  we  would  add,  that  after  having 
read  their  observations,  there  seemed  reason  for  inquiring  whether,  in  many 
cases,  syphilis  may  not  have  been  the  principal  cause  of  the  accidents,  and  in 
others,  whether  the  frequent  introduction  of  the  speculum,  and  the  numerous 
cauterizations  which  had  been  practised,  may  not  have  played  the  most  import 
tant  part  in  the  production  of  the  abortions. 

I  ought,  perhaps,  to  except  the  peculiar  species  of  ulceration  described  by  my 
fnend,  M.  Hichet.  All  the  varieties  of  ulceration,  says  this  learned  surgeon, 
which  are  observed  in  non-pregnant  women,  may  occur  during  pregnancy ;  but 
it  has  seemed  to  me  that  they  had  a  tendency  in  some  cases  to  assume  a  fungous 
character,  to  excavate  the  lips  of  the  cervix,  to  bleed  readily,  and  give  rise  to 
serious  accidents;  abortion,  for  example.  In  all  my  patients,  these  ulcerations 
with  well-defined  edges,  and  red  and  bleeding  bottoms,  were  covered  with  red- 
dish fungosities,  which  projected  between  the  partly-opened  lips  of  the  cervix. 
Of  6  patients,  four  miscarried,  and  two  left  the  hospital  apparently  cured ;  of  the 
four  who  aborted,  one  only  had  been  cauterized,  the  three  others  not  having 
undergone  any  treatment. 

Whoever,  like  myself,  has  examined  women  at  the  end  of  gestation,  will  find 
the  ulcerations  observed  by  M.  Kichet  in  the  early  months,  and  which  he  has 
had  the  kindness  to  show  me,  to  bear  a  close  resemblance  to  those  sometimes  met 
with  in  the  latter  stages.  I  see  no  difference,  except  in  the  rather  greater  extent 
of  the  ulceration.  Their  size  leads  me  to  suppose  that  their  origin  dates  back 
long  before  impregnation,  and  their  sharp,  well-defined  edges,  excite  a  suspicion 
of  their  being  specific  in  character  (five  of  these  six  women  had  syphilis  at  the 
time,  or  had  previously  been  affected  with  it).  Now  we  may  readily  conceive 
that  under  such  circumstances,  the  softening,  congestion,  and  fungous  condition 
which  pregnancy  usually  produces  at  an  advanced  period,  may  here  take  place 
prematurely,  and  give  to  the  ulcerated  tissues  the  livid  hue  and  fungous  aspect 
described  by  M.  Eichet.    Thus,  we  may  understand  how  such  an  affection  of  the 
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not  wanunt  tbo  supposition  of  any  active  pressure  by  the  diaphragm  on  the 
upper  part  of  the  uterus.  They  have  proved,  in  fact,  that  the  principal  pheno- 
mena consist  in  a  change  of  the  acts  of  respiration,  and  that  the  object  of  snbh 
change,  is  to  furnish  a  solid  point  of  insertion  to  the  muscles  passing  from  tlie 
chest  both  to  the  trunk  and  upper  extremities.  When  the  air  has  penetimied 
into  this  cavity,  the  glottis  closes  spasmodically ;  the  abdominal  muscles  begin  to 
contract ;  they  press  back  the  viscera  in  the  cavity  of  the  peritoneum  against  the 
diaphragm ;  the  latter  contracts  in  turn ;  and,  being  sustained  above  by  the  resis- 
tance from  the  air  contained  in  the  lungs,  gives  to  the  base  of  the  chest  a  degree 
of  immobility  and  solidity,  which  afifords  a  fixed  point  for  the  muscles  inserted 
there ;  so  that,  in  the  effort  of  expulsion,  the  diaphragm,  by  its  contraction,  only 
exhibits  a  power  of  resistance  sufficient  to  sustain  the  thoracic  parietes,  bat  not 
an  active  force,  which  is  to  operate,  like  the  abdominal  muscles,  directly  on  the 
uterus. 

On  the  whole,  then,  the  efficient  cause  of  labor  is  inherent  in  the  womb  itself. 
Its  contraction  alone  is  brought  into  play  during  all  the  first  half  of  the  labor; 
but  it  is  aided  in  the  second  period  by  the  abdominal  muscles,  which  become 
more  and  more  active  as  the  labor  draws  towards  its  termination.  Most  generally 
the  uterine  contractions  would  be  sufficient,  but  the  abdominal  contraction  alone 
could  scarcely  ever  complete  the  delivery. 

§  2.  Determining  Causes. 

This  name  is  applied  to  everything  that  can  determine  the  action  of  the  effi- 
cient causes;  and,  as  before  stated,  this  class  consists  both  of  unnatural  and 
natural  causes.  The  former  have  been  already  studied  under  the  heads  of  abor- 
tion' and  premature  labor,  and  hence  the  second  only  claims  our  attention  here. 
The  regular  and  almost  fixed  period  at  which  the  gestation  terminates  in  the 
majority  of  women,  has,  in  all  ages,  claimed  the  attention  of  physiologists.  By 
some,  the  determining  cause  of  labor  has  been  attributed  to  the  child,  and  by 
others  to  the  womb. 

1.  According  to  the  partisans  of  the  first  opinion,  the  foetus,  having  arrived  at  a 
certain  stage  of  development,  will  have  acquired  such  a  degree  of  muscular 
power  that  the  resulting  movements  of  its  limbs  will  produce  such  blows  and 
shocks  upon  the  uterine  walls,  as  will  irritate  the  organ  and  determine  its  ooo* 
traction.  2.  The  weight  of  the  infant  might  also  lead  to  the  same  effect.  3. 
Being  confined  in  the  uterine  cavity,  whose  dimensions  have  not  augmented  in 
proportion  to  those  of  the  foetus,  the  latter  will  be  incommoded.  4.  Suffering 
from  the  prolonged  accumulation  of  meconium  in  the  intestinal  canal,  of  urine  in 
the  bladder,  and  from  its  contact  with  the  amniotic  fluids^  which  ultimately 
acquire  acrid  and  irritating  properties,  and  no  longer  finding  in  the  materials 
furnished  by  the  mother  the  elements  necessary  to  its  nutrition  and  respiration, 
the  infant  will  experience  a  necessity  of  changing  its  residence,  of  seeking  a 
medium  more  suited  to  its  ulterior  development ;  which  necessity  will  prove  an 
instinctive  desire  of  escaping  from  the  surrounding  inconveniences,  that  will 
cause  it  to  give  itself,  so  to  speak,  the  signal  of  departure.     Surely,  it  is  only 
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necessary  to  present  such  reasons  as  these  in  a  summary  manner,  to  obviate  the 
necessity  of  refuting  them.  In  short,  the  foetus  is  as  foreign  to  the  determining 
as  to  the  efficient  cause  of  labor.  The  opinion  favorable  to  the  cause  residing  in 
the  uterus  rallies  around  it  a  greater  number  of  partisans,  but  all  of  these  do  not 
explain  the  mode  of  action  in  the  same  way.  Thus,  according  to  some,  the  womb 
only  possesses  the  faculty  of  distension  to  a  certain  degree,  and,  when  carried 
beyond  that  limit,  the  walls  react  and  contract ;  others  believe  that  the  term  of 
nine  months  is  assigned  by  nature  for  the  fulfilment  of  the  new  organization  of 
Uie  womb ;  and  having  acquired  at  that  period  all  the  qualities  necessary  to  the 
accomplishment  of  the  great  function  to  which  it  is  destined,  it  immediately 
enters  into  action.  But  most  of  the  modem  accoucheurs  consider  the  following 
explanation  as  the  more  reasonable : 

Observation  proves,  say  they,  that  the  fundus  and  body  of  the  uterus  are  the 
parts  first  distended,  for  the  purpose  of  forming  the  cavity  which  encloses  the 
pioduct  of  conception ;  and  the  cavity  of  the  neck  subsequently  participates  in 
the  dilatation,  which  begins  at  its  upper  part,  then  gradually  descends,  so  that 
the  ring  formed  of  the  .external  orifice  has  alone  undergone  but  little  alteration  at 
the  approach  of  labor.  Again,  the  walls  of  the  neck,  whose  tissue  is  denser  and 
more  resistant  than  that  of  the  body,  undergo  certain  changes,  which  follow  the 
same  progression  in  dilating  as  the  cavity  does ;  their  tissue  is  saturated  with 
juices ;  they  soflen  and  become  supple ;  their  fibres  unfold,  as  it  were,  are  elon- 
gated and  developed ;  and,  consequently,  the  resistance  of  the  neck  to  the  escape 
of  the  ovum  progressively  diminishes  as  the  term  of  gestation  draws  near. 

According  to  this  view,  the  fibres  of  the  neck  are  considered  antagonistic  to 
those  in  the  body,  the  contraction  of  which  latter  is  therefore  reduced  to  a  simple 
tonic  action,  so  long  as  the  resistance  of  the  neck  is  superior  to  their  power ;  but 
when  this  opposition  is  diminished  by  the  progressive  dilatation  of  the  cervix, 
the  orifice  alone  remaining,  the  fibres  of  the  body  then  begin  to  act  more  evi- 
dently, and  their  contractions  become  more  and  more  energetic.  (Diet,  de  M6d,, 
m  26  V.) 

According  to  Ant.  Petit,  the  body  only  will  dilate  prior  to  the  sixth  month ; 
but  at  that  period  it  commences  borrowing  from  the  cervical  fibres  the  elements 
of  its  ulterior  distension,  to  which  it  can  no  longer  contribute  itself;  and  such 
contributions  will  continue  to  be  drawn  during  the  last  three  months,  and  then, 
when  all  the  fibres  held  in  reserve  by  the  neck  shall  have  yielded,  the  distension 
being  carried  to  the  utmost,  the  accouchement  will  take  place.  M.  Velpeau 
adopts  nearly  the  same  opinion.  On  the  other  hand,  M.  P.  Dubois,  who  origi- 
nally advocated  the  opinions  avowed  by  Desormeaux  in  the  first  edition  of  the 
Dtciionnaire,  has  since  taught,  in  his  course  of  1837-8,  the  following  theory 
proposed  by  Jones  Power,  in  1819. 

The  uterine  tissue  at  term  may  be  justly  compared  to  that  of  the  other  hollow 
muscular  organs,  the  bladder  or  rectum,  for  example ;  and,  like  these  organs,  it 
is  formed  of  two  muscular  layers,  the  external  of  which  has  lon^tudinal  fibres, 
and  the  internal  has  circular  ones ;  it  also  presents  a  superior  cavity,  a  dilatable 
and  contractile  reservoir,  to  which  the  structure  just  indicated  principally  belongs; 
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as  also  a  closed  orifice  below,  formed  solely  by  the  circular  fibres  arranged  is  a 
sphincter  muscle.  It  likewise  resembles  the  bladder  and  rectum  in  having  two 
orders  of  nerves — the  Sjrm pathetic  and  the  spinal ;  those  coming  from  the  gan- 
glionic system  are  distributed  to  the  body,  while  the  others,  derived  from  the 
nervous  centres  of  animal  life,  go  to  the  neck,  which  is  a  true  sphincter  for  the 
uterus ;  the  similitude  is  further  maintained  by  the  presence  of  a  membrane 
lining  its  interior,  and  by  being  covered  externally,  though  at  the  superior  part 
only,  by  the  peritoneum. 

The  agreements  in  structure  are  not  the  only  ones  claiming  our  attention ;  for 
the  well-marked  sympathies  existing  in  the  rectum  or  bladder,  between  the  reser- 
voir and  its  sphincter,  are  found  quite  as  distinctly  marked  between  the  body  of 
the  uterus  and  its  neck ;  for  as  an  irritation  of  the  neck  of  the  bladder  or  the 
sphincter  ani  is  capable  of  producing  an  urgent  desire  to  urinate,  or  to  go  to 
stool,  so  irritations  affecting  the  cervix  uteri  also  solicit  the  contractions  of  that 
organ;  moreover,  it  is  well  known  that  an  extreme  fulness  or  distension  of  the 
first-named  organs  acts  mechanically  in  two  ways:  1.  By  irritating  their  walls 
by  the  direct  contact  of  the  contained  substances;  2.  By  dragging  or  pressing 
on  the  fibres  forming  the  sphincter,  and  these  latter  reacting  on  those  of  the 
body.  Now,  who  does  not  recognize  in  this  resemblance,  says  Dubois,  an  easy 
explanation  of  the  determining  causes  of  labor  ?  For,  so  long  as  the  cervix  nteri 
retains  a  certain  length,  its  most  inferior  fibres,  those  especially  supplied  by  the 
nerves  of  animal  life,  and  therefore  enjoying  a  high  degree  of  sensibility,  are 
not  exposed  to  any  kind  of  excitation ;  but,  towards  the  end  of  the  gestation, 
and  in  consequence  of  the  successive  expansion  at  the  superior  part  of  the 
neck,  its  whale  length  has  disappeared  by  contributing  to  the  gradual  develop- 
ment of  the  organ ;  a  circular  collar  alone  remaining,  formed  of  the  horizontal 
and  the  circular  fibres,  which  appertain  to  the  external  orifice.  The  growth  of 
the  uterus  cannot  continue  without  producing  a  severe  tension  on  the  fibres  of 
this  collar;  and  further,  being  brought  immediately  into  contact  with  the  amni- 
otic sac,  and  consequently  with  the  presenting  part  of  the  foetus,  they  must 
necessarily  suffer,  must  be  irritated  and  excited  by  this  constant  and  unusual 
contact.  As  this  double  cause  of  irritation  is  constantly  acting,  it  must  inevi- 
tably happen  with  the  fibres  belonging  to  the  body  of  the  uterus,  as  it  does  with 
the  rectal  and  vesical  walls  when  their  sphincter  is  irritated,  t.  e,,  they  most 
immediately  enter  into  contraction.* 

'  Mr.  Power  cites  the  foIlo^ying  case,  communicated  by  his  brother,  in  support  of  bis 
opinion,  and  which  we  bring  forward  as  being  interesting  in  many  respects. 

A  lady,  the  mother  of  several  children,  supposed  herself  near  the  term  of  a  fresh  preg- 
nancy, and  she  felt  two  or  three  slight  pains ;  but  they  soon  passed  ofl*  again,  and  three 
months  more  elapsed  without  her  experiencing  any  other  pain.  Becoming  uneasy  about  her 
condition,  she  consulted  several  physicians,  who,  after  having  made  the  usual  examinatioo, 
declared  she  was  not  pregnant  The  author  s  brother  having  been  called  in,  participated  at 
first  in  the  same  opinion  ;  nevertheless,  he  found  the  abdomen  greatly  enlarged,  and  much 
inclined  forwards,  so  that  it  descended  in  front  of  the  thighs,  almost  down  to  the  knees, 
when  the  patient  was  standing.  A  distinguished  physician,  a  friend  of  the  lady,  who  was 
present,  then  mounted  on  a  ohair  above  her,  and  by  passing  a  towel  underneath  the  belly 
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Dr.  Tyler  Smith,  of  London,  has  lately  endeavored  to  prove,  in  accordance 
with  the  ohservations  of  Cams,  Mende,  and  Merriman,  that  the  determining 
cause  of  labor  must  be  sought  for  in  the  ovary ;  that  natural  labor  always  corre* 
sponds  with  the  tenth  menstrual  period,  and  that  the  congestion  of  the  ovarieS; 
produced  by  reflex  action,  first  a  simple  irritation,  and  ultimately  true  contrac- 
tions of  the  uterine  parietes. 

Admitting  as  proved  that  the  menstrual  ovulation  goes  on  during  pregnancy, 
it  would  still  remain  to  be  shown  why  it  should  be  rather  at  the  tenth  than  at 
the  eighth  or  eleventh  period  that  this  influence  of  the  reflex i  action  of  the 
ovmry  should  be  strong  enough  to  excite  the  contractions  of  nataral  labor  in  the 
uterus. 

I  have  contented  myself  with  simply  presenting  the  principal  views  that  have 
been  entertained  as  to  the  determining  cause  of  labor,  although  it  would  be  an 
easy  matter  to  start  numerous  objections  against  all  of  them,  which  perhaps  could 
not  be  set  aside.  Thus,  the  uterus  is  as  much  distended,  in  some  cases,  at  eight 
months  as  it  is  in  many  others  at  nine,  without  the  term  of  pregnancy  being 
anticipated.  The  muscular  organization  of  the  uterus  is  as  perfect  several  weeks 
before  the  two  hundred  and  seventieth  day  as  it  is  at  a  later  period.  The  sort  of 
antagonism  fancied  by  some  authors  to  exist  between  the  fundus  and  the  neck  of 
the  uterus,  is  a  pure  hypothesis  unsupported  by  evidence ;  besides,  this  opinion, 
like  that  of  Antoine  Petit,  rests  upon  a  false  observation,  namely,  that  of  the 
progressive  shortening  of  the  neck  after  the  sixth  month. 

I  admit  that  the  theory  of  Jones  Power  has  the  greatest  appearance  of  proba- 
bility. Contrary  to  the  views  of  the  author,  it  has  no  need  of  the  supposed  gra- 
dual dilatation  of  the  upper  part  of  the  cervix  afler  the  sixth  month  to  support 
it,  and  the  changes  which  we  have  spoken  of  as  occurring  in  the  last  month,  are 
themselves  sufficient  to  allow  the  inferior  segment  of  the  ovum  or  the  head  of  the 
foetus,  to  press  upon,  and  finally  irritate  the  sensible  fibres  of  the  neck. 

At  one  of  the  late  sittings  of  the  Biological  Society  (September,  1855),  M. 
Brown-Sequard  suggested  a  theory  which  doubtless  is  subject  to  objections,  but 
which  certainly  is  one  of  the  most  ingenious  of  all  that  have  yet  been  proposed 
in  reference  to  the  determining  cause  of  labor. 

Like  all  the  muscles,  those  especially  of  organic  life,  the  muscles  of  the  uterus 
are  very  sensitive  to  the  contact  of  venous  blood,  and  the  carbonic  acid  gas  which 
the  latter  contains  in  large  amount,  is  capable  of  producing  their  contraction. 
Of  the  experiments  tending  to  prove  this,  one  certainly  seems  very  conclusive. 
M.  Sequard  applied  a  ligature  to  the  trachea  of  a  pregnant  rabbit  Six  or  eight 
minutes  afler  the  commencement  of  asphyxia,  uterine  contractions  became  mani- 
fest ;  the  ligature  was  removed,  the  contractions  ceased ;  it  was  again  applied, 
and  they  reappeared. 

Now,  according  to  M.  Brown-Sequard,  at  the  end  of  gestation,  the  irritability 

raised  it  up ;  the  vaginal  touch  being  once  more  resorted  to,  the  child's  head  was  distinctly 
felt  A  suitable  bandage  retained  the  tumor  in  that  position,  and  four  or  five  days  after- 
wards the  pains  came  on,  and  the  woman  was  happily  delivered  of  a  very  large  living 
infant 
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of  the  uterine  fibre  is  very  great,  and  the  development  of  the  venous  apparatus 
of  the  organ  such,  that  a  considetable  amount  of  venous  blood  is  contained 
within  its  walls.  These  two  conditions  together,  constitute,  he  thinks,  the  deter- 
mining cause  of  the  first  contraction,  since  the  excitability  must  necessarily  be 
awakened  by  the  prolonged  contact  of  carbonic  acid.  The  effect  of  the  first  con- 
traction would  be  to  expel  the  blood  from  the  veins,  and  the  contraction  would 
cease  promptly  with  the  exciting  cause,  did  hot  the  pain  which  it  occasions  stimu- 
late the  refiex  action  of  the  spinal  marrow ;  the  latter,  therefore,  sustains  it  for 
some  moments.  But,  as  we  shall  state  hereafter,  the  contractile  power  of  a 
muscle  of  organic  life  is  rapidly  exhausted,  its  fibre  relaxes,  and  repose  soon  sao- 
cccds  to  activity.  This  relaxation  of  the  uterine  fibre  allows  the  venous  blood  to 
flow  back  into  the  uterine  sinuses,  so  that  afler  a  time  the  series  of  phenomeoa 
just  mentioned  recommences. 


CHAPTER  II. 

OF  THE   PnYSIOLOGIGAL   PHENOMENA   OF   LABOR. 

For  the  purpose  of  facilitating  the  study  of  the  phenomena  of  labor,  most 
writers  have  divided  them  into  several  distinct  groups,  which  they  have  denomi- 
nated the  stai/es  of  labor;  and  each  one  has  built  up  hLs  own  classification,  so  that 
we  may  now  enumerate  some  twenty  or  thirty.  Of  all  these,  the  division  of 
Desonueaux  appears  to  us  the  most  simple,  and  we  shall  therefore  adopt  it.  His 
first  stage  extends  from  the  beginning  of  the  labor  to  the  complete  dilatation  of 
the  cervix  uteri ;  the  second  includes  all  the  interval  from  this  time  until  the 
child  is  expelled ;  and  the  third  embraces  the  delivery  of  the  placenta. 

Precursor  1/  Signs. — ^The  term  of  gestation  is  most  usually  announced  by  i 
collection  of  symptoms,  to  which  the  majority  of  authors  have  applied  the  name 
of  the  "  precursory  signs  of  labor.*'  Thus,  during  the  last  fortnight  of  preg- 
nancy, sometimes  a  little  sooner,  at  others,  only  five  or  six  days  before  the  deli- 
very takes  place,  the  uterus,  which  previously  extended  up  to  the  epigastric 
region,  sensibly  sinks  lower,  and  seems  to  spread  out  laterally ;  and  the  mecha- 
nical obstruction  to  the  respiration  being  thus  removed,  the  latter  becomes  more 
free ;  the  stomach  is  no  longer  compressed,  and  digestion,  if  hitherto  impaired, 
becomes  more  easy ;  the  patient,  no  longer  troubled  with  nausea  and  vomiting, 
and  respiring  more  freely^  becomes,  it  is  said,  gayer,  more  cheerful,  and  disposed 
to  movement.  However  true  this  last  proposition  may  be  with  regard  to  some 
womeQy  it  certainly  does  not  apply  to  all;  but,  on  the  contmiy^  it  has  seemed  to 
me  that  in  proportion  as  ihe  term  approaches  their  position  becomes  more  and 
mora  distranng;  and  tliifl^  I  tlunki  may  be  easily  explained ;  becau.<c  if  the  rc- 
ipintigii  beoonii  flion  ftoe,  and  the  fundus  uteri  descends,  the  inferior  part  of 
the  ofgui  nml  tin  rink  down  in  the  same  ratio.    The  head,  when  prcsentingi 
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aigages  in  the  excavation,  carrying  the  lower  portion  of  the  nteros  before  it;  it 
sometimes  even  reaches  the  pelvic  floor^  and  consequently  gives  rise  to  an  annoy- 
ing sensation  of  weight  about  the  fundament,  to  great  pressure  on  the  neck  of 
the  bladder  and  rectum,  strainings  at  stool,  ineffectual  desires  to  urinate,  vesical 
tenesmus,  dysury,  and  sometimes  even  to  strangury ;  the  oedema  and  varices  of 
the  inferior  extremities  and  genital  parts  then  augment  considerably;  the  hemor- 
rhoidal vessels  swell  up,  and  the  tumors  of  the  same  name,  if  they  existed  before, 
become  more  voluminous  and  very  painful ;  at  the  same  time  copious  glairy  dis- 
charges escape  from  the  vulva. 

About  the  same  period  the  pelvic  ligaments  become  softened,  and  the  gliding 
of  the  articuUr  surfaces  being  rendered  easier,  the  joints  are  more  movable, 
and  consequently  walking  is  uncertain,  painful,  and  sometimes  even  impossible. 
Lastly,  to  all  these  inconveniences  and  pains,  another  is  often  added,  which  sin- 
gularly aids  in  making  the  woman's  condition  still  more  distressing;  it  is  this: 
the  uterus,  in  the  last  periods  of  gestation,  seems,  by  contractions,  which  are 
short  and  distant  at  first,  but  soon  increasing  both  in  length  and  frequency,  to 
prepare,  as  it  were,  for  the  more  violent  contractions  of  parturition.  Indeed,  she 
often  experiences  the  true  pains  from  time  to  time,  and  should  the  accoucheur 
then  examine  the  abdomen,  he,  like  her,  will  feel  it  hardening,  and  the  uterus 
manifestly  contracting.  At  times,  these  contractions  are  scarcely  painful,  are 
not  attended  with  bearing  down,  and  can  only  be  detected  by  placing  the  hand 
upon  the  abdomen. 

We  know  that  the  uterine  globe  is  contracting,  from  its  greater  hardness ; 
then,  after  a  short  time,  relaxation  occurs,  and  the  walls  regain  their  habitual 
suppleness.' 

In  women  who  have  previously  had  children,  we  may  ascertain  by  the  vaginal 
touch,  that  the  membranes  bulge  out  during  contraction,  and  engage  slightly  in 
the  upper  part  of  the  cervix  uteri.  These  precursory  phenomena  are  manifested 
much  sooner  in  primiparte  than  in  others. 

According  to  certain  writers,  the  pains  are  felt  first,  and  with  more  severity 
than  at  any  other  time,  about  four  weeks  before  term ;  so  that  some  women,  who 
have  been  pregnant  before,  do  not  hesitate  then  to  affirm  that  their  labor  will 
take  place  in  the  course  of  a  month.    (Burdach.) 

Further,  these  pains  are  not  wholly  useless,  for  they  tend  to  diminish  the 
thickness  of  the  neck,  and  generally  bring  on  its  dilatation;  thus,  I  have  re- 
marked that,  when  no  cause  of  dystocia  existed,  the  labor  was  usually  much  more 

*  These  contractions,  which  are  tho  precursory  symptoms  of  labor,  I  regard  as  due  to  the 
dianges  which  the  upper  part  of  the  neck  undergoes  in  the  latter  weeks  of  gestation.  We 
have  already  stated  that,  in  the  last  fortnight,  the  internal  orifice  soAens  and  yields  to  disten- 
iKNEi,  then  expands  from  above,  so  that  the  upper  half  of  the  neck  gradually  becomes  con- 
fiXBided  with  the  cavity  of  the  body ;  the  lower  part  of  the  ovum  will  evidently  engage  in 
the  dilated  portion,  and  soon  come  in  contact  with  the  parts  in  the  neighborhood  of  the  ex- 
ternal orifice.  Tliis  contact  occasions  a  progressive  irritation  of  the  irritable  fibres  of  the 
kywer  half  of  the  cervix,  which,  by  reacting  upon  the  body,  excites  its  contractions,  until 
flnally,  the  entire  neck  being  efiaced,  the  irritation  reaches  its  maximnm,  and  labor  com:- 
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rapid  in  those  femD!es  who  had  been  thus  tormented  by  frequent  pains  daring 
the  last  fortinght  of  their  pregnancy. 

On  the  whole,  thereforey  contrary  to  the  proposition  reiterated  in  all  the  cla»- 
fieal  works,  that  women  are  more  ga^,  cheerfui^  and  disposed  to  adionf  I  hare 
observed  that  they  are  in  general  more  sad,  and  are  greater  sufferers,  than  at 
other  times ;  and  although  they  ap]>ear  to  endure  their  pains  betteri  it  is  siraply 
becnuse  they  are  encouraged  by  the  hope  of  a  speedy  delivery,  the  atinounccmeDt 
of  which  is  recognized  in  the  very  sufferings  they  endure, 

Ftrnt  Stttfje. — The  term  of  gestation  finally  arrives,  and  the  labor  begins.  In 
priujipuRe,  this  is  made  known  by  the  opening  of  the  neck,  which  until  that 
time  had  remnined  closed ;  and  in  other  women,  by  the  total  elfacement  of  the 
rounded  collar  presented  by  the  oe  tineas.  The  pains  just  mentioned  as  occur- 
ring in  the  last  fortnight  of  pregnancy,  suddenly  become  more  acute  and  frequent, 
and  while  they  last  the  abdomen  retracts,  and  the  uterus  hardens,  aa  may  easily 
be  verified  by  examination.  If  tlie  fundus  was  heretofore  inclined  towards  the 
right  or  the  left,  it  will  now  return  to  the  median  line;  the  in  equalities  of  the 
fcutus  can  no  longer  be  perceived  through  the  abdominal  wall  j  the  eerrix  uteri, 
which  is  already  somewhat  dilated,  closes  partially  during  the  pain,  and  its  mar* 
gins  are  tense  and  rewistant,  though  growing  thinner;  the  membranes  are  dia- 
tonded,  press  at  first  on  the  neck,  then  engage  in  it  as  soon  as  the  dilatation  la 
sufficiently  advanced,  under  the  form  of  a  segment  of  a  sphere^  whose  dimensiona 
progressively  increase  with  the  dilatation. 

The  organs  of  generation  are  more  humid  j  the  glairy  discharges  are  streaked 
with  blood  J  the  piiina  continue  to  increase  in  force  and  frequency,  each  one  being 
ushered  in  by  a  slight  shivering,  or  horripilation  j  while  it  lasts,  the  pulse  is  hard, 
flpeciuont,  and  full ;  the  countenance  is  flushed,  the  surface  and  tongue  dry,  and 
the  patient  very  thirsty  j  nausea  and  vomiting  often  come  on  j  she  weeps,  de- 
sponds, and  becomes  quite  irritable,  and|  being  unconscious  of  the  progress  of 
her  kbor,  because  no  advance  is  perceived,  she  cries  out  repeatedly,  that  she  will 
never  get  over  it.  Alter  the  contraction,  she  is  less  agitated  j  still,  however,  the 
cessation  of  the  pain  does  not  seem  to  be  perfect,  the  calm  is  not  yet  complete, 
and  the  poor  sufferer,  still  under  the  influence  of  the  last  pain^  dreads  inoea- 
santly  the  arrival  of  its  successor.  During  the  interval,  the  margins  of  the  os 
uteri  again  become  supple,  thick,  and  rounded  ;  the  membranes  that  were  smooth 
and  tense,  while  the  pain  Wted,  are  now  flaccid,  and  hang  in  folds,  and  the  foetal 
head,  which  was  temporarily  removed  from  the  orifice,  seems  to  return,  and  is 
much  more  accessible  to  the  finger.  In  proportion  as  the  contractions  are  re* 
pen  ted,  the  os  uteri  gradually  dilates  more  and  more,  until  at  last  it  is  completely 
opened  ;  the  cavity  of  the  uterus  and  the  vagina  thenceforth  forming  but  a  single 
uninterrupted  eaitah 

Some  females  are  able  to  conceal  these  early  pains,  but  most  of  them  find  it 
impossible  to  do  so  for  any  length  of  time ;  for,  if  con  versing,  they  will  at  onoe 
leave  the  phrase  incomplete,  and  remain  silent  until  the  pain  has  diminished,  or 
stopped  altogether;  or,  if  they  happen  to  be  walking  up  and  down  the  chamber, 
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tkey  stop  ahcni  and  lean  on  a  cbair^  or  the  first  article  that  oomeB  to  bandy  until 
it  paases  oyer. 

The  ooourrenoe  of  violent  shivering,  and  sometimes  of  general  tremors,  at  the 
termination  of  this  stage  is  by  no  means  nnusual,  and  that,  too,  without  any  sen- 
sation of  oold  being  perceived.  The  patient  herself  i^reqnently  expresses  surprise 
at  her  trembling.  It  is  doubtless  caused  by  one  of  the  singular  impressions  pro- 
duced upon  the  nervous  system  by  the  act  of  parturition. 

Seetmd  Siage, — ^At  length,  under  the  influence  of  these  first  pains,  the  dura- 
tion of  which  is  very  variable,  the  orifice  is  enlarged  until  it  forms  a  sufficient 
opening;  and  from  that  moment  all  the  uterine  forces  are  directed  to  the  expul- 
sion of  the  foreign  body  contained  within  the  organ.  Up  to  this  time,  the  uterus 
alone  was  concerned  in  dilating  the  neck,  but  it  now  seems  to  call  in  aid  the 
contraction  of  the  abdominal  muscles,  and  consequently  both  the  pain  and  the 
bearing  down  are  carried  to  a  much  higher  d^ree.  The  heat  of  the  surface  is 
much  more  considerable,  the  agitation  extreme,  and  in  some  instances  there  is 
even  a  marked  disorder  in  the  intellectual  functions.  The  pains  are  stronger, 
and  the  intervals  shorter;  nevertheless,  the  woman  bears  them  with  more  patience, 
nay,  she  even  assists  them  by  voluntarily  contracting  all  the  muscles  of  the  trunk; 
and  each  pain  is  followed  by  a  calm  more  perfect  than  that  in  the  first  stage. 
Indeed,  when  the  interval  is  rather  long,  some  females,  exhausted  by  the  pre- 
vious fatigue,  sleep  profoundly,  and  thus  get  a  refreshing  repose  that  should  be 
respected,  but  which  is  soon  interrupted  by  a  new  pain.  The  inferior  s^ment 
of  the  membranes  gradually  engages  in  the  orifice ;  the  successive  and  repeated 
contractions  cause  the  liquor  amnii  to  flow  towards  this  point ;  the  amniotic  pouch 
becomes  tense  and  bulging  at  its  lower  part,  and,  being  entirely  unsupported  by 
the  parietes  of  the  neck,  it  gives  way,  and  the  contained  waters  escape  with  more 
(St  less  rapidity  and  abundance,  according  to  circumstances. 

Immediately,  the  foetus,  urged  on  by  the  same  contraction,  applies  itself  to  the 
06  uteri,  and  the  head,  if  that  is  the  presenting  part,  engages  like  a  stopple  in 
the  orifice,  thereby  preventing  a  further  discharge  of  the  waters.  The  head  is 
then  said  to  he  cU  the  crotoning.  The  rapid  discharge  of  a  considerable  quantity 
of  the  waters,  which  then  takes  place,  suspends  the  uterine  contractions  for 
several  moments,  and,  as  the  head  no  longer  presses  on  the  circumference  of  the 
neck,  a  small  amount  of  fluid  is  again  discharged.  But  a  more  energetic  pain 
shortiy  comes  on,  by  which  the  child's  head  advances  and  clears  the  circle  of  the 
uterine  orifice,  and  just  at  this  moment  the  patient  very  fVequently  gives  a  loud 
cry,  an  expression  of  the  great  pain  caused  by  its  passage.  Next,  the  head  de- 
scends into  the  vagina,  the  transverse  folds  of  which  become  efiiEU^,  the  canal 
enlarging  and  elongating  for  its  reception.  When  a  rupture  of  the  membranes 
t^ces  place  before  the  os  uteri  is  complefely  dilated,  the  head  often  descends  to 
die  pelvic  floor,  though  still  retained  in  the  womb,  and  does  not  clear  the  uterine 
orifice  until  it  engages  in  the  inferior  strait;  though,  whichever  happens,  the 
pains  go  on  increasing  in  violence.  Each  one  is  announced  by  a  general  shiver- 
mg;  the  patient  clings  to  anything  around  her,  supports  her  feet  against  the 
mattress,  throws  the  head  backwards,  takes  a  deep  inspiration,  and  violently  con- 
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tracts  all  the  muscles  of  lier  body*  Tbe  fcetal  head,  heing  thus  forcibly  urged 
on,  presses  against  the  floor  of  the  pelvb,  and  cau.ses  it  to  protrude  at  every  pain  ; 
and  the  consequent  pressure  ou  the  rectum  gi?es  rise  to  illusory  desires  of  going 
to  stool. 

After  a  greater  or  les«  resistance,  the  perineum  at  last  yields,  becomes  dis- 
tended and  bulging  in  front;  the  vulva  partially  opens,  and  the  nymphse  are 
effaced,  the  skin  in  the  neighborhood  eontrihuting  to  the  enlargement;  the  bead 
then  appefirs  in  the  dilated  rulva,  and  the  feces  as  well  as  the  urine  are  passed  in- 
voluntarily ;  then  the  pahi  again  ceases ;  the  head,  just  apparent,  now  seems  to  re- 
enter the  excavation  ;  the  over-distended  perineum  retracts  from  its  own  inherent 
elasticity;  the  labia  externa  approach  each  other,  and  the  vulva  again  ^^►ses  up; 
at  each  pain,  the  latter  opens  more  and  more,  then  retracts,  until,  at  hist,  all 
these  parts,  from  the  force  of  the  repeated  contractions,  heeome  incapable  of  any 
further  resistance;^  finally,  a  horrible  pain  conies  on,  forcing  loud  cries  from  the 
woman,  which  ia  made  up  of  two  others  of  unequal  violence,  for  which  nature 
seems  to  have  reserved  all  her  powers;  this  first  brings  the  parietal  protuberances 
to  a  level  with  the  tuberosities  of  the  ischium,  and  then  expels  the  head  alto- 
gether from  the  parts. 

In  St  line  inst^inces,  the  delivery  of  the  body  immediately  follows  that  of  the 
Lead;  hut  in  the  larger  number,  some  seconds  elapse ;  then  the  pain  i»  renewed, 
the  uterus  again  contracts,  and  drives  out  the  fcotal  trunk,  together  with  the  rest 
of  the  amniotic  liquid. 

The  rapid  sketch  of  these  phenomena,  just  given,  has  not  afforded  us  an  oppor- 
tunity of  dilating  upon  any  of  them ;  neverthclers,  some  ought  to  be  studied 
more  carefully.  For  instance,  the  pain,  the  dilatation  of  the  uterine  orifice,  the 
glairy  dij^c barges,  and  the  rupture  of  the  membranes,  demand  a  more  particular 
attention.  We  shall,  however,  be  brief  in  the  physiologieal  considerations  apper- 
taining to  each. 

§  1.  The  Pain,  or  Contraction. 

In  most  fomaleSj  tb«  pain  is  so  inseparable  from  the  contraction,  that,  in  com- 
mon language,  the  cause  is  readily  conftmnded  with  the  effect;  and  the  two 
express  ions  arc  used,  indifferently,  to  express  the  uterine  contniction,  its  returns, 
duration,  weakness,  and  intensity.  We  must  remark,  however,  that  although 
the  intensity  of  pain  is  generally  in  relation  to  the  contraction,  yet  it  is  not 
always  so,  for  the  perception  of  pain  thereby  produced  necessarily  varies  with  the 
susccptibiltties  of  the  putient  herself.  Some  experience  trifling  pains  very  acutely, 
and  express  thomsolveB  freely;  others,  on  the  contrary,  whose  sensibility  seems 
more  obtuse,  scarcely  complain  at  all  of  tlic  Btrongest  contractions  (see  page  122). 
Again,  there  are  certain  females  who  have  the  happy  privilege  of  bebg  delivered 

1  Certain  niiihots  attribiire  the  retreat  of  the  head  after  each  pain  to  a  winding  of  th«  oord 
BTOund  the  child's  neck,  and  therefore  propose  various  meaanres  for  fucintnitng  its  dolireiy, 
Bui  ihii  simply  resHh»»  says  BftiideUicque,  from  the  elaslicity  of  the  penTieiim  nod  the  re* 
action  of  the  muscles  canminerl  in  its  subiiance,  aa  also  from  Ihe  etusticiij  of  fbe  omDml 
boaei.     ConBcriuciitly,  we  have  tiothing  (o  do  but  to  await  the  pponlnneoua  expul«ioa* 
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ahnost  witboot  any  or  at  least  with  but  very  incoDsiderable  paiiUL  Forinstanoey 
I  had  an  opportunity  of  obeerviDg  a  young  primipara  at  the  Glinique^  who  was 
aionsed  by  Uie  pains  at  four  o'clock  in  the  morning,  and  was  delivered  at  six; 
she  suffered  so  little  during  these  two  hours,  that  she  did  not  consider  it  neces- 
sasy  to  alarm  any  one,  and  the  midwife  was  only  summoned  when  the  pain 
became  a  little  more  severe ;  she  soon  arrived;  and  found  the  head  delivered. 
This  case  was  stUl  more  remarkable,  from  the  fiict  of  a  partition  existing  in  the 
vagina,  which  divided  its  cavity  into  two  parts;  indeed,  it  had  been  proposed  to 
incise  tiiis  septum  when  the  hour  of  labor  should  arrive. 

U  is  highly  probable  that  the  dilatation  of  the  neck  goes  on  quietly  in  such 
eases,  under  the  influence  of  contractions  which  are  not  perceptible  to  the  patient 
from  being  unattended  with  pain.  The  pains  have  received  difierent  names 
according  to  the  period  of  their  occurrence ;  thus,  the  trifling  ones  appertaining 
to  the  precursory  phenomena  of  labor  are  named  moucheSy  from  a  comparison 
with  the  Sensation  caused  by  the  pricking  of  a  fly ;  those  of  the  first  stage,  in 
which  the  neck  is  dilated,  are  termed  pr^aroltve;  those  of  the  second  are  desig'^ 
nated  as  the  expuhive;  and  finally,  in  the  last  moments  of  labor,  when  the  head 
foreibly  distends  the  perineum  and  partially  opens  the  vulva,  the  pains  are  so 
violent  in  character  as  to  have  been  denominated  the  conquananteB.^ 

The  pains  are  felt  in  the  lower  part  of  the  abdometi ;  and,  in  the  early  stages^ 
generally  follow  a  line  drawn  from  the  umbilicus  to  the  second  bone  of  the 
saemm,  but  when  the  head  presses  against  the  pelvic  floor  they  run  more  towards 
the  coccyx.  Sometimes  they  are  felt  in  the  lumbar  and  sacral  regions  only )  the 
women  then  call  them  the  pains  in  the  back ;  and  the  patient  has  good  cause  for 
dreading  them,  for  they  do  not  much  advance  the  delivery,  and  always  leave 
behind  them  a  feeling  of  discomfort  and  prostration.  These  lumbar  pains  often 
come  on  early  in  the  kbor,  at  other  times  a  little  later,  but  they  rarely  continue 
till  its  close ;  sometimes  they  coincide  with  a  great  obliquity  of  the  uterus.  Ac* 
cording  to  Madame  Lachapelle,  they  may  generally  be  referred  to  too  great  a 
rigidity  of  the  external  orifice,  either  because  this  experiences  a  kind  of  cramp, 
or  that  owing  to  its  unyielding  condition  it  receives  the  ftdl  force  of  the  uterine 
efforts,  and  consequently  suffers  more  than  when  softened. 

These  lumbar  pains  doubtless  depend  on  the  sensibility  of  the  orifice,  and  tiiia 
can  readily  be  explained  by  the  origin  of  the  nerves  distributed  to  the  neck,  for 
the  hypogastric  and  lumbar  plexuses  furnish  tiiem ;  whilst  the  ovarian  plexus  of 
the  splanchnic  nerve  alone  sends  its  branches  to  the  fundus  uteri.  Various 
]dan8  have  been  tried  to  assuage  these  pains ;  thus,  venesection,^  emcdlient  injeo* 
tbns,  and  the  opiates,  have  often  succeeded ;  but  there  is  one  which,  of  itself^ 
may  suffice  in  many  cases  to  relieve  the  patient,  that  is,  to  raise  her  up  by 
passing  a  towel  under  the  loins.  The  pains  have  been  divided  by  writers  into 
trae  and  false,  according  to  whether  they  are  produced  by  a  regukr  labor,  or 
by  some  disorder  in  the  uterine  functions;  but  as  we  shall  endeavor  to  establish 

'  I  give  these  terms  {mtmehn  and  eonqncMontti)  as  found  in  the  original,  because,  in  onr 
American  practice,  they  have  no  synonjrmes  j  perhapt  the  words  pfidnng  and  tearim^  would 
ezprees  their  Ben8e.->2Vafit<aldr. 
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the  diignoris  carefallj  farther  on,  we  will  odIj  remark  now,  thit  a  tme  eonlnM)- 
tion  ftlwijs  eommencee  in  the  fibres  of  the  neck,  and  only  xeaehes  the  fiindiiB 
some  feoondfl  afterwards;  and,  therefore,  every  contraction  beginning  at  this 
latter  part  it  irregular  and  abnormal. 

The  qneetaon  now  ariaee,  what  is  the  oanse  of  the  labor  pain  f  Some  snppoee 
that  it  is  piodoced  by  the  tension  of  the  fibres  of  the  neck ;  odiers  by  the  ptea- 
sure  on  the  nerves  distributed  to  the  internal  surface  of  the  organ,  which  are 
necessarily  compressed  by  the  foetal  walls  during  the  contraction ;  and  lastly,  cer- 
tain accoucheurs  have  thought  that  it  was  owing  to  the  compression  of  the  parts 
contained  within  the  pelvis;  the  nervous  plexuses,  for  examjde.  Bat  these 
opinions  err  in  being  too  exclusive,  since  all  of  these  causes  evidently  contribole 
to  the  production  of  pain ;  indeed,  there  can  be  no  doubt  that  the  £ktatioa  of 
the  nook  is  painful  during  the  first  stage  of  labor,  more  especially  when  the  bead 
is  clearing  it,  this  being,  according  to  Madame  Boivin,  almost  the  only  aoaroe  of 
suffering ;  though,  on  the  other  hand,  when  the  child  is  so  placed  that  it  nother 
rests  against  the  uterine  orifice,  nor  yet  on  the  superior  strait,  the  contiaetioB  is 
still  painful ;  and  the  pain  must  then  be  owing  to  the  pressure  on  the  nerrea  of 
the  body  of  the  womb.  Again,  in  the  last  moments  of  parturition,  when  the 
head  is  passing  the  inferior  strait,  the  perineum,  and  vulva,  the  eDormoaB  dia- 
tension  of  those  parts,  and  the  pressure  on  each  of  them,  must  singalariy  add  to 
the  pain  produced  by  the  contraction,  as  well  as  contribute  towards  giviag  It 
that  particular  character  known  under  the  name  of  the  con^[fiat9aniej  or  teaiiBg 
pain. 

Without  denying  that  these  various  conditions  may  be  the  first  caoae  of  the 
pain,  M.  Beau  obecrves,  that  the  suffering  which  they  produce  is  not  seated  in 
the  utenuK  but  in  the  lumbo4ibdominal  nerves.  He  regards  the  pains  of  ftSHA- 
birth  as  being,  for  the  most  part,  a  lumbo-abdominal  neoimlgiay  ptecibdy  aa 
though  the  caae  wvnd  one  of  pathological  disease  of  the  atema.  If,  aajs  ke,  a 
woman  in  labor  be  examined  with  the  object  of  determining  the  existence  of  Ike 
five  painfkl  points  which  charactoiae  the  lumbo^bdominal  neoralgia,  tkeva  viD 
then  be  found*  as  in  di»e«ae  of  the  womb,  points  which  are  painful  on  ] 
in  the  lumbar*  iliac^  hypogastric,  inguinal,  and  Tohar  regiona.  In 
it  i»  the  lumbar  point ;  in  others*  the  ii^ninal  or  iliac,  Ae.  Pic—nii  on  the 
same  points  is  mneh  less  painful  during  the  intarral  of  the  puns;  in  aoaae  eaass, 
indeedi  all  lenJewwas  then  seeaH  to  disappear. 

Tlioingh  the  looaKafttion  of  the  pain  in  the  hmho-akdoninal 
explain  its  inlinttae  natnm  and  int  point  of  depaitme,  it  at  lenit  < 
nndisitind  tfce  nnnwroai  TBtietins  which  it  aarames;  jwit  asciertrin  f3«w  I 
as>dawae«clenBi^^iauaatnisoftheoiyn,affeins 
no  t^in*  whilst  with  e*ew  a  twtiiydiaoi^acr,<w^ 

^WM<tona.  whflst  eAew  uwa|fcin  hitteriy  of  tfce  sJ^aest  i 
ns  in  the  indMAsiM  M^  «i » t««>t^^ 
iniM%  «f  die  4>ieHnd  Mun^  and  Ike  ttMtincdle  n^ 
TW  4egi^  ef  I«aiS  »  M.  Ben  icanaAa,  is  oni^  kein,  ns  in  nl 
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giaa,  to  the  nervons  susceptibility  of  the  female.  We  were,  therefore,  right  in 
saying  (page  122)  that  the  pain  is  not  intimately  connected  with  the  oontracUon. 

StiU  another  question  has  been  agitated  by  physiologists,  that  is,  why  is  the 
contraction  intermittent?  and  here  far-fetched  reasons  have  been  adduced  to 
explain  a  very  simple  phenomenon ;  just  as  if  any  single  muscle  of  the  economy 
could  contract  permanently ;  as  if  it  were  not  the  nature  of  all  muscular  contrac- 
tion to  be  interrupted  by  the  fatigue  of  a  too-prolonged  exercise,  and  as  if  it 
must  not  have  an  interval  of  repose,  in  order  to  preserve  its  activity.  Besides^ 
if  the  uterine  contractions  are  dependent  upon  the  nerves  of  organic  life,  why 
should  they  not  be  subject  to  the  periodicity  which  marks  the  muscular  apparatus 
supplied  by  branches  from  the  great  sympathetic  ?  We  are  doubtless  ignorant 
of  the  cause  of  the  rhythmic  intermissions  in  the  contraction  of  the  heart,  as 
well  as  of  the  stomach  and  intestines ;  what  cause  is  there,  therefore,  for  greater 
astonishment  at  the  intermittence  of  the  uterine  action,  subject  as  it  is  to  the 
same  nervous  influence. 

It  is  certainly  very  curious  to  study  the  influence  of  the  contraction  over  the 
mother's  circulation,  which  exhibits,  according  to  Holl,  the  foUomng  peculiarities 
during  a  pain.  In  general,  the  pulse  is  accelerated  as  soon  as  the  contraction 
begins,  increasing  in  frequency  as  it  goes  on,  then  diminishing,  and  gradually 
resuming  the  normal  type.  Now  there  exists  so  intimate  a  relation  between 
these  two  phenomena,  that,  where  the  pulse  is  gradual  in  its  acceleration,  where 
it  arrives  little  by  little  to  the  maximum  of  its  rapidity,  is  there  sustained  for  a 
certain  length  of  time,  and  finally  recedes  by  degrees,  the  pain  also  follows  an 
equally  regular  course ;  it  gradually  attains  its  maximum  intensity,  remains  a 
while  stationary,  and  then  decreases  with  the  same  regularity;  but,  on  the  con- 
trary, if  the  pulse  accelerates  by  jerks,  the  contraction  will  be  short  and  precipi- 
tate, and  therefore  without  efiect.  Holl  ascertained  this  r^ularity  in  the  pheno- 
xnena,  by  counting  the  pulsations  by  quarters  of  a  minute  during  the  whole  time 
a  pain  lasted.  For  instance,  he  noted  the  following  variations  in  a  contraction 
which  lasted  two  minutes : — 

f  First  and  second  quarters,  each,          .        .18  pulsations. 
First  minute,     J  Tliird  quarter, 20        »* 

( Last  quarter, 22        *< 

t  First  and  second  quarters, ....     24        " 
Second  minute,  |  Third  quarter, 22        " 

(  Last  quarter, 18        ** 

In  proportion  as  the  labor  advances,  the  pulse  accelerates  the  more;  so  that,  a 
little  while  before  delivery,  it  has  the  same  frequency  in  the  intervals  as  it  had 
at  first  during  the  strongest  contractions.  We  have  already  pointed  out  the  modi- 
fications in  the  bellows  murmur,  noticed  by  the  same  observer  during  the  pain, 
and  shall  not  repeat  them  now,  merely  remarking,  however,  that  they  are  suffi- 
ciently well  marked  to  indicate  the  uterine  contraction,  even  when  the  woman 
herself  may  be  desirous  of  concealing  it. 
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§  2»  Dilatation  of  thb  Os  Uteri. 

The  f(Etos  evidently  lias  no  part  in  the  dilatation  of  the  os  uteri  until  the  1 
of  waters  is  ruptured.  It  is  not  until  after  this  event  takes  place  th^t  Ae 
vertex,  bj  engaging  like  a  wedge  in  the  uterine  neck,  can  hasten  the  dilatation 
meeh&nically ;  and  it  is  equally  evident  that,  in  any  other  than  a  vertex  positioo, 
the  presenting  part  being  more  voluminous  and  irregular  than  the  head,  cannot 
perform  the  same  office,  and  therefore,  caferis  paribm^  the  orifice  will  open  more 
slowly.  Hence,  it  is  not  the  faUuSj  at  lea^t  during  the  greatest  part  of  the  labor, 
which  in  the  efficient  cause,  but  here  also  the  phenomenon  ia  referable  to  the  con- 
traction of  the  uterine  fibres- 

NoW|  in  order  to  understand  how  this  occurs,  we  must  remember,  says  Beeof- 
meaux,  that  the  walla  of  the  womb  are  applied  to  an  ovoid  body ;  that  the  longi- 
tudinal fibres  are  the  most  numerotis,  and  that  the  circular  fibres  of  the  eerrix, 
although  capable  of  stoutly  resisting  their  power,  yet  are  gradually  constrained 
to  yield  to  the  action  of  the  longitudinal  ones.  If  we  now  imagine  the»e  latter 
fibres  to  enter  into  contractionj  we  shall  readily  comprehend  that,  being  unable 
to  diminish  the  distended  uterine  cavity,  all  their  power  must  bo  exerted  in 
drawing  upon  those  points  of  the  circle  which  form  the  orifice,  where  etch  one 
is  inserted,  and  thus  remove  them  from  the  centre  of  the  opening.  Wherefore, 
every  portion  of  the  orifice  being  equally  operated  upon,  it  will  present  a  circular 
form  J  but  if  the  ftctus  is  placed  transversely^  and  the  womb  dilated  in  that  direc- 
tion, the  fibres  being  retracted  more  in  the  same  diameter^  the  orifice  will  be 
ollipticaL 

The  rapidity  of  the  dilatation  beam  a  direct  ratio  to  the  force  and  frequency  of 
the  contractions.  In  general,  it  is  very  slow  in  the  commencement  of  labor,  but 
much  more  rapid  towards  itp  close ;  for  instance,  if  the  opening  dilated  to  the 
extent  of  one  inch  in  four  hours,  it  would  only  require  two,  or  at  most  three 
hours  for  its  complete  enlargement;  this  progresses  more  slowly,  however,  in 
primiparse  than  in  other  women.  Again,  the  softness,  or  the  rigidity  and  ten- 
sion, of  the  neck  during  the  intervals  of  pain,  have  a  great  influence  over  the 
rapidity  of  its  dilatation ;  and  the  same  may  be  said  of  the  obliquity  of  the  orifice; 
for  when  this  latter  is  carried  in  front  towards  the  pubis,  or  what  is  s  .J  more 
frequent,  is  strongly  directed  backwards  towards  the  sacrum — in  either  case,  the 
neok  is  no  longer  placed  in  the  axis  of  the  contractions,  and  the  head  id  forcibly 
pressed  towards  some  part  of  the  uterine  wall,  against  which  all  die  ezpukiTe 
force  is  lost. 

It  is  likewise  important  to  bear  in  mind,  that  the  posterior  obliquity  of  the 
neck  may  be  owing  to  an  anterior  inclination  of  the  womb,  and  may  also  exist 
without  the  latter  being  at  all  changed  from  its  normal  position  j  this  results  froiQ 
the  head  having  been  engaged  a  long  time  in  the  excavation,  and  having  poshed 
the  anterior  inferior  uterine  wall  before  it;  the  os  uteri  being  at  the  satne  time 
carried  upwards  and  backwards.  The  orifice,  whioh  is  generally  very  thin  in 
primiparas  at  the  beginning  of  labor,  becomes  thicker  towards  the  last  half  of  the 
first  stage ;  then  it  gets  thinner,  and,  finally,  forms  a  thick,  rounded  collar^  whielt 
the  head  pushes  before  it  as  far  a£  the  inferior  strait. 
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The  reason  of  these  yarious  changes,  says  M.  Guillemot,  is  veiy  simple;  for 
the  pressure  upon  the  neck  acts  more  forcibly  on  the  periphery  of  the  orifice  than 
on  any  other  part,  and  the  consequent  thinning  will  disappear  as  soon  as  the 
uterine  circle  yields,  and  is  carried  back  towards  the  parts  that  have  not  suffered 
an  equal  pressure,  but  have  maintained  their  original  thickness ;  though  soon 
after,  in  consequence  of  fresh  pains,  the  tension  on  this  new  circle  will  destroy 
its  bulk  and  reduce  it  to  the  condition  stated.  Finally,  a  period  arrives  when 
the  neck  maintains  its  thickness,  notwithstanding  the  dilatation  it  undergoes^ 
because  the  uterine  fibres,  being  excessively  shortened,  give  more  density  to  this 
part.  I  will  add  that  the  thickness  of  the  anterior  lip  is  often  greatly  augmented 
when  the  engagement  is  far  advanced,  by  oedema  of  the  part,  due  to  its  compres- 
sion between  the  head  and  the  symphysis  pubis;  and  further,  that  it  is  not  at  all 
uncommon  to  find  the  posterior  lip  quite  thin,  whilst  the  anterior  one  still  re- 
I  considerably  thickened. 


§  3.  Of  the  Glairy  DiscnAROES. 

We  have  already  learned  that  an  abundant  secretion  takes  place  in  the  vagina 
during  the  latter  periods  of  gestation ;  but  when  the  labor  sets  in,  this  secretion 
augments  very  considerably,  and  discharges  of  viscid  mucus,  resembling  the 
white  of  an  egg,  designated  as  the  glairy  dbcharges,  flow  from  the  womb  and 
vagina.  In  some  women  they  become  sanguinolent  at  the  approach  of  the  tra- 
vail ;  but  in  others  they  are  only  so  during  labor.  When  blood  is  thus  mixed 
with  the  other  fluids,  it  is  said  to  be  an  evidence  that  the  dilatation  of  the  oriiloe 
is  advanced ;  this,  however,  is  not  always  true,  since,  in  some  instances,  several 
days  elapse  before  the  commencement  of  parturition.  In  some  oases,  indeed, 
they  are  wholly  absent,  and  the  labor  is  then  said  to  be  a  dr^  one ;  the  genital 
parts  experiencing  a  degree  of  heat  and  dryness  almost  akin  to  inflammation. 

With  regard  to  their  origin,  these  discharges  are  not,  as  Ant  Petit  and  Biu- 
delocque  supposed,  the  product  of  a  transudation  of  the  amniotic  waters  through 
the  pores  in  the  membranes ;  but  they  idmply  result  from  the  more  abundant 
secretion  of  the  mucous  criptaQ  in  the  neck  and  vagina ;  a  secretion  which  is 
augmented  by  the  greater  irritation  in  those  parts,  caused  by  the  labor.  As  to 
the  blood  that  colors  them,  whether  before  or  during  the  labor,  it  may  come 
either  from  some  slight  laceration  in  the  borders  of  the  orifice,  from  a  rupture  of 
some  of  the  minute  vessels  which  run  from  the  internal  uterine  surfisice  to  be  dis- 
tributed upon  the  membranes,  or  from  the  detachment  of  a  small  portion  of  the 
placenta;  or,  according  to  Desormeaux,  it  may  escape  from  the  extremities  of  the 
capillaries  without  any  discoverable  rupture. 

These  mucosities,  commencing  as  we  have  before  seen  in  the  latter  weeks  of 
gestation,  serve  to  lubricate  the  genital  passages,  and  while  relieving  the  vaginal 
walls  and  the  parietes  of  the  neck  from  their  engorgement,  they  have  the  further 
advantage  of  moistening  those  parts,  of  soflening  the  perineum  and  the  vulvar 
orifice,  and  thus  rendering  the  extreme  distension  which  all  of  them  must  shortly 
undergo,  more  easy.  Their  abundance  is  always  to  be  considered  a  good  sign, 
presaging  a  prompt  dilatation  and  an  easy  expulsion. 


Fig.  65. 


Ab  the  Deck  progressively  dllatcB^  the  fcctal  membranes  present  and  beconiQ 
engaged  therein,  forming  a  tumor  of  variable  size  in  the  vagina,  which  is  tense 
at  the  moment  of  contraction ;  and  this  is  what  is  understood  by  the  formation  of 
the  hag  of  waters.  The  sac  varies  in  its  sliape  with  the  figure  represented  by 
the  uterine  orifice;  it  is  genemlly  rounded  and  heiDispheriealj  though  ovoid  when 
the  cervix  uteri  dilates  more  in  one  diameter  than  another;  when  the  membniQes 
are  formed  of  a  loose,  uncontracted  tisaue,  and  especially  when  they  contaio  but 
a  small  quantity  of  liquid,  they  may  form  an  elongated  tumor  in  the  vagina,  with- 
out being  a  necessary  sigu  of  a  presentation  of  either  the  hand  or  the  foot,  as 
some  have  incorrectly  supposed. 

'We  must  acknowledge,  however,  that  the  bag  of  waters  is  usually  less  volumi* 
nous  in  vertex  presentations  than  in  others ;  and  consequently,  that  a  very  great 
protrusion  of  it  nearly  always  announces  an  unfavorable  position.  This  occa- 
sioned the  remark  of  Madame  Tjaehapelle  :  **  I  do  not  fear  the  flat  sacs."  As  sooo 
as  the  pain  ceases  the  tumor  disappears,  the  fluid  that  formed  it  re-enters  the 
uterine  cavity,  and  the  flaccid,  relaxed  membranes  hang  in  folds. 

The  formation  of  the  sac  is  easily  understood. 
The  uterine  cavity  is  gradually  diminished,  and  the 
amniotic  liquid,  pressed  on  all  sides,  naturally  flows 
towards  the  point  that  oflcrs  the  least  resistance, 
and  such  point  is  evidently  the  opening  in  the  neck 
where  no  walls  are  found.  The  reason  why  so  much 
difficulty  existed  in  comprehending  how  the  mem* 
branes  could  project  into  the  vagina  under  the 
influence  of  this  pressure  of  the  liquid,  was  because 
the  amniotic  cavity  was  supposed  to  be  distended 
to  the  utmost  by  the  waters,  and  consequently  that 
there  must  either  exist  a  very  great  extensibility 
of  the  membranes,  or  else  a  transudation  of  the 
fluid  through  the  walls  of  the  ovum ;  but  both  hy- 
potheses are  false.  For  it  is  only  necessary  to 
press  upon  the  abdomen  of  a  pregnant  woman  to  become  satisfied  that  in  most 
females  a  very  slight  pressure  will  be  sufficient  to  flatten  the  ovum^  whether  la 
its  vertical,  transverse,  or  a ntero- posterior  diameters.  This  is  what  takes  place 
in  labor,  excepting  that  the  ovum  can  only  elongate  below,  on  account  of  the 
uterine  pressure  upon  all  other  parts,  and  thus  produces  the  amniotic  tumor. 

When  the  dilatation  is  completed  and  the  contraction  energetic,  the  inferior 
part  of  the  membranes  being  no  longer  supported,  soon  yields  to  the  impulse,  and 
becomes  ruptured,  thereby  pcnnitting  a  variable  quantity  of  liquid  to  escape. 
Where  the  pouch  is  voluminous,  and  gives  way  just  at  the  moment  of  a  strong 
pain,  the  rupture  takes  place  with  ^uch  a  loud  noise,  that  women  in  their  firet 
labor  are  often  much  alarmed,  and  then  also  the  waters  gush  out  in  large  quan- 
tity.    But  where  the  pouch  is  flat,  and  only  a  small  quantity  of  fluid  is  inter- 


The  form  of  the  bm^  of  wnipri 
wbcn  Ibe  o*  uicri  1%  fully  dilated. 
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posed  between  the  head  and  the  membranes^  the  latter  are  lacerated  without  any 
noise,  and  but  little  liquid  ooies  out  .after  their  rupture ;  because,  the  head  by 
^g^giDg  At  once  in  the  os  uteri  obliterates  it  completely  and  blocks  up  the 
waters. 

In  the  Tast  majority  of  oases,  the  membranes  are  lacerated  on  that  portion  of 
the  bag  corresponding  te  the  uterine  orifice.  But  sometimes  the  rupture  occurs 
much  higher  up ;  and  this  fact,  which  is  almost  inexplicable  in  the  present  state 
of  our  knowledge,  should  nevertheless  be  known,  because  it  accounts  for  the  cir- 
cumstance of  the  inferior  segment  of  the  ovum  being  then  found  intact  after  the 
discharge  of  a  certain  quantity  of  water,  and  of  our  haying  te  puncture  the 
membranes  subsequently  in  this  part.  Sometimes  they  are  ruptured  in  the 
beginning  of  the  labor,  which  is  thereby  usually  rendered  longer  and  more  diffi- 
cult for  the  mother,  as  also  more  dangerous  for  the  child,  especially  when  a  con- 
siderable quantity  of  water  escapes  at  the  same  time.  Besides  these  yarieties,  I 
have  several  times  noticed  a  remarkable  peculiarity  that  seems  to  have  escaped 
the  attention  of  practitioners  generally,  I  allude  to  the  occurrence  of  a  rupture 
before  any  contraction  of  the  uterus  whatever.  This  constitutes  in  a  few  females 
the  first  phenomenon  of  the  labor;  but  the  pains  do  not  come  on  for  some  time 
afterwards,  occasionally  not  for  several  days.  Now,  this  premature  laceration  has 
seemed  to  me  to  be  coincident  with  a  presentation  of  the  vertex  that  is  deeply 
engaged  in  the  excavation ;  for  although  the  patient  felt  no  previous  pain,  and 
even  in  certain  cases  was  sleeping  profoundly  when  the  waters  escaped,  it  is 
highly  probable  that  the  uterus  had  already  been  contracting  for  some  time,  and 
the  occurrence  may  be  referred  to  those  non-painful  contractions  hitherto  de- 
scribed ;  unless,  perhaps,  it  may  possibly  depend  on  an  excessive  distension  of 
the  amniotic  pouch. 

Sometimes  the  membranes  are  very  hard,  thick,  and  resistant,  the  rupture  only 
taking  place  at  an  advanced  stage  of  the  labor,  when  the  head  clears  the  vulva, 
for  instence ;  or  it  may  occur  in  a  circular  manner,  and  the  head  escape  covered 
by  a  kind  of  hood.  The  child  is  then  said  to  be  bom  with  a  ca^,  and  the  vul- 
gar, from  that  circumstance,  prophesy  a  happy  future. 

The  infant  may  also  be  bom  hooded,  when  a  mpture  of  the  membranes  first 
occurs  at  an  elevated  point,  one  not  corresponding  at  all  with  the  uterine  neck ; 
and  should  the  head  then  push  before  it  a  portion  of  the  amniotic  pouch,  serious 
accidents  might  result  in  consequence;  for  instance,  this  late  mpture  might 
delay  the  labor,  or  the  tension  experienced  by  the  membranes,  extending  to  the 
placenta,  may  cause  its  premature  detachment,  especially  when  it  is  inserted  on 
the  sides  of  the  organ,  and  thus  produce  a  uterine  hemorrhage. 

In  ordinary  cases,  the  rapture  takes  place  at  the  commencement  of  the  second 
rtage. 

The  subjoined  is  a  statistical  summary  made  by  Churchill,  at  the  Westem 
Lying-in  Hospital,  during  the  years  1841  and  1842,  which  will  enable  the  reader 
to  judge  of  the  varieties  that  may  be  met  with. 

The  period  elapsing  between  the  commencement  of  the  labor  and  the  rapture 
of  the  membranes  has  been  noted  in  984  cases.    Thus, 
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The  same  observer  noted  the  time  firom  the  rupture  of  the  membranes  until 
the  child's  birth  in  812  cases. 
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§  5.  Op  the  Duration  op  Labor. 

The  duration  of  labor  is  exceedingly  yariable,  even  when  no  obstacle  opposes 
its  natural  course.  Some  womea  are  delivered  in  an  hour  or  two,  whilst  otheis 
are  not  for  several  days ;  and  between  these  two  eztremes,  there  is  every  inter- 
mediate grade. 

The  published  staUstios  are  hardly  reliable,  for  most  of  them  have  been  collected 
in  hospitals ;  and  it  is  a  &Gt,  that  the  majority  of  women,  dreading  to  be  taken 
into  the  apartment  devoted  to  the  patients  in  labor,  conceal  their  first  pains,  and 
give  up  only  when  they  can  restrain  themselves  no  Icmger.  Therefore,  wh^n  in- 
terrogated after  delivery,  their  statements  are  not  found  to  coincide  widi  their 
record,  and  make  their  labor  appear  much  longer  than  the  latter  would  indicate. 
This  correction  seems  to  me  of  importance,  for  most  physicians  of  limited  expe- 
rience having  learned  that  the  duration  of  labpr  is  from  five  to  six  hours,  are  apt 
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to  become  alarmed  unnecessarily  when  they  find  it  oontinuing  even  longer  than 
£rom  ten  or  twelve  hours. 

In  general,  it  is  longer  in  primiparse  than  in  othevs;  and  ^  this  difference  is 
chiefly  owing  to  the  resistance  of  the  perineal  muscles,  which  is  much  greater 
in  the  former,  though  it  is  also  influenced  by  the  dilatation  of  the  neck,  which  is 
effected  in  them  very  slowly. 

The  whole  length-  of  their  labor  is  usually  from  ten  to  twelve  houre,  but  it 
should  be  known  that,  in  at  least  one  case  in  five,  it  may  not  terminate  under 
fifteen,  eighteen,  or  even  twenty  hours,  and  this  without  any  injury  whatever 
resulting  either  to  the  mother  or  the  child.  Women  who  have  had  children  are 
delivered  much  sooner,  only  suffering,  in  ordinaiy  cases,  about  six  or  eight  houn. 
According  to  Alph.  Leroy  and  Velpeau,  the  pains  are  apt  to  observe  periods  of 
six  hours,  that  is,  the  labor  lasts  either  six,  twelve,  eighteen,  twenty-four,  or 
thirty  hours.  I  think,  if  their  observation  be  correct^  it  will  be  found  subject  to 
very  numerous  exceptions. 

But,  supposing  the  labor  has  really  commenced,  can  we  predict  the  hour  of  its 
ermination  with  any  degree  of  certainty?  This  quesUon,  which  is  nearly 
always  addressed  to  the  accoucheur,  is  oftentimes  a  very  difficult  one  to  answer, 
for  habit  alone  can  enable  us  to  judge  by  the  dilatation,  or  the  suppleness  of  the 
neck ;  by  its  tension,  its  hardness,  and  resistance ;  by  the  frequency  and  intensity 
of  the  pains ;  by  the  time  it  has  already  existed,  and  by  the  greater  or  less  re- 
sistance of  the  vulva  and  perineum,  of  the  prebable  length  of  the  labor. 

It  must  also  be  remembered,  in  regard  to  the  duration,  that  the  first  stage  of 
labor  is  to  the  second,  as  two,  or  even  three,  to  one ;  and,  further,  this  difference 
is  still  more  marked  in  women  who  have  had  children,  than  in  primiparsB ;  and 
that  the  first  half  of  the  dilatation  of  the  neck  is  much  slower  than  the  second. 
But  how  many  exceptions  are  there  to  this  law  I  For  instance,  the  dilatation  is 
sometimes  regular,  and  sufficiently  rapid,  everything  seeming  to  promise  an  easy 
and  a  proQ^)t  termination ;  yet  all  at  once  the  pains  become  feeble  and  languish- 
ing, and  our  art  is  oflen  obliged  to  interpose  in  aid  of  the  uterine  contractions ; 
while,  on  the  contrary,  it  not  unfrequently  happens  that  the  neck  is  expanded 
with  an  excessive  degree  of  slowness,  after  which,  a  few  moments  will  suffice  to 
effect  the  delivery. 

The  form  of  the  vagina,  according  to  Wigand,  should  also  be  taken  into  consi- 
deration, in  making  a  prognosis  as  to  the  probable  duration  of  the  labor;  thus,  if 
this  canal  is  large  throughout,  the  whole  time  will  be  short ;  and,  on  the  other 
hand,  the  dilatation  of  the  cervix,  and  the  expulsion  of  the  child  will  be  very 
slow,  should  the  vaginal  cavity  be  regularly  contracted  throughout  its  extent ; 
again,  if  the  vulvo-uterine  canal  is  large  and  spacious  superiorly,  but  contracted 
and  unyielding  near  the  external  orifice,  the  first  part  of  the  labor  will  be  prompt, 
but  the  last  slow  and  difficult;  and,  finally  (though  more  rarely),  if  its  upper 
extremity  is  very  narrow,  the  inferior  being  at  the  same  time  largely  dilated,  we 
may  conclude  that  the  parturition  will  progress  slowly  at  first,  but  will  then  ter- 
minate speedily. 

It  b  a  very  singular  fiict,  that  an  hereditary  influence  is  sometimes  manifested 
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in  the  process,  it  being  not  at  all  uncommon  to  find  the  same  peculiarities  tmos- 
niitted  through  three  or  ftmr  successive  generations;  the  mother,  the  daughter, 
and  the  granddaughtera  beintj  remarkabJo  either  for  the  slowness  or  the  rapidity 
of  their  lahors. 

In  general,  it  is  impossihlc  bo  predict  with  any  deg^ree  of  certainty  the  hour  of 
its  termination;  yet  most  people  seem  to  imagine  that  the  physician  is  bound  to 
give  the  most  particular  information  on  this  point.  He  must,  however,  aJwap 
be  very  guarded  in  his  replies,  for  should  the  labor  oyerrun  the  fixed  time  by 
some  hours,  it  would  give  rise  to  tho  most  anxious  solicitude,  and  it  is  therefore 
prudent  not  to  be  too  precise.  When  such  questions  are  addressed  to  me,  I  am 
in  the  habit  of  saying,  that,  if  the  contractions  arc  regular,  and  no  accident 
occurs,  if,  in  a  word,  all  things  go  on  right,  the  delivery  will  take  place  at  the 
hour  I  name- 
In  fact,  it  is  absolutely  impossible  to  foresee  all  that  may  happen ;  because,  in 
certain  cases,  the  dilatation  of  the  os  uteri,  which,  perhaps,  only  amounted  to 
one  inch  after  five  or  six  hours  of  labor,  is  suddenly  completed  j  and,  at  other 
times,  this  process  being  very  little  advanced,  the  margin  of  the  orifice  is  lace- 
rated under  the  influence  of  a  strong  pain,  and  the  delivery  effected,  perhaps^ 
just  as  the  phymcian  has  annnuneed  that  the  labor  will  still  last  for  several  hours. 
In  examining  a  young  woman,  pregnant  for  the  first  time,  I  found  the  orifice 
dilated  to  the  size  of  a  quarter  of  a  dollar,  and,  supposing  that  the  labor  would 
last  for  some  time,  I  withdrew,  but  scarcely  had  I  reached  the  foot  of  the  stair- 
ctise,  when  a  messenger  came  running  after  me  in  great  haste;  I  immediately 
returned,  and  found  the  head  on  the  point  of  clearing  the  vulva,  which  was 
already  considerably  opened-  After  the  labor  was  over,  I  ascertained  that  the 
whole  left  side  of  tho  vaginal  portion  of  the  nock  had  been  lacerated. 

A  young  primiparous  female  experienced  the  first  pains  at  four  o'clock  in  the 
morning.  Throughout  the  day  the  contractions  were  very  feeble,  with  it^terrmla 
varying  from  a  quarter  of  an  hour  to  an  hour.  The  dilatation  was  so  slow,  ihftt 
at  four  o'clock  in  the  afternoon  the  orifice  had  barely  att^iined  the  size  of  a  dime. 
About  five  o* clock,  the  pains  were  rather  stronger  and  quicker;  at  nine,  p.m.,  the 
neck  was  very  thin,  and  presented  an  opening  of  thrceHiuarters  of  an  inch  in 
diameter.  Being  obliged  to  leave  the  patient  for  an  hour,  I  thought  that  I  might 
do  so  with  safety,  but  immediately  afticr  my  departure  the  contractions  became 
powerful,  and  at  a  quarter  before  ten,  she  gave  birth  to  a  very  small  child,  which 
barely  weighed  ^ve  pounds.  The  small  size  of  the  fcetus  accounts  for  tho  rapidity 
of  the  labor;  and  yet  thk  lady  had  enjoyed  good  health  during  her  pregnauoyi 
besides  having  reached  her  full  term. 

The  woman^s  age  has  not  the  unfavorable  influence  upon  the  duration  of  laboff 
even  in  priraiparae,  which  is  accorded  to  it  by  some  authors.  **  There  haa 
always,''  says  Madame  Lachapclle,  **  been  an  opinion  prevalent  on  this  point 
which  I  can  by  no  means  adopt :  it  is,  that  the  dilatation  of  the  passages  is  moTS 
difficult  in  women  advanced  in  years  than  in  others,  and  there  Is  not  an  aooOQ- 
chcur  who  does  not  dread  the  first  labor  in  a  female  of  thirty  or  thirty-five  ye»i8 
of  age ;  nor  is  there  a  woman  in  that  condition  who  does  not  autictpate  with 
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terror  the  lioar  of  her  deliveiy.    My  ezperienoe  has,  howeyer,  so  often  proved 
the  ikllaoy  of  snch  prejudices  that  I  cannot  adopt  them. 

**  No  donbt,  the  labor  is  often  slow  and  painftd  in  middle-aged  women  who  have 
had  no  children,  yet  the  same  is  the  case  with  the  youngest.  I  dare  affirm,  in- 
deed, that  there  is  no  more  difficulty  in  the  one  case  than  in  the  other,  and  that 
if  four  young  primiparous  females  out  of  ten  have  easy  labors,  four  out  of  ten  of 
the  oldest  will  also  be  delivered  with  promptitude  and  facility.'' 

§  6.   Or  THE  EFFECT  OF  LaBOB  UPON  THE  MOTHEB  AND  ChILD. 

A.  ^ffhct  of  the  Labor  upon  the  Mother. — ^Independently  of  the  numerous 
accidents  which  are  liable  to  occur,  and  which  will  be  studied  hereafter  under 
the  head  of  Causes  of  Dystocia,  the  parturient  process  has  a  decided  effect  upon 
the  physical  and  moral  condition  of  the  female,  which,  unfortunately,  almost 
uniformly  escapes  attention.  This  effect  may  be  exhibited  in  both  the  first  and 
second  stages,  and  even  continue  for  a  few  hours  or  days  after  delivery. 

The  commencement  of  labor  is  preceded  in  many  females  by  a  state  of  anxiety 
and  prostration,  and  often  by  feelings  of  fear  and  disquietude.  This  usually 
ceases  after  the  first  pains  are  experienced,  all  the  powers  of  the  organism  seem- 
ing then  to  be  devoted  to  the  accomplbbment  of  the  great  function  about  to  be 
performed.  All  others  are  modified  or  suspended,  the  appetite  is  lost,  and  if  the 
patients  have  eaten  shortly  before,  they  not  unfrequently  reject  all  that  has  been 
taken  by  vomiting.  If  much  time  be  occupied  by  the  process  of  dilatation,  they 
weep,  and  become  irritable  and  despairing. 

This  excitability  diminishes  as  soon  as  the  second  stage  commences,  and  the 
patient  begins  to  feel  that  her  labor  has  really  begun.  From  that  time  her  atten- 
tion seems  concentrated  upon  a  single  object,  and  she  is  indifferent  to  everything 
else.  Ihiring  the  expulsive  pains,  her  condition  approaches  that  which  charac- 
terizes inflammation  or  fever;  thus,  the  circulation  is  quickened  in  a  degree 
which  seems  connected  with  the  force  of  the  contractions ;  the  heat  and  moisture 
are  sensibly  augmented,  and  the  red  and  even  livid  features  sometimes  covered 
with  proftise  perspiration ;  again,  in  some  cases  the  skin  may  be  dry  and  hot 

The  intensity  of  the  pains  occasionally  throws  the  patient  into  a  state  of  extreme 
agitation,  and  so  disorders  her  faculties  that  she  commits  acts  of  violence  upon 
her  attendants. 

This  agitation,  which  is  very  moderate  when  the  labor  progresses  regulariy, 
becomes  extreme  when  the  latter  is  retarded  or  prolonged  inordinately.  The 
beginning  of  each  pain  is  then  marked  by  an  almost  convulsive  trembling  of  the 
extremities.  The  face  is  burning,  and  the  entire  body  bathed  in  perspiration, 
the  eye  is  fixed  and  haggard,  and  the  features  changed;  the  unfortunate  sufferer 
screams,  laments,  desires  to  die,  and  begs  to  be  either  killed  or  relieved  of  her 
agony.  The  well-marked  disorder  of  the  intellectual  &culties  is  sometimes  car- 
ried to  complete  delirium,  during  which  the  patients  utter  the  most  extravagant 
expressions.  Two  such  cases  have  come  under  my  own  observation.  The  deli- 
rium is  almost  always  preceded  and  accompanied  by  great  loquacity,  and  the 
pains  are  hardly  felt    I  knew  a  young  lady,  after  a  rather  lengthy  labor  attended 
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mih  extreme  sufTeiiD^,  suddenly  to  ceaee  compkining^  assume  a  amtlmg  expre»- 
81  on,  and  after  a  few  in  coherent  phrasea,  to  sing  in  full  voice  tbe  grand  air  of  ^n 
Ztucia  tU  Lammcrmoor,  I  cannot  espnesa  the  terrifjiBg  effect  produced  bjihi«^fl 
song  upon  mjself  and  the  ftttendanta.  (A  bleeding,  followed  bj  tbe  immediate 
application  of  the  forceps,  bad  the  effect  of  calming  tlie  patient,  and  there  waa 
no  recurrence  of  delirium.)  Montgomery  also  states,  that  he  haa  known  women 
to  be  completely  delirious  for  a  few  momentSi  just  as  the  head  was  escaping  from 
the  mouth  of  tlie  womh. 

These  great  disturbances  of  the  economy  are  not  confined  to  cases  of  Teij 
tedious  labor,  for  the  same  symptoms  have  been  witnessed  in  very  short  ones 
with  powerful  and  \eTj  rapid  pains.  The  cerebral  excitement  which  their  vio- 
lence produces  may  be  carried  even  to  the  point  of  insanity;  so  that  medico-legal 
jurists  have  accounted  for  infanticides  by  this  momentary  disorder  of  the  intel- 
lect, which  would  otherwise  have  been  inexplicable. 

The  disorder  is  Bometimes  cotifined  to  the  affective  faculties.  I  hare  aeen  » 
mother,  says  Ed,  Rigby,  after  a  very  short  and  painful  labor^  exhibit  an  uncon- 
querable aversion  to  her  child,  and  express  herself  in  reference  to  it  in  term^ 
which  contrasted  strangely  with  the  tender  and  affectionate  remarks  which  she 
had  uttered  but  a  few  moments  previously. 

These  disorders  of  the  intellectual  and  affective  faculties,  generally  last  but  a 
short  time,  and  are  not  significant  of  great  danger;  sometimes,  however,  the 
shock  to  the  sptem  is  so  great,  that  death  takes  place  suddenly,  either  during 
the  courste  of  the  labor,  or  shortly  after  delivery.  A  pwr  woman,  in  the  Charity 
Hospital,  says  Davis,  had  been  in  labor  for  five  hours ;  the  membranes  ruptured, 
and  a  large  amount  of  waler  escaped;  the  discharge  was  immediately  followed  by 
a  feeling  of  great  weakness  j  having  a  desire  to  go  to  stool,  j*he  sat  down  upon  a 
chamber,  made  a  few  efforts,  and  fell  fainting.  8he  was  placed  in  the  horizontal 
position  as  soon  as  possible,  but  had  hardly  been  replaced  in  bed  before  she  had 
ceased  to  live.  The  autopsy  revealed  nothing  which  would  account  for  the  death. 
Penman  also  mentions  several  cases  of  sudden  death  during  labor,  which  it  waa 
Impossible  to  explain. 

In  Borne  of  these  instances,  however,  the  sudden  discharge  of  a  latge  amount 
of  water  mij:ht,  to  a  certain  extent,  lead  us  to  attribute  the  mortal  syncope  to  the 
same  cruise  which  is  thought  to  produce  it  so  often  afler  deliveiy,  namely,  the 
sudden  alHux  of  a  great  quantity  of  blood  to  the  abdominal  vessels,  which  had 
been  sudderjly  relieved  from  the  pressure  to  which  they  were  subjected  during 
pregnancy* 

An  undue  importance  has,  I  think,  been  attributed  to  this  too  rapid  depletion 
of  the  organ  as  explanutory  of  sudden  death  after  labor.  In  some  instances,  it 
may  have  all  the  influence  accorded  to  it,  though  it  is  certainly  incapable  of 
accounting  for  all  known  facts. 

The  violent  efforts  made  by  the  woman  in  the  second  stage  of  labor,  may  also 
occasion  a  rupture  of  some  part  of  tlie  respiratury  organs.  This  explains  the 
cases  of  emphysema  of  the  face,  neck,  and  upper  part  of  the  breast,  mentioned 
by  several  authors  (Martin,  of  Lyons).     In  a  serious  case  related  by  M.  Depaul, 


PHENOMENA    OF    LABOR.  401 

death  resnlted  apparently  from  double  pulmonary  emphysema  occarring  suddenly 
during  the  violent  expulsive  efforts  of  a  long  and  painful  labor. 

The  fatal  effect  of  the  process  of  parturition  upon  the  nervous  system  of  the 
mother,  after,  as  well  as  during  labor,  cannot  be  mistaken ;  and  I  believe  with 
Churchill  that  it  consists  in  a  shock  of  greater  or  less  intensity  to  the  cerebro- 
spinal system.  This  shock,  which  is  an  effect  of  the  extraordinary  agitation  pro- 
duced by  parturition,  is  altogether  similar  to  that  occasioned  by  extensive  wounds, 
and  which  sometimes  destroys  unfortunate  workmen  who  have  had  a  member 
crushed  by  a  machine,  or  to  that  produced  by  an  extensive  burn.  The  sudden 
death,  which  neither  the  circumstances  of  the  accident,  nor  the  lesions  dis- 
covered at  the  autopsy  are  capable  of  explaining,  is  attributed  by  surgeons  to 
nervous  shock. 

Not  only,  says  the  author  just  cited,  may  such  a  nervous  shock  take  place  in 
certain  labors,  especially  difficult  ones,  and  have  a  disastrous  result,  but  it  exists 
to  a  greater  or  less  extent  in  almost  every  case.  Moderate  attention  will  make 
this  manifest.  Thus,  after  an  ordinary  labor,  the  general  sensibility  is  almost  always 
extreme :  although  the  senses  are  more  acute  than  usual,  the  eyes  have  lost  their 
lustre,  and  are  weak  and  languishing;  the  least  light  hurts  them,  as  the  slightest 
sound  offends  the  ear;  and  if  this  extreme  delicacy  be  not  respected,  serious 
accidents  may  ensue. 

Under  ordinary  circumstances,  patients  recover  from  ikis  slight  collapse  after 
a  few  hours'  rest ;  but  when  the  labor  has  been  protracted,  or  an  operation,  such 
as  turning,  has  been  demanded,  the  symptoms  are  much  more  severe.  The 
patient  is  much  weaker,  and  the  expression  of  features  is  fixed  and  dull ;  she  lies 
motionless  in  bed,  with  closed  eyes,  or  opens  them  from  time  to  time,  without, 
however,  fixing  them  upon  any  object  in  particular;  she  pays  no  regard  either  to 
her  child  or  to  herself;  the  limbs  are  in  a  state  of  complete  relaxation ;  the  pnlse 
is  sometimes  slow,  at  others  frequent  and  irregular,  though  always  weaker  than 
usual,  and  the  breathing  slow  and  difficult,  or  quick  and  panting. 

The  patient  may  remain  in  this  condition  for  a  long  time,  and  recovers  from  it 
slowly  and  gradually.  If  the  shock  has  been  too  great,  she  may  grow  weaker 
and  weaker,  until  the  prostration  ends  in  death.  The  autopsy,  under  these  cir- 
cumstances, fails  to  throw  any  light  upon  the  cause  of  death. 

This  singular  state  of  affairs  is  not  always  manifested  immediately  upon  deli- 
very;  for  sometimes  considerable  time  elapses,  during  which  the  patient  expresses 
herself  as  feeling  very  well,  then  suddenly  complains  of  unusual  weakness,  ex- 
claims that  she  is  about  to  faint,  and  yet  is  unable  to  account  for  the  cause  of  her 
condition.  There  are  no  particular  abdominal  symptoms,  no  evidence  of  hemor- 
rhage, and  the  uterus  is  well  contracted ;  still  the  disorder  increases,  the  pulse 
grows  weaker,  the  face  becomes  pale  and  assumes  a  cadaverous  expression,  and 
the  patient  is  so  prostrated  as  to  be  able  to  express  her  feelings  only  by  a  groan. 
Suddenly,  she  experiences  a  sensation  of  violent  constriction  of  the  chest,  and 
expires  before  anything  can  be  done  for  her  relief. 

Opium,  says  Churchill,  has  seemed  to  me  the  most  effectual  remedy  in  these 
cases.     Five  drops  of  laudanum  may  be  given  every  half  hour,  then  every  hour, 
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ftnd  finally  at  longer  interrals.  It  appeara  to  calm  iLe  general  didturbance^  dlitnUj 
nhh  the  cerebral  e?!iockj  and  give  to  the  whole  system  sufficictit  time  to  recoftf  J 
its  exhausted  forces.  Small  quantities  of  wine  and  brandy,  may,  at  the  mi 
time,  he  given  at  intervule^  in  doses  sufficient  to  assist  in  re-establishing  the 
etrength,  but  not  in  surh  quantity  as  to  produce  a  general  reaction.  The  induc- 
tion of  sleep  will  be  assisted  by  entire  quietness  of  both  body  and  miud,  and  whea 
so  fort u mite  a  result  is  obtained,  the  strength  is  recruited,  and  the  pulse  and 
respiration  become  calm ;  if,  on  the  contrary,  the  pros Lrat ion  continues,  the  can 
is  one  of  the  most  dangerous  ch:xracter,  and  demantlB  the  increased  use  of  externil 
and  internal  stimulants.  Ramsbothani  recommends  that  pressure  should  also  be 
made  upon  tlio  abdomen,  doubtless  with  the  object  of  preventing  the  afflux  of 
fluids  towards  the  abdominal  ve.ssels. 

If  the  agitation  J  spasm,  and  delirium,  of  which  we  have  spoken,  appear  during 
bhor,  blood  should  be  taken  immediately  from  the  arm,  provided  the  geneni 
condition  of  the  patient  admit  of  it,  and  the  delivery  be  accomplished  as  soon  ns 
possible. 

The  same  course  is  also  indicated  by  the  sudden  occurrence  of  a  marked  dis- 
order of  one  of  the  organs  of  the  special  senseSt^^amaurosis,  for  example. 

B.  The  eflfcct  which  hibor  may  have  upon  the  fa?tu8  depends  upon  a  multitude 
of  circumstances,  most  of  which  will  be  studied  hereafter.  Thus,  having  de- 
scribed the  mechanism  of  labor  in  each  presentation,  we  shall  treat  of  the  effect 
which  each  is  liable  to  have  upon  the  health  and  life  of  the  child.  The  variooi 
causes  of  dystocia  are  quite  as  unfavorable  to  the  latter  as  to  its  mother. 

We  have  but  these  observations  to  make  in  this  placCj  namely,  that  all  things 
else  being  equal,  the  mortality  of  male  infants  is  much  greater  than  that  of 
females,  which  is  due,  as  we  have  said  before,  to  the  greater  size  of  the  former, 
and  the  proportionally  longer  duration  of  the  labor  in  consequence  ;  the  extreme 
slowness  of  this  process,  which  so  often  proves  fatal  to  the  fcotus,  has  this  unfjr- 
tunate  effect  only  when  it  alfecta  the  second  or  expulsive  stage.  Until  the  meiB- 
branes  are  ruptured,  and  even  until  the  dilatation  is  completed, the  labor  maybe 
prolonged  indefinitely  without  injury  to  the  foetus,  provided  a  certain  amount  of 
fluid  remains  In  the  uterus. 


CHAPTER   III. 

OF  THE  MECHANICAL  PHENOMENA  OF  LABOR. 

ARTICLE  I. 


OF  THE   PRESENTATIONS  AND  POSITIONS. 

When  speakin,£^  of  the  child's  attitude  in  the  uterine  cavity,  we  stated  that  it 
was  generally  so  situated  that  the  cepbalic  extremity  formed  the  most  dependent 
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pirt.  But  it  may  aho  bappen^  under  the  inflnenoe  of  causes,  hereafter  to  be 
studied,  that  some  other  point  of  the  great  axis  shall  eorrespond  to  the  uterine 
neck ;  that  is  to  say,  the  upper  or  the  cephalic  extremity,  the  inferior  or  the 
pelvic  extremity,  or  even  some  part  of  the  middle  portion  or  trunk,  may  first 
present  itself  at  the  superior  strait  Now,  it  is  very  CTident  that  such  different 
circumstances  of  presentation  must  necessarily  influence  the  mechanism  of  the 
labor,  as  also  the  fiunlity  and  the  promptness  of  the  delivery,  and  it  is  therefore 
highly  important  to  understand  well  all  those  diverse  situations  before  com- 
mencing the  study  of  the  mechanism  proper.  This  study  comprises  the  presen- 
tations and  positions,  as  ihey  are  called ;  and  in  using  these  terms  we  wish  to 
designate  by  the  word|ir0ieii<a^tbii  the  part  that  first  offers  at  the  superior  strait; 
and  by  that  of  jMrnVton,  the  relations  of  this  presentbg  part  with  the  different 
points  of  die  same  strait 

The  older  accoucheurs  only  endeavored  to  recc^ise  the  presenting  part,  without 
investigating  its  relations  with  the  various  points  of  the  circumference  of  the 
strait ;  but  since  the  days  of  Solayres,  and  more  especiaUy  since  those  of  his  pupil 
Baudelocque,  everybody  has  had  a  dasufication  of  his  own ;  and  the  number  of 
presentations  and  positions,  considered  as  so  many  separate  and  distinct  ones, 
varied  with  each  autiior  who  wrote  on  the  obstetrical  art 

We  give,  in  the  following  tables,  the  classification  of  Baudelocque,  and  the 
principal  ones  of  those  who  have  succeeded  him. 
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CLASSIFICATION  OF  PROFESSOR  MOREAU. 


Twn  r-T  AQCPQ     S  NATURAL  LABORS. 
IWU  CLASM:^.    {  ARTIFICIAL  LABORS. 

FIRST  CLASS.— Natukal  Labobs. 

-Leftooci.<f"*!.Tj 


FIRST  ORDER. 

Presentation  of  the 
cephalic  extremity. 


l8T  OEHUS. 

Vertex  presentation. 


2d  0XXU8. 

Face  presentation. 


3d  qbhts. 
Presentation    of  the 

sides  of  the  head. 
2  subdivisions. 
Right  side. 


l.tpo.ition.. /.ransyerw, 

pito  Ilium.  ^pcerlor. 

Qdp«iHo„.-Ri«h.oc.    -^'-j^';^^ 
cip.to..l.um.  ^posterior. 


3d  position. — Occipito-pubic. 
4th  position. — Occipito-sacral 


1st  position. — Right 
mento-ilium. 

2d  position — Left 
mento-ilium. 


C  anterior, 

<  transverse, 
(  posterior. 

C  anterior, 

<  transverse, 
(  posterior. 


1st  position. — Lobulo-ptibic. 
2d  position. — Left  lobulo-iliiim. 
3d  position. — Right  lobulo-ilium. 


SECOND  ORDER 

Presentation  of  the 

pelvic  extremity. 


Left  side. 


]8T  0BHU8. 

Breech  presentation. 


THIRD  ORDER. 


FIRST  ORDER. 
Accidental  artificial- 
labor. 


SECOND  ORDER 

Essentially  artificiah 
labor. 


1st  position. — Lobulo-pubic. 
2d  position. — Left  lobulo-ilium. 
3d  position. — Right  lobulo-ilium. 

1st  position.-Leftsacro-  <  ""^""'i 
ilium.  )  »«"«▼?"«» 

(  postenor. 

2d  position.-Right         5  r"^^"°'' 
sicrt^ilium.  <  transverse, 

(  posterior. 
3d  position. — Sacro-pubic. 
,  4th  position. — Sacro-sacral. 
''1st  position. — Left  calcaneo-ilium. 
2d  position. — Ri^ht  calaneo-ilium. 
3d  i>osiition. — Calcaneo-pubic. 
4th  position. — Calcaneo-SRcral. 
Ist  pot«ition. — Left  tibio-iliiim. 
2d  po&itioti. — RiKht  tibio-ilium. 
3(1  poiiiiion. — Tibio-pubic. 
4th  position. — Tibio-sacral. 
natural    la-  S  Singlo  genus. — Presentation  of  the 
trunk.     (See  below.) 


THIRD  ORDER. 
Lalx^rs    whicli     are 
the  result  of  mal- 
forinaiion. 


2d  GKiirs. 

Foot  presentation. 

3d   0ENU8. 

Presentation   of  the 
knees. 

Accidental 

bor. 
SECOND  CLASS.— Abtificial  Labobs. 

1st  genus. 
Accidents    on   the   mo- 
ther's part. 
2d  genus. 
Accidents  on  the  part  of 
the  fu'tus. 

SINGLE  GENUS. 

Presentation   of  the 

trunk. 
2  subdivisions. 

1st.  Right  side. 


2d.  Left  side. 

1st  genus. 
On  the  part  of  the  child. 


1st  position. — Left  cephalo-ilium. 

2d  position. — Right  cephalo-ilium. 

1st  position. — Left  cephalo-ilium. 

2d  position. — Right  cephalo-ilium. 


2d  genus. 
On  the  part  of  the  mo- 
(^      ther. 
APPENDIX,  OR  THIRD  CLASS.— Anoiialies. 
Anomalies  either  in  the  seat,  course,  or  products  of  gestation,  or  lesions  of  the  womb. 


408 


LABOR. 


Tbe  reader  will  see,  by  the  foregoing  table,  that  Baudelocque  primarily  dtTidei  j 
the  fret  us  into  two  extremities  j  the  one  rcprcsenteti  by  tlie  apex  of  the  head,  the  I 
other  by  the  feet^  knees,  or  breech  ;  and  further,  that  the  remiiinder  of  the  child's  1 
surface  ia  divided  oiF  into  four  regions,  which  are  again  subdivided  into  several 
others.  After  having  determined  the  fectal  regions,  the  presence  of  which,  at 
the  superior  strait,  constituted  a  presentation,  it  was  equally  necessary  to  under- 
stand the  positions.  For  that  purpose  certain  points  of  drprture  were  selected, 
both  on  the  pelvis  and  on  the  presenting  part  of  the  child.  Of  course,  these 
points  varied  according  to  the  presentation;  thus,  in  a  vertex  one,  Baudelocque 
took  the  occiput  and  forehead  as  the  points  on  the  foetal  head ;  he  then  divided 
the  pelvis  into  an  anterior  and  a  posterior  half;  on  the  first  of  which  the  right 
and  the  left  cotyloid  cavities  and  the  symphysis  pubis»  and  on  the  second  the 
right  and  left  sacro-iliac  symphyses,  and  the  sacro- vertebral  angle,  were  selected 
as  the  points  of  departure;  he  next  established  six  positions  of  the  vertex,  in  each 
of  whicb  the  occiput  corresponded  to  one  of  those  points  on  the  pelvis  just  indi- 
cated. 

In  the  presentations  of  the  breech,  knees,  and  feet,  he  retained  the  same  three 
points  on  the  anterior  half  of  the  pelvis,  but  on  the  posterior  half  he  only  adopted 
one  J  the  sacro- vertebral  angle.  On  the  fcetus^  the  heels  were  the  points  of  oor- 
respondence  in  foot  presentiitions,  the  sacnini  for  the  breech,  and  the  front  sur- 
face of  the  legs  for  those  of  the  knee.  Consequentlyj  but  four  positions  were 
admitted  for  either  the  breech,  feet,  or  knees. 

Lastly,  for  the  presentations  of  the  nunierouB  regions  indicated  by  tbe  table 
on  the  anterior,  posterior,  and  lateral  planes  of  the  ftjctna,  be  selected  on  the 
mother's  pelvis  the  two  extremities  of  the  antero-posterior  diameter  (the  sym- 
physis pubis  and  the  sacm-vertebral  angle),  and  the  two  ends  of  the  transverse 
diameter,  as  the  points  of  departure,  so  that  he  pointed  out  four  possible  rela^^B 
tioiis,  that  is  to  say,  four  positions  for  each  one  of  these  presentations.  TbuSj^^ 
Baudelocque  admitted  altogether  one  hundred  and  two  distinct  positions.  But 
it  was  soon  ascertained  that  so  great  ii  number  was  wholly  useless  in  practice; 
and  besides,  it  had  the  serious  disadvantage  of  disgusting  pupils  with  the  study 
of  midwifery.  The  classification  of  Baudelocque  was  therefore  modified  to  eome 
extent,  and  we  have  successively  traced,  in  our  table,  the  principal  of  those  modi- 
fications; still,  even  after  adopting  the  latter,  the  obstetrical  art  was  yet  greatly 
confused,  and  it  remained  for  M,  Nsegelo  to  simplify  this  branch  of  mediotl 
Bcience,  much  more  than  it  had  ever  been  done  before  his  day.  To  him,  there- 
fore, we  must  attribute  this  honor,  as  also  to  Dubois,  and  Stoltz,  of  Strasbourg, 
who  first  endeavored  to  disseminate  throughout  France  the  views  of  the  Heidel- 
berg professor  I  It  must  be  acknowledged,  however,  that  the  labors  of  Madame 
Lachapclle,  and  the  teachings  of  Ant;,  Dubois,  have  not  been  altogether  foreign 
to  this  improvement. 

We  should  also  observe  that  the  classifieation  of  M.  Moreau  is  far  more  simple 
than  all  tliosc  of  BiunJeloequo  and  his  followers  j  indeed,  this  professor  has 
adopted  (as  seen  by  the  table)  most  of  the  ideas  upon  which  the  ammgemenl 
of  Naeg^le  is  founded,  and  we  only  regret  that  he  has  considered  the  preseoti- 
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tioDS  of  the  fiides  oC  the  head  and  certain  of  the  poaitiona  aa  diatinet|  which  we 
hope  to  demonatrato  hereafter  do  not  deaerve  to  be  ao  regarded. 

In  fact,  there  ia  no  region  of  the  child  which  maj  not  preaent  at  the  auperior 
strait  during  the  labor,  and  therefore,  if  we  are  to  conaider  all  the  pointa  of  ita 
surface  that  may  be  accessible  to  the  finger  aa  ao  manj  diatinot  preaentationa, 
their  number  would  be  very  considerable ;  but  if,  on  the  contrary,  the  expreaaion 
ia  only  applied  to  the  presence  of  a  region  large  enough  to  occupy  the  whole 
superior  strait,  more  especially  to  one  requiring  a  notable  difference  either  in  the 
mechanism  of  its  spontaneous  expulsion,  or  in  the  manoeuvrea  to  be  resorted  to, 
thia  number  would  then  be  much  more  limited* 

Upon  such  opinions,  advocated  long  aince  by  Madame  Lachapelle  and  Ant. 
Dubois,  M.  NsBg^le  has  founded  the  following  classification,  which  is  now  admit- 
ted and  taught  by  Dubois  and  Stoltz  in  France,  namely,  three  principal  regions 
are  distinguished  in  the  foetus:  1.  The  head,  or  cephalic  extremity;  2.  The 
pelvis,  or  pelvic  extremity ;  and  3.  The  trunk ;  either  of  which  parta  may  offer 
first  at  the  superior  strait. 

When  the  cephalic  extremity  presents,  it  is  ordinarily  flexed  on  the  chest,  and 
the  vortex  then  advances  first ;  but  it  may  also  be  extended  or  thrown  backwards 
on  the  posterior  plane  of  the  footus,  in  which  case  the  face  engages  first.  We 
have  therefore  to  distinguiHh  between  a  vertex  preaentation  and  one  of  the  face, 
for  the  mechanism  of  labor  is  very  different  in  the  two.  When  the  pelvic  ex- 
tremity presents,  the  legs  are  usually  flexed  on  the  thighs,  and  the  latter  on  the 
abdomen ;  but  it  may  happen,  from  a  variety  of  causes  that  we  shall  hereafter 
designate,  that  these  divers  parts,  which  are  usually  folded  up  in  this  manner, 
are  separated  from  each  other ;  thus,  they  sometimes  engage  altogether  in  the 
excavation ;  at  others,  either  during  the  course  of  the  labor  itself,  or  some  time 
before,  the  inferior  members  stretch  out  and  lay  along  the  front  of  the  body,  and 
the  nates  then  descend  alone.  Again,  the  legs  may  be  swept  down  either  by  the 
gush  of  the  waters,  or  by  some  other  cause,  and  engage  first ;  hence,  in  this  latter 
instance,  if  the  deflexion  of  the  lower  members  is  complete,  the  feet  are  the  first 
to  clear  the  vulva;  but  if,  on  the  contrary,  the  thighs  be  extended,  and  the  legs 
remain  flexed  on  them,  the  knees  will  be  the  first  to  show  themselves  at  the  ex- 
ternal orifice. 

Now  it  must  be  evident,  on  the  least  reflection,  that  these  latter  circumstances 
can  effect  no  modification  in  the  mechanism  of  the  labor  itself,  and  accoucheurs 
are  certainly  in  error  in  considering  them  as  so  many  distinct  presentations; 
consef|uontIy,  we  shall  describe  them  under  the  single  title  of  the  presentation  of 
the  pelvic  extremity ;  merely  remarking  that,  when  this  extremity  presents,  all 
its  constituent  elements  may  happen  to  engage  together  at  the  same  time,  or  they 
may  be  separated,  and  then  the  breech,  or  the  knees,  or  feet,  will  offer  first  at 
the  vulva. 

But  before  proceeding  any  further,  we  will  follow  the  example  of  M.  Dubois 
(from  whom  this  article  is  borrowed  almost  verbatim),  by  laying  down  precisely 
the  limits  of  the  fuetal  regions  embraced  in  the  double  expression  of  the  cephalic 
and  the  pelvic  extremity ;  thus,  when  the  head  or  the  pelvis  presents  at  the 
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Buperior  strait,  it  usiiially  does  m  nearly  ** plumb;"  that  18  to  Bay,  tbe  lon^  &- 
meter  of  the  fuetua  is  almost  parallel  to  the  axis  of  this  strait ;  so  that  the  jairii 
Bature  in  the  vert4?x  presentations,  the  facial  median  line  tn  those  of  the  fai 
and  the  fissure  between  thc^ates  in  those  of  the  pelvic  extrGinityj  occupy  n 
nearly  the  centre  of  the  abdominsil  etrait. 

But  very  numerous  exceptions  to  this  rule  occur,  because  the  mobility  of  the 
foetus  in  the  uterine  cavity,  and  the  frequency  of  uterine  obliquities,  may  cause 
the  child's  long  diameter  to  be  inclined  forwards,  backwardH,  or  towards  the  sidei. 
Hence,  it  is  evident  that  the  presenting  part,  participating  in  this  inclinatioi], 
will  not  be  so  regularly  placed  as  usual ;  thus,  if  it  were  a  vertex  pre»entatiod| 
and  the  inclination  were  anterior,  the  summit  would  no  doubt  descend,  though 
it  would  be  accompanied  by  the  fort; head  in  consequence  of  this  defective  posi- 
tion J  or,  if  the  inclination  were  on  tbe  posterior  plane,  instead  of  the  forehead, 
we  should  have  the  occiput  or  occasionally  even  the  neck.  Again,  if  it  is  lateral, 
that  is,  if  the  ftptiis  is  bent  towards  one  side,  the  vertex  and  one  side  of  the  head 
may  bo  recognized  at  the  same  time  j  and  the  sagittal  suture,  instead  of  corrC' 
sponding  to  the  axis  of  the  superior  strait,  will  then  be  found  either  behind  or  in 
front,  according  to  the  direction  of  tbe  inclination  j  but  such  inclinations  do  not 
deprive  the  vertex  presentation  of  its  character,  they  only  oonvort  it  into  &  defec- 
tive and  an  irregular  presentation. 

The  observations  just  made  in  regard  to  vertex  presentations,  equally  apply  to 
those  of  the  face  and  breech,  and  we  may  therefore  have  regular  and  irregular 
ones  of  these  parts  just  in  the  same  way.  To  resume,  wo  shall  include  in  the 
class  of  vertex  presentations,  all  those  designated  by  Baudelocque  under  the 
names  of  prcaentiitiona  of  the  occiput,  nape,  and  lateral  parts  of  the  head;  in 
face  presentations,  those  of  the  forehead,  chin,  cheeks,  front  and  sides  of  the 
neck ;  and  in  the  breech,  those  of  the  sacrum,  genital  parts,  front  of  thiglis,  &c* ; 
whence  all  the  surface  comprised  between  the  sinciput  and  the  shouldei-s  belongs 
to  the  cephalic  presentations,  aud  that  between  the  summit  of  the  nates  and  the 
haunches  is  referred  to  the  pelvic  ones. 

If  we  now  take  off  all  the  fcctal  parts  included  in  the  cephalic  and  peh^c  ex- 
tremities, there  will  only  remain  the  trunk  proper  j  that  is,  the  portion  extending 
from  the  shoulders  to  the  hips,  and  this  part  may  also  present  the  first.  Now 
with  regard  to  this,  Madame  Lachapelle  baa  long  since  remarked  that,  when  the 
trunk  offers  at  tbe  superior  strait,  it  alwajrs  does  80  by  one  of  its  sides  j  that  is  to 
say,  the  Dnt<;rior  or  the  posterior  median  line  of  the  body  never  corresp<.)nds  to 
the  axis  of  the  superior  strait.  Therefore,  she  divided  the  trunk  into  two  lateral 
halves,  either  of  which  may  come  down  first ;  hence  there  are  two  trunk  presen- 
tations, one  of  the  right  lateral  plnne,  the  other  of  the  lefl  hitenil  plane;  the 
whole  anterior  and  posterior  right  niuieties  being  included  in  the  first,  and  the 
same  parts  on  the  left  being  embmeed  in  the  second;  and  as  the  shoulder,  which 
is  then  the  most  prominent  part,  is  nearly  always  found  at  the  centre  of  the 
superior  strait,  when  the  lateral  planes  offer  first,  that  skilful  midwife  designated 
thorn  as  pmentationn  of  the  ihoulder,  M.  Dubois,  however,  still  retains  the 
name  of  the  presentattons  of  (he  iaicrai  region ;  and  these,  like  the  othetn,  may 
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either  be  regular  or  irregular.  They  are  regular  when  the  lateral  line  is  directlj 
at  the  centre  of  the  abdominal  strait,  but  irregular  where  the  anterior  or  the  pos- 
terior region  of  the  trunk  occupies  this  strait  in  a  great  measure,  owing  to  the 
child- being  more  or  less  inclined  forward  or  backward ;  and  it  is  to  such  irregu- 
larities that  we  must  refer  all  those  presentations  of  the  back,  loins,  front  of  the 
chest  and  abdomen  described  by  the  older  authors. 

On  the  whole,  then,  we  admit  five  presentations,  viz.,  one  of  the  Tertez,  one 
of  the  face,  one  for  the  pelvic  extremity,  one  for  the  right  lateral  plane,  and  one 
of  the  left  lateral  plane.  Besides  the  presentations,  Baudolocque,  and  all  those 
who  followed  him,  described  a  great  number  of  po8ttion$ ;  in  each  of  which, 
according  to  their  account,  the  mechanism  of  the  labor  was  different  But  M. 
Na>g^le,  in  consequence  of  a  better-conducted  study  of  this  mechanism,  has  suc- 
ceeded in  changing  entirely  this  branch  of  the  science,  and  has  further  proposed 
a  reform  in  the  positions,  at  least  as  important  as  what  he  has  already  made  in 
the  classification  of  the  presentations.  Thus,  he  simply  divides  the  pelvis  into 
two  lateral  halves,  the  right  and  the  left,  and  these  form  the  only  points  of  de- 
parture at  the  superior  strait ;  on  the  foetus,  the  points  admitted  by  Baudelocque 
are  retained.  For  instance,  in  a  vertex  presentation,  the  occiput  may  offer  at 
any  one  point  whatever  of  the  lef\  lateral  half  of  the  superior  strait,  thereby  con- 
stituting the  first  position  of  the  vertex ;  or  it  may  correspond  in  a  similar  way 
with  the  right  lateral  half,  thus  producing  the  second  position ;  further,  as  the 
mechanism  is  just  the  same,  whether  the  occiput  be  at  first  at  the  front,  in  the 
middle,  or  behind,  we  shall  only  consider  these  circumstances  as  so  many  varieties 
of  the  same  position ;  which  shades  or  varieties,  in  the  great  majority  of  cases, 
do  not  change  the  mechanism  of  the  natural  labor  in  anywise,  and  therefore  do 
not  deserve  to  bo  received  as  important  elements  in  a  classification,  but  of  which, 
however,  more  account  should  be  taken  than  appears  to  have  been  done  by  M. 
NsBg^le,  for  they  may  be  usefully  recalled  in  explanation  of  certain  anomalies,  as 
also  for  successful  intervention  in  some  cases  of  difficult  labor. 

What  has  just  been  stated  concerning  the  vertex  equally  applies  to  the  posi- 
tions of  the  face  and  breech,  since  in  the  former  the  chin  may  be  directed 
towards  some  point,  cither  on  the  right  or  the  left  lateral  half  of  the  pelvis;  and 
in  the  latter  the  sacrum  may  have  a  similar  relation  with  some  point  of  its  right 
or  left  half;  therefore,  we  adopt  a  first,  or  the  right  mento-iliac,  and  a  second,  or 
the  left  mentO'iliac  position  for  the  face ;  and  likewise  for  the  breech,  we  have  a 
first,  or  the  left  mcro-Interal,  and  a  second,  or  the  right  sacro-lateral  position. 
Lastly,  the  two  prescnUitions  of  the  trunk  have  each  two  positions;  for  example, 
the  right  side  of  the  foetus  presenting,  the  head  may  happen  to  be  placed  either 
above  some  point  on  the  left  lateral  moiety,  or  over  a  similar  part  on  the  right 
one.  Hence,  there  are  two  positions ;  firat,  the  le/t  cephalo-iliacj  and  second,  the 
right  cephalo'iliac  ;  or,  if  the  child's  left  side  presents  in  the  same  way,  the  head 
may  be  either  to  the  left  or  the  right,  thus  giving  rise  to  two  new  positions,  the 
left  and  the  right  cephalo-ilian  position. 

There  is  scarcely  a  necessity  for  adding  that  the  anterior,  transversey  and  jpof- 
terior  varieties  admitted  for  vertex  positions,  are  also  retained  for  the  two  funda- 
mental ones  of  the  face,  the  breech^  and  the  right  and  left  sides. 


2.  Presentalion  of  the  face,  .  ^ 


Leil  occipito-iUaCi   , 
Rig  lit  occipito-iHac, 
Right  mento-iliact  , 
.  Left  mento-iUacT 


3.  Preeentaiion  of  tlie  breecbi 


Left  sacro- iliac, 


^  Right  Bacro-iliac, 


4.  Presentnlioti  of  the  right  i  LeA  cepbaloilidc,  » 
lateral  plane,  .....<  Right  cephaloiliac, 

5.  Preaeniation  of  the  left  la-  c  Li^ft  cepliBlo-iHac*   , 
leml  plane,      ,,..♦(  Ri[jht  cep halo-iliac, 


I  mnterior, 
3  varieties,  i  iraua verse, 

t  posterior. 

(  anterior, 
3  Tarieties,  I  iransverse, 

I  posterior, 

f  nnterior, 
3  varieties,  i  transverse, 

(  posterior. 

(  snteriorf 
3  varieties,  i  tmntverte, 

I  ]>oaterior. 

(  anterior, 
3  varietiei|  ^  trans verie, 

i  posterior. 

f  anterior, 
3  varieties^  J  transver»e, 

(  posterior. 
The  same  varieties  inay 
present;  that  is,  the  head 
mny  either  be  in  fronts  in  the 
middle^  or  behind  ;  but  here 
they  are  much  lea«  important 
than  in  the  preceding  pr^ 
.  sentatioaa. 


But  all  the  presentations  antl  positions  just  indicated  have  not  the  same  ire- 
cjuencj,  nor  are  they  all  equally  favorable  to  the  spontaneous  expulsion  of  the 
child.  There  are  some  even,  Buch  as  the  positions  of  the  trunk,  in  which  this  is 
most  generally  impossible^  but  there  is  no  one,  howerer,  in  which  it  absolutely 
cannot  take  place;  therefore,  we  shall  have  to  examine  the  mechanism  of  natural 
labor  in  each  of  these  presentations  sueeessively,  reserving  to  ourselves  the  privi- 
lege of  revertiiip;  in  the  fourth  part  of  this  work  to  those  which  usually  offer  an 
insurmouDtable  difficttlty;  and  as  the  vertex  presentations  are  the  most  frequent 
and  favorable  of  all,  we  shall  commence  with  a  desenption  of  them. 


ARTICLE    II. 

or  TBE   VERTEX    PBESENTATIOir. 

This  prefientalion  is  far  more  frequent  than  all  the  others  put  together;  thns 
in  20,517  births  reported  by  Madame  Buivtn,  19,810  children  were  bora  by  the 
vertex  J  and  in  2020  cases  reported  by  M.  Dubois,  there  were  1013  of  this 
variety.  Again,  when  the  vertex  presentfi,  the  occiput  is  much  onencr  directed 
towards  the  left  than  the  right  side;  for  instance,  in  the  1913  eases  just  cited, 
M,  Duboijs  noticed  1367  left  ocei  pi  to-iliac,  and  only  540  right  oecipito-iliac  poei- 
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tions.  Nor  are  the  three  varieties  pointed  out  for  each  position  equally  frequent ; 
thus,  in  the  1367  oases  where  the  occiput  was  directed  to  the  left  side^  it  was 
inclined  forwards,  that  is,  towards  the  left  cotyloid  cavity  1355  times,  and  only 
12  times  bac&wards,  in  the  direction  of  the  left  sacro-iliao  symphysis,  or  nearly 
so.  But  in  the  546  instances  of  right  occipi to-lateral  positions  an  opposite  result 
was  observed ;  for  the  occiput  was  only  found  55  times  at  the  right  acetabulum, 
but  491  times  at  the  right  sacro-iliac  symphysis;  so  that,  contrary  to  the  gene- 
rally-received opinion,  the  posterior  right  occipito-iliac  position  is  much  more 
frequent  than  the  anterior  one.  We  have  given  these  results  as  ascertained  by 
M.  Dubois  himself,  because  they  are  entirely  consonant  with  our  own  observa- 
tions, and  with  those  of  M.  Stoltz,  of  Strasbourg. 

In  one  hundred  cases  of  vertex  presentations,  it  has  been  found  on  an  average, 
says  M.  Nsegele,  that  in  seventy  the  occiput  is  directed  in  front  and  to  the  left, 
and  behind  and  to  the  right  in  thirty ;  he  considers  the  other  varieties  as  being 
very  rare  and  altogether  exceptional. 

In  these  results^  no  question  seems  to  be  made  of  the  varieties  we  have  desig- 
nated as  the  transverse  ones,  and  it  is  highly  probable  that  they  have  been  ap- 
proximatively  added  to  one  of  the  four  preceding  groups,  for  these  positions  are 
not  very  unusual ;  indeed,  I  have  often  met  with  them  myself  at  the  Clinique. 

''These  positions,''  says  Madame  Lachapelle,  ''are  more  frequent  than  those 
where  the  occiput  corresponds  to  the  left  sacro-iliac  symphysis,"  and,  I  will  add, 
than  those  where  it  is  at  the  right  acetabulum ;  also,  that  the  left  transverse 
occipito-iliac  position  is  more  common  than  the  opposite  one. 

§  1.  Causes. 

As  we  have  already  spoken  of  the  cause  of  the  vertex  presentations,  when 
treating  of  the  child's  attitude  in  the  uterine  cavity,  we  shall  not  now  go  over 
the  same  ground,  but  will  only  remark,  that  most  accoucheurs  attribute  the  fre- 
quency of  the  dependent  position  of  the  head  to  its  own  specific  weight;  whilst 
M.  Dubois,  after  having  endeavored  to  refute  the  general  opinion,  has  considered 
this  position  as  the  consequence  of  an  instinctive  determination  of  the  foetus 
itself.  (See  art.  Foetus.)  However,  it  is  not  at  all  difficult  to  explain  why  the 
left  anterior,  and  the  right  posterior  occipito-iliac  varieties  are  the  most  frequent 
of  any,  since  it  is  evidently  owing  to  the  presence  of  the  rectum  on  the  left  side. 
The  habitual  distension  of  this  bowel  by  fecal  matters,  obliges  the  forehead  or 
occiput  to  turn  towards  the  front  whenever  either  of  these  parts  is  directed  back- 
wards and  to  the  left.  It  is  far  more  difficult  to  say  why  the  occiput  is  so  much 
more  frequently  found  in  front  than  behind,  although  this  very  probably  depends 
on  the  same  causes  as  those  which  determine  the  vertex  presentation. 

Thus,  the  posterior  half  of  the  head  weighs  far  more  than  the  anterior,  and 
the  same  is  true  of  the  trunk ;  further,  when  the  woman  is  standing,  sitting,  or 
on  her  knees,  or  even  lying  on  the  side,  the  anterior  wall  of  the  abdomen  is  the 
most  dependent  portion,  towards  which  the  child's  heaviest  parts^  that  is  to  say^ 
its  posterior  plane^  must  necessarily  tend. 
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§  2.  BlAGNOSie. 

Before  labor,  and  even  dnnng  the  last  few  months  of  gestation,  tbe  vertex  eil  ] 
often  be  recognked  as  presenting;  while  in  every  other  presentation  tbe  part  1 
tliat  offers  first,  from  being  irregular,  voluminous,  and  badly  adapted  to  the  form  ' 
of  the  inferior  uterine  segment,  and  of  the  superior  strait,  is  always  so  high  up, 
and  separated  from  the  uterine  wall  by  so  large  a  quantity  of  waters,  as  to  b« 
scarcely  accessible  to  the  finger. 

The  vertex,  on  tbe  contrary,  presenting  a  rounded  spheroidul  surface  reposes, 
almost  without  the  intervention  of  any  liquid,  on  the  uterine  walls,  nay,  even 
presaog  them  before  itj  and  engages  in  the  excavation,  descending  in  some  coses 
as  low  down  as  the  floor  of  the  pelvis,  Hcnee,  whenever  the  vertex  presents,  it 
is  easily  detected  through  the  inferior  portion  of  the  uterine  wall,  unless,  indeed^ 
it  should  he  retained  at  the  superior  .strait  hy  a  considerable  inclination  of  the 
womb,  or  by  a  malformation  of  the  pelvis^ 

In  a  word  (and  this  reflection  appears  to  me  essentially  practical),  whenever 
the  accoucheur  does  not  easily  reach  the  presenting  part  in  the  last  few  dap  of 
the  gestation,  and  more  particularly  during  the  first  periods  of  labor,  be  should 
examine  tbe  woman  very  carefully;  for  it  is  then  exceedingly  probable  that  the 
head  is  not  at  the  superior  strait;  or,  even  where  tbe  cephalic  extremity  does 
present  flexed,  there  is  reason  to  fear  a  wrong  direction,  or  perhaps  a  vicxoufl 
organization  of  the  head  or  pelvis ;  all  which  circumstances  may  subseqaeotlj 
require  the  mtervention  of  our  art** 

The  form  of  the  uterus  is  then  such  as  we  have  described  as  normal  (p»g« 
103) ;  some  modifications,  however,  being  observable  in  occipi to- posterior  posi- 
tions. Thus,  the  womb  is  still  widest  at  its  upper  part,  but  iUi  fundus  is  not  so 
regularly  rounded,  unless  it  should  contain  a  large  quantity  of  fluid ;  generally, 
says  M.  Stoltz,  the  fundus  has  an  arched  appearance,  whilst  beneath  it  is  a  sen- 
aible  depression.  The  anterior  plane  of  the  ftjetus  being  directed  forward,  th« 
inequalities  produced  by  its  extremities  are  perceptiblcj  which  is  not  the  case  so 
distinctly  in  the  occi  pi  to-anterior  positions* 

Auscultation  is  a  resource  of  great  value  in  establishing  the  diagnosis ;  in  fact, 
the  reader  may  remember  that,  in  vertex  presentations,  the  pulsations  of  the 
fcetal  heart  are  heard  in  one  of  the  iliac  fossfc,  the  left  when  the  occiput  is  turned 
to  the  lcl\,  and  the  right  in  the  opposite  case.  Again,  let  it  he  borne  in  mind, 
that  the  active  ftxstal  movements  felt  by  the  mother  at  the  same  part  of  the  abdo- 
men for  a  long  time,  indicate  the  correspondence  of  this  point  with  the  anterior 
region  of  the  child. 

Supposing  the  labor  has  begun^  if  the  finger  be  introduced  through  tbe  cervix 

*  A  vaiieiy  of  circum^mncoB  may  oeeur  townrds  tbe  end  of  gefftHtion,  or  nt  the  begiimifif 
of  ihe  labor,  dependent  on  caiuefl  wholly  foreign  to  uny  vicious  positions^  whereby  it  migbt 
bappeo  tbifct  no  pan  could  be  detected  by  tbe  totirh ;  tbuft,  1.  h  \w  Bonietimea  observed  to  wonrun 
who  have  bad  aevemt  childrenvand  ia  whom  the  fundwi  uieri  in  fftrongly  incbned  forwurdaj 
2.  In  case*  of  iwins;  3,  In  breeclj  praeentations;  4,  Where  there  is  a  large  amount  of  water  | 
5.  Where  the  uterus  is  not  o^-al  at  its  inferior  port;  6.  When  the  bend  is  hydroceplmtous  J  and 
lastly,  wbore  the  pelvis  is  oarrow.     {N«giU^  trans laied  hy  P\f;ni.) 
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Qteriy  it  will  immediatelj  oncouDter  a  rounded^  smoodi,  and  resLstant  surface, 
which  is  the  anterior  aide  of  the  head ;  and  then,  by  directing  the  index  a  little 
fiirther  upwards  and  backwards,  in  the  direction  of  the  sacro-vertebral  angle,  it 
will  come  into  contact  with  a  membranous  interval,  that  is,  with  the  sagittal 
suture. 

A  vertex  presentation  is  now  ascertained ;  and  die  next  step  is  to  make  out 
the  position.  For  that  purpose  we  first  assure  ourselves  of  the  direction  of  the 
suture,  and  if  it  prove  to  be  oblique,  running  from  before  backwards,  and  from 
the  left  towards  the  right,  the  position  must  either  be  the  left  anterior,  or  the 
right  posterior  occipito-iliac  one ;  but,  on  the  contrary,  if  it  be  oblique  in  the 
other  diameter,  the  position  will  either  be  the  right  anterior  or  the  lefl  posterior 
occipito-iliac,  &c. 

The  direction  being  once  determined,  we  have  then  only  to  find  out  where  the 
occiput  lies,  to  complete  the  diagnosis ;  therefore,  the  finger,  by  raising  up  the 
margin  of  the  oe  uteri,  follows  the  sagittal  suture  until  it  reaches  a  fbntanelle, 
which  is  to  be  distinguished  by  the  characters  hitherto  described.  (See  Head 
of  the  Foetus  at  Term.) 

§  3.  Mechanism. 

The  mechanism  by  which  the  expulsion  of  the  child  is  accomplished  in  posi- 
tions of  the  vertex  is  very  nearly  the  same  in  all  cases  where  the  occiput  corre- 
spends  with  one  of  the  points  of  the  left  lateral  half  of  the  pelvis ;  but  it  differs 
in  some  respects  from  that  observed  in  the  positions  designated  as  the  right 
occipito-iliac  ones. 

We  must,  therefore,  examine  it  in  both  of  these  positions ;  and  as,  among  the 
admitted  varieties,  there  are  two,  the  anterior  in  the  leflb  occipito-iliac,  and  the 
posterior  in  the  right  occipito-iliac,  which  are  almost  constantly  met  with,  we 
shall  take  them  up  successively  as  the  types  of  our  description. 

1.  Mechanum  of  Natural  Labor  in  the  left  Anterior  Occipito-iliac  Pontion. 
(The  first,  or  the  lefl  oceipito-cotyloid  position 
of  authors.) — In  this   position,  the  occiput  ^^'  ^' 

corresponds  to  the  left  i^lo-pectineal  eminence, 
the  forehead  to  the  right  sacro-iliac  sym- 
physis, and  the  sagittal  suture  lies  in  the 
direction  of  the  left  oblique  diameter  of  the 
pelvis.  (In  order  to  avoid  unnecessary  repe- 
titions and  delays,  we  prcmbe,  once  for  all, 
that  we  shall  designate  that  oblique  diameter 
which  runs  f«,m  the  left  towards  the  right  "^"t":,*:,';;::';::^'"""'" 
side  and  from  before  backwards,  as  the  left 

oblique,  and  the  one  passing  from  the  right  towards  the  left,  and  from  in  front 
posteriorly,  as  the  riyht  oblique  diameter.)  The  posterior  fontanelle  is  found  to 
the  left  and  in  front,  the  anterior  one  is  behind  and  to  the  right.  The  dorsal 
plane  of  the  foetus  looks  forwards  and  towards  the  left  side;  while  its  anterior 
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plune  is  directed  backwards  and  to  the  right;  the  right  shoulder  is  in  front  and 
to  the  right  fiide;  the  left  one  is  belli nd  and  towards  the  mothers  left. 

Before  the  ba^  of  waters  w  rupturcdj  the  child', h  head  is  slightly  flexed  on  the 
front  of  the  chest,  and  the  following  are  the  relationB  of  its  diameters  with  theee 
of  the  superior  strait :  the  occipitofrontal  corre^^sponds  to  the  left  oblique  of  the 
strait,  and  the  bi-parict^l  to  the  right  oblKjue  j*  and,  of  course,  tbeoceipito-froutal 
circumference  of  the  head  is  parallel  with  the  peripherj  of  the  abdoniiotLl  etnul^ 
and  the  axis  of  this  strait  corresponds  with  the  tracheio-bregmatic  diameter*  of 
the  head. 

When  the  membranes  are  ruptured,  a  variable  quautitj  of  liquid  escapes; 
then  the  uterus  contracts  and  applies  itself  more  directly  to  the  ftcUil  trunk i 
nevertheless,  as  but  little  fluid  passes  away  in  vertex  jMjsitions  at  this  tin»e,  there 
usually  remains  a  safficient  quantity  of  it  to  render  the  pressure  of  the  uterine 
Walls  on  the  child  far  from  being  i  in  mediate. 

After  the  rupture,  the  object  of  the  contractions  is  to  expel  it  from  rhc  womb; 
the  foetus  beeotnes  more  curved  anteriorly^  and  it3  superior  and  inferior  extre- 
mities more  closely  folded  up;  and,  from  that  moment,  properly  speaking,  the 
mechanical  phenomena  of  labor  began. 

These  phenomena,  or  stages  of  the  mechanism,  are  five  in  number,  as  follows: 
in  the  first,  the  head  is  more  strongly  fiexed  on  the  cbcist;  in  the  second,  it  tra- 
verses all  the  space  between  the  superior  and  the  inferior  straits,  and  re^iches  the 
floor  of  the  pelvis ;  there  it  experiences  a  movement  of  rotation  which  carries  theJ 

*  We  may  remiiTk,  however^  with  M.  Diiboia,  that  ihis  last  relation  is  not  aWotutety  exiottl 
For  insiHnce,  if  the  head  of  a  fittus  ut  tunri  be  found  ut  ihe  s^uperior  strait,  so  thnt  the  < 
pHo  frontal  dimiieter  \i  parallel  with  the  IpJ\  oblif^ye,  the  shape  of  the  head  will  prevent  I 
bi-pnrietal  one  from  eorre&pomling  with  ibe  right  obbque  diojneler.     In  fact,  in  ihis  p^mtk 
the  poaterior  eatiremiiy  of  the  bi-pBrletal  diameter  i»  at  the  left  sBcro-iliac  sympUy^l^  but  I 
niilenor  exuemiiy,  inBtoatl  of  terminating  opposite  the  ilio-pectineal  etiiineneef  i»  found  ' 
nem  the  tnid  Jle  of  the  horizonlfti  branch  of  tbe  pubia. 

'  M.  Nti^gfelc  and  Prof«6j*or  Dubois  (who  adopts^  at  least  in  part,  tlie  views  of  the  Heidet* 
berg  ProfcBBOr),  do  not  Ijelkve  that  die  head  presents  ut  the  superior  jirait,  in  th«»  m^n 
of  cases,  to  regularly  in  all  its  relations,  aa  we  have  jost  described^  for  they  say  the  lie 
does  not  offer  perpendicularly  to  the  plane  of  the  sirniT,  hut,  on  the  contrary,  in  an  uMiqil 
direction;  whence  the  right  parietnl  protnheranee,  wbirh  i*  also  die  anterior  one,  would  I 
lower,  relulively  to  the  plane  than  the  left;  mnl  die  hi  parietal  sulnre,  instead  of  IveinK  foiia 
in  the  direction  of  the  axis  of  the  bend,  would  be  a  liitle  behind  it,  accord inff  to  M.  Dub 
and  would  even  look  towards  the  »eeond  bone  of  the  sacrunii  agreeably  to  M.  ^fif<@^le, 

But,  notwithstanding  these  imposing  niidioritle^,  we  lielieve  the  occipito-frontiil  cit^it 
ference  is  ciof^iy  parallel  lo  the  plane  of  the  e^tmit  in  most  caBes^  although  tbe  pnrietAl  I 
is  certainly  one  of  tbe  moat  dependent  parts  of  tbe  hetui,  and  the  finger  flri»i  strikes  upon  I 
in  practising  tbe  vaginal  examination.  But  those  facts  by  which  Nset^Jhte  su.^tairiB  hi»  vie¥ 
prove  just  the  contrary ;  because  the  plane  of  the  abdominut  strait,  Ijeing  direcie*!  v«7  i 
lirpiely  duwnwardis  and  forwardj*.  the  portion  of  the  bead  in  contaft  with  tbe  wntfTior  arch  I 
tlie  pelviii  should  be  its  moiit  dependent  part;  and  further,  the  linger  first  eiicoiintert  1 
anterior  parietal  protubemnce^  becnuse  tb«  introduction  lakca  place  under  the  flyitiphyd 
pubi?,  tbflt  is  to  say,  abiiost  perpend iiularly  to  tbe  superior  Mrnitf  and  therefore  the  in 
can  only  reach,  in  a  very  obhfiw*  direction,  tlio  anterior  i>ortioi»  of  ibe  head,  whose  greati 
ciicaniference  is  parallel  to  the  plane  of  the  aupeiior  strait. 
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oodpnt  behind  the  symplijBis  pubis,  thus  coDstitating  die  third  period;  in  the 
fourth,  the  head  undergoes  the  process  of  extension,  by  which  dl  the  superior 
and  anterior  parts  of  the  vertex  and  face  become  completely  disengaged  at  the 
anterior  commissure  of  the  perineum ;  and  then,  afler  its  perfect  expulsion,  the 
child's  cephalic  extremity  performs  a  fifUi  and  last  morement,  designated  by 
Baudelocque  as  the  period  of  restitution,  but  which  M.  Oerdy  has  proposed  to 
name  the  exterior  rotation, 

A.  Stage  of  Flexion, — After  the  rupture  of  the  membranes,  the  foetal  trunk, 
being  coApressed  on  all  sides,  transmits  to  the  head,  through  the  spine,  the  im- 
pulse derived  from  the  uterine  contractions.  The  head,  being  forcibly  pressed 
on,  has  a  tendency  to  clear  the  uterine  orifice,  and  to  engage  in  the  excavation. 
But  it  then  encounters  resistances,  either 
from  the  OS  uteri,  which  is  not  yet  sufficiently  ^'  *''• 

dikted,  or  from  the  superior  strait,  or  the 
walls  of  the  excavation ;  and  being  thus  placed 
between  a  power  and  a  resistance,  the  head 
must  naturally  become  still  more  flexed  on 
the  chest;  in  fact,  the  force  of  expulsion 
transmitted  by  the  vertebral  column,  falling 
upon  the  occipital  foramen,  that  is,  on  a  point 
much  nearer  to  the  occiput  than  the  chin,  '^^  ""'^  "^  ^^^^^^"^  "^"^ 
must  necessarily  (the  resistance  being  equal 

at  the  two  extremities  of  the  occipito-mental  diameter)  act  more  powerfiilly  on 
the  occiput  than  on  the  chin,  in  other  words,  must  press  down  the  occiput  into 
the  excavation.  But,  by  depressing  this  part,  the  chin  is  forced  to  ascend,  thus 
producing  the  flexion  of  the  head.^ 

>  In  order  to  proTo  that  the  moTement  of  flexion  reffults  from  the  petition  of  the  occipital 
foramen,  relatiyely  to  the  chin  and  occiput,  which  represent  the  two  extremities  of  the  lerer 
whereon  the  spine  is  articulated,  let  ns  suppose,  for  a  moment,  that  the  yertebral  column  is 
attached  to  the  occiput  alone,  when  it  is  evident  that  the  latter  only  will  descend ;  on  the 
other  hand,  let  it  be  made  to  the  chin,  which  will  then  descend  the  first,  and  lastly  let  it  be 
done  at  the  centre  of  the  interval  between  these  two  extremes,  and  an  equilibrium  will  be 
produced,  the  same  as  resulu  from  equal  weights  or  resistances  placed  in  the  dishes  of  a 
balance  having  equal  arms.  But  where  the  articulation  takes  place  nearer  one  extremity 
than  the  other,  the  descent  will  occur  at  this  extremity,  just  as  it  would  happen  in  the 
above-cited  balance,  if,  without  altering  anything  else,  the  arms  were  rendered  unequal  in 
their  length. 

To  conclude,  lest  the  foregoing  should  not  satisflictorily  explain  the  phenomenon,  I  pro- 
pose the  following  rationale :  the  head,  ^rged  on  by  the  uterine  contractioD,  communioated  to 
it  by  the  spine,  meets  with  resistance  from  the  00  uteri,  which  is  not  yet  sufficiently  dilated. 
Let  US  change,  for  an  instant,  the  order  of  forces,  making  the  vertebral  articulation  a  fulcrum, 
and  the  opposition  on  the  part  of  the  neck  the  power ;  now,  this  power  is  evidently  equal  in 
all  points  of  the  periphery  of  the  neck ;  but  let  us  observe  that,  as  the  interval  between  the  chin 
and  the  occipital  foramen  is  greater  than  that  betwixt  the  latter  and  the  occiput,  the  resis^ 
ance  against  the  chin  operates  on  a  longer  lever  than  that  against  the  occiput,  and  conse- 
quently the  first  must  be  the  more  powerful  of  the  two,  and  therefore  it  foroet  the  chin  to 
ascend.  But  raising  the  latter  has  the  same  effect  as  depressing  the  occiput;  that  is,  stiU 
producing  a  fiexion  of  the  head. 
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The  head  being  in  this  way  forcibly  flexed,  its  relations  are  changed;  tkiilli 
the  oecipitchbrcjL^iQatic  dinnictcr  has  taken  the  place  of  the  occiptto-frontnl,  and 
bus  become  panillel  to  the  left  oblique  t>f  the  strait  j  but  tbe  bi-parietal  recDtiBi 
unaltered :  the  occipito-brei^uisvtic  circunjierence  is  now  on  a  level  with  the  peri* 
phery  of  the  strait,  and  the  axis  of  the  pelvis,  which  before  corresponded  lith 
the  tmchclu-brcfjjinatic  diameter,  now  traverses  the  head  very  oearij  in  the  din» 
tion  Iff  tlie  oecipito-mental  diameter. 

This  iQovemeiit  of  flexion,  therefore,  evidently  places  tbe  cbild's  head  In  tint 
roost  favorable  position  for  it&  pas&age,  by  constraining  it  to  offer  itA  smiUaet 
diametcra  to  those  of  the  pelvis. 

B.  Stf^tje  of  Be-acent. — The  head,  pressed  on  by  the  contractions,  enteri  tba 
excavation  and  reaches  the  floor  of  the  pelvis.  In  making  this  descent,  the  ooct- 
put  prt;,sseH  in  front  agfiinst  the  internal  and  anterior  face  of  the  body  of  tbt 
ischium,  the  obturator  internua  muscle,  and  the  external  obturator  vessels  »nd 
nerves,  which  pass  ont  through  the  upper  part  of  the  obturator  foramen ;  while 
the  forehead  or  bregma  presses  behind  on  the  internal  border  of  the  psoas  tvA 
pyramidal  muscles,  the  sciatic  plexus  of  nerves,  together  with  the  gluteal  ui4 
the  internal  pudio  vcsscIr  ami  nerves.  The  left  side  of  the  head  Ukcwiee  comei 
into  mediate  relation  with  the  same  parts,  and  also  glides  over  the  anterior  sor* 
fiice  of  the  rectum.  But  the  descent  of  the  head  is  not  completed  until  tba 
occipito-bregmatic  circumference  is  nearly  pamllel  to  the  plane  of  the  inferiof 
strait,  that  is,  when  the  two  parieta!  protuberances  have  attained  this  level. 
Now,  it  is  evident  that»  to  reach  this  point,  the  left,  parietal  boss  (which  is  found 
behind)  must  traverse  the  whole  anterior  face  of  the  sacrum,  whilst  the  anterior 
one  has  only  to  clear  a  much  shorter  space;  tbe  flrat  must  therefore  describe  the 
arc  of  a  much  larger  circle  than  the  second.  Perhaps  a  more  exact  idea  of  thi 
actutil  movement  of  the  head  will  be  formed  by  imagining  the  anterior  extremity 
of  the  bi-parletal  diameter  to  remain  nearly  st^itionary  in  front  and  to  the  right| 
while  its  posterior  extremity  descends  rapidly  and  traverses  tbe  whole  posterioc 
plane  of  the  excavation. 

c,   Stat/e  of  Jiointion. — The  bead  being  arrested  by  the  floor  of  the  petvi^ 
executes  a  movement  of  rotation,  during  which  the  occipot  passes  from  left  I*'" 
right  behind  the  symphysis  pubis,  or  rather  behind  the  left  ischio-pubic  ram 
and  the  bregma  rotates  into  the  concavity  of  the  sacrum,  though  remaining 
little  towards  the  right. 

Tlie  posterior  superior  part  of  the  right  parietal  bone  then  appears  plalnl; 
tinder  the  pubic  arch ;  the  posterior  fontaucUc  is  behind  tbe  ischio-pubic  ramus 
and  the  sagittal  suture  crosses  the  coccy-pubal  diameter  very  oblicjuely.     Bei! 
forced  on  by  the  energetic  contractions  of  the  womb,  the  vertex  then  dcpi 
the  soft  parta  of  the  perineum^  and  by  gradually  distending  them^  succeeds 
converting  the  pelvic  floor  into  a  part  of  a  canal  which  prolongs  the  posteri( 
wall  of  the  pelvis  downwards  and  backwards.     It  is  during  this  time  that 
rotation  is  accomplii*hed,  that  is,  the  sagittal  suture  becomes  parallel  with  tl 
antero-poBterior  diameter  of  the  inferior  strait.     The  occiput  engages  in  the 
of  the  pubis,  and  projects  beyond  the  lower  part  of  the  symphysis,  until  the  bw 
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art  of  the  Deck  comes  into  contact  with  it^  when  the  anterior  progression  of  the 
sciput  ia  arrested. 

D.  Sta(/e  of  Extension. — Just  at  the  moment  when  the  occiput  engages  in  this 
lanner  in  the  pahic  arch,  the  shoulders  and  upper  part  of  the  body  enter  the 
Kcavation,  and  in  engaging  there,  the  footal  trunk,  which  ia  flexible,  accommo- 
ates  itself  to  the  direction  of  the  canal,  and  consequently  bends  over  a  little  on 
a  posterior  plane ;  this  movement  causes  the  chin  to  depart  from  the  chest,  and 
ben  the  extension  of  the  head  begins. 

But,  in  order  to  understand  how  this  last  is  completed,  we  must  remember 
bat  the  force  of  the  uterine  contraction,  transmitted  always  by  the  spine,  ^Is 
pon  some  part  of  the  occipito-mental  diameter,  and  that,  in  the  beginning  of 
be  labor,  this  power  operated  both  on  the  occiput  and  the  chin,  though  up  to 
he  present  moment  the  occiput  had  felt  its  influence  the  most ;  1st,  because, 
rom  the  forced  flexion  of  the  head,  it  was  more  in  the  line  of  its  direction;  and, 
Id,  from  the  fact  of  its  falling  on  the  occipital  foramen,  the  impulse  was  much 
learor  to  the  occiput  than  the  chin ;  but  the  occiput  having  once  engaged  under 
he  pubic  arch,  and  the  back  of  the  neck  being  applied  to  the  symphysis  pubis, 
rhich,  by  its  resistance,  destroys  all  that  por- 
ion  of  the  uterine  force  that  acted  on  the  occi- 
put, there  only  remains  that  portion  of  the  force 
rhich  operated  on  the  chin.  Now  this  power 
ontinues  to  act,  and  under  its  influence  the 
ihin  is  pushed  down,  and  consequently,  by  a 
iontinuance  of  the  same  movement,  the  occiput 
Lscends,  that  is  to  say,  the  whole  head  is  turned 
ip  in  front  of  the  symphysis  pubis. 

During  this  movement  of  extension,  the  fol- 
owing  points  successively  appear  at  the  ante- 
ior  commissure  of  the  perineum,  viz.,  the  bi- 
parietal  suture,  the  bregma  (or  fontanelle),  the 
^Tonal  suture,  the  nose,  mouth,  and  last  of  all, 
he  chin.  During  this  process,  the  head  exactly 
i^presents  a  lever  of  the  third  kind,  whose  ful- 
srum  is  at  the  sub-occipital  point,  lying  behind 
ind  under  the  symphysis  pubis,  the  power  at 
he  occipital  foramen,  and  the  resistance  at  the  chin,  which  is  to  be  depressed, 
m  opposition  necessarily  augmented  by  the  resistance  of  the  perineum.  Further, 
tihe  sub-occiplto-bregmatic,  the  sub-occipito-frontal,  and  the  suhoccipito-mental 
liameters  successively  pass  the  antero-posterior  diameter  of  the  inferior  strait 
As  soon  as  the  occipito-bregmatic  circumference  is  beyond  the  vulva,  the  anterior 
border  of  the  perineum,  yielding  to  its  natural  elasticity,  retracts  strongly,  slips 
over  the  face,  and  embraces  the  neck ;  and  just  at  that  moment,  the  head,  which 
was  before  forcibly  turned  up  in  front  of  the  mons  veneris,  fiJls  back  from  its 
own  specific  weight,  towards  the  anus. 

Z.  Stage  of  Exterior  Rotation,    (Eestitution). — ^The  head  remains  for  a  few 


The  he«d  is  Men  in  TarioM  degraea 
of  extension,  the  nape  of  the  neck  rest- 
ing first  behind,  and  then  nnder  the 
■ymtthysis  pnbia. 
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seconds  id  this  position,  and  tlien  it  is  geen  to  descnbe  a  fifth  and  last  moTe- 
ment,  namely,  the  occiput  inclines  towards  the  internal  surface  of  the  left  thigh| 
and  the  face  turns  towards  the  right  thigh.  This  process  is  usually  denominated 
the  restiluiioHy  for  the  following  reason.  Before  the  researches  of  M.  Gerdj,  it 
was  generallj  supposed  that  when  the  head  executed  its  movement  of  rotation 
within  the  pelvis,  the  trunk  did  not  participate  therein^  and  that  the  oper&tioQ 
could  only  take  place  through  the  aid  of  a  certain  degree  of  torsion  in  the  neck; 
and,  further,  that  the  head  becoming  comptctelj  disengaged,  and  only  retained 
by  the  resistance  of  the  soil  parts,  the  neck  then  untwisted,  and  the  head  was 
restored  to  its  natural  relations  with  the  trunk. 

M,  Gerdy  was  the  first  to  demonstrate  the  fa  ul  tin  ess  of  this  explanation ;  for, 
in  fact,  the  trunk  does  participate  in  the  head's  rotation,  in  such  a  way  that  the 
ehoiiMers,  which,  in  the  beginning  of  the  labor,  corresponded  to  the  oblique  dia- 
meter, are  nearly  transverse  after  this  movement  (the  right  shoulder,  noTerthe- 
less^  remaining  always  a  little  more  in  front  than  the  left).  The  shoulders  then 
reach  the  inferior  stniit  in  a  transverse  position,  presenting,  therefore,  their  great, 
or  bis-acromial  diameter,  to  the  smallest  one  of  this  strait ;  but  here  they  en- 
counter some  resistance,  under  the  influence  of  which  the  rotation  is  effected  in 
the  oppoaite  direction  to  that  of  the  head,  the  right  shoulder,  passing  from  the 
right  side  towards  the  left,  approaches  the  apex  of  the  pnbie  arch,  while  the  left 
one  gets  into  the  perineal  concavity,  and  the  head,  being  free  externally,  neoeft- 
sarily  follows  the  movement  communicated  to  the  shoulders. 

The  rotation  of  the  head  is  not  therefore  an  isolated  movement  peculiar  to 
itself,  as  Baudelocquc  supposed,  but  one  secondary  to  the  rotation  of  the  shoulders* 

I  must  remark,  however,  that,  in  some  cases,  the  head  has  appeared  to  me  to 
execute  a  double  movement ;  for,  immediately  after  its  expulsion,  it  turns  very 
slightly;  the  occiput  passing  a  little  to  the  Jefl,  the  forehead  towards  the  right; 
after  remaining  some  seconds  in  this  position,  it  then  undergoes  the  secondary 
movement  just  described,  which  is  due  to  the  rotation  of  the  shouldere.  The 
first  of  these  movements  has  always  seemed  to  me  to  result  from  the  untwisting 
of  the  neck,  and  is  the  true  movement  of  restitution  of  Baudelocquc. 

The  shoulders  present  at  the  inferior  strait  soon  after  the  head,  and,  as  we 
have  just  stated,  nearly  always  in  a  transverse  position.  The  right  on©  gels 
under  the  right  ischio-pubic  ramus,  while  the  left  one  lies  in  front  of  the  left 
sacroHSciatie  ligament.  The  bis-acromial  diameter  is  rarely  found  in  the  direc- 
tion of  the  antero-poflterior  diameter  of  the  inferior  strait.  The  anterior  or  sub- 
pubic shoulder  is  the  first  to  appear  in  the  vulvar  fissure,  although,  as  a  general 
rale,  the  posterior  one,  after  having  traversed  the  perineal  curve,  is  first  disen- 
gaged at  the  anterior  commissure  of  the  perineum,  and  the  right  one  is  mibs^ 
quently  delivered,* 

*■  Cotitrary  to  the  general ly-rereived  opinion,  M.  P.  Dubois  «uppo*ft»  that  tbe  antenor 
shoulder  ia  the  fir»t  deliveicd.  That  i«  cerlninly  irtJ«  in  a  ^eat  number  of  CKset,  btit  we 
have  raoat  usually  obaerved  tbe  opposite  fact ;  beatdes,  ihere  is  a  tbeoreticBl  view  wliieb 
militatea  ia  favor  of  our  opinion,  tljat  in^  tbe  lef\  ihoalder^  beitig  pJaced  in  contact  with  the 
jjosteiior  plane  of  the  excaYatiun,  is  fituatcd,  much  more  tban  (he  anierior  one,  in  the  diiec- 
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Daring  the  disengagement  of  the  shonlders,  the  foDtoB  becomes  flexed  on  its 
right  ktend  region  so  as  to  acoommodate  itself  to  the  onryatnre  in  the  pelvic 
canal ;  and  very  soon  after  the  remainder  of  the  trunk  is  expelled,  sometimes 
describing  a  Tcrjr  prolonged  spiral  coarse  in  its  passage. 

2.  Mechanitm  of  Natural  Labor  in  the  right  Posterior  (Mipito-iliae  Boii" 
Hon,     (The  foarth  of  Baudelooqae,  and  the  third  of  M.  Caparon.) 

In  the  vast  majority  of  cases,  the  mechanbm  of  labor  in  this  position  scarcely 
differs  from  that  just  described,  and  therefore  we  only  need  allade  here  to  the 
principal  pecaliar  phenomena  of  the  trayail;  withoat  repeating  all  the  preceding 
details. 

It,  likewise,  is  composed  of  five  periods,  or  stages ;  before  the  membranes  are 
raptared,  the  diameters  of  the  head  correspond  with  the  same  diameters  of  the 
pelvis  as  in  the  foregoing  case,  and  the  only  difference  to  be  remarked  is,  that 
the  occipat  corresponds  to  the  right  sacro-iliac  symphysis,  and  the  forehead  to  the 
left  ilio-pectineal  eminence.  The  child's  posterior  plane  looks  backwards  and 
towards  the  mother's  right,  while  its  anterior  plane  is  in  front  and  to  her  left — 
its  left  side  is  placed  in  front  and  on  the  right,  its  right  side  behind  and  to  the 
mother's  left. 

A.  Beriod  of  Flexion, — ^The  head  is  flexed  by  the  same  forces  as  in  the  pre- 
ceding case,  and  this  flexion  determines  similar  changes  in  the  relations  of  its 
diameters  with  those  of  the  pelvis. 

B.  Period  of  Descent. — ^This  stage  presents  nothing  worthy  of  particalar 
notice. 

0.  Period  of  Rotation. — The  head  having  reached  the  floor  of  the  pelvis, 
ondergoes  a  movement  of  rotation,  in  consequence  of  which  the  occipat  traverses 
the  whole  right  lateral  moiety  from  behind  forwards,  in  such  a  way  that  it  passes 
socoessively  towards  the  right  extremity  of  the  transverse  diameter,  behind  the 
cotyloid  cavity  and  under  the  right  ischio-pubic  ramus,  while  the  forehead,  or 
bregma,  revolving  in  an  inverse  direction,  goes  from  before  backwards  towards 
the  hollow  of  the  sacrum ;  and  thus,  the  position  which  was  originally  occipito- 
posterior,  becomes  converted  into  an  occipito-pubic,  or  anterior  one,  and  the  labor 
then  terminates  just  as  it  does  in  those  cases  where  the  occiput  was  primitively 
in  front 

In  some  instances,  which  are  rare,  however,  this  conversion  does  not  take 
place,  and  the  occiput  remains  behind  until  the  termination  of  the  labor.  The 
delivery  is  then  concluded  in  the  following  manner :  the  head  is  strongly  flexed 
on  the  chest,  and  retains  its  oblique  position ;  the  forehead,  corresponding  to  the 

tkm  of  the  uterine  axis,  or  the  axis  of  the  superior  strait,  and  therefore  being  subjected  to  a 
more  energetic  uterine  impulse,  consequently  must  be  delivered  first ;  further,  it  was  necet- 
sary  this  should  be  so,  as  the  posterior  shoulder  has  much  the  longer  course  to  trarerse. 
Again,  if  I  might  refer  to  my  own  observations,  I  would  say  that  in  women  who  hare  before 
borne  children,  more  especially  in  those  who  have  suffered  from  rupture  of  the  perineum  in 
former  labors,  the  posterior  shoulder  is  the  first  delivered ;  and,  on  the  contrary,  in  primi- 
par»^  the  sub-pubic  one  has  the  precedence,  the  other  being  retained  by  the  resistance  firom 
the  loA  parts. 
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Like  tbe  aathor  qaoted,  I  admit  the  fact,  thongli  I  think  it  rare^  hat  I  cannot 
acknowledge,  like  him,  the  trath  of  the  following  proposition,  i.  e.,  that  if  the 
conditions  of  transmutation  which  then  exist  may  he  appreciated  by  a  comparison 
of  the  £Eice  labors  with  those  of  the  occipito-posterior  positions,  we  should  not 
depart  far  from  the  truth  (i  believe  it  would  he  a  wide  departure')  by  announcing 
that,  in  every  three  occipito-posterior  positions,  one  of  them  would  give  rise  to  a 
iace  presentation. 

Lastly,  whatever  may  be  the  mode  of  the  delivery  of  the  head  in  the  right 
posterior  occipito-iliac  position,  the  occiput  always  inclines  towards  the  internal 
surface  of  the  right  thigh,  and  the  face  is  directed  to  the  left  one ;  this  external 
movement  (restitution)  results  from  the  internal  rotation  of  the  shoulders,  in  con- 
sequence of  which  the  left  shoulder,  which  was  originally  the  anterior,  gets  under 
the  arch  of  the  pubis,  and  the  right  one  into  the  hollow  of  the  sacrum,  and  then 
the  shoulders  and  the  remaining  part  of  the  trunk  are  expelled  in  the  manner 
already  stated. 

The  great  care  we  have  taken  in  describing  the  natural  labor  in  these  two 
varieties  of  the  two  fundamental  positions,  will  absolve  us  from  repeating  it  anew 
in  the  other  varieties. 

In  fact,  the  left  transverse  occipito-iliac  position  does  not  differ  from  the  ante- 
rior  one ;  unless,  perhaps,  the  movement  of  rotation,  which  brings  the  occiput  in 
front,  is  somewhat  more  extended ;  and  what  we  have  stated  concerning  the  two 
modes  of  termination  in  the  right  posterior  occipito-iliac  position  applies  equally 
well  to  the  le/i  posterior  one ;  but  we  must  add  that  the  movements  of  rotation 
will  then  take  place  from  left  to  right,  since  the  occiput  is  primitively  turned 
towards  the  left  side. 

Lastly,  in  the  other  two  varieties,  the  right  anterior  and  the  right  transverse 
occipito-iliac  ones,  the  mechanism  is  still  the  same  as  in  the  corresponding  varie- 
•  ties  of  the  left  occipito-lateral  position. 

Remarks, — ^From  the  foregoing,  the  reader  will  see  that,  in  order  to  study  the 
mechanism  of  labor  in  the  vertex  positions,  we  have  been  obliged  to  consider 
each  of  the  periods,  or  stages,  composing  it  separately.  Thus,  we  first  examined 
the  movement  of  flexion,  then  of  descent,  next  the  internal  rotation,  the  exten- 
sion, and  the  external  rotation ;  but  it  must  not  be  supposed  that  these  different 
movements  occur  successively,  one  aflor  the  other,  in  the  order  just  described. 
1.  The  forced  flexion  spoken  of  as  happening  before  the  descent,  frequently  only 
takes  place  simultaneously  with  the  latter.  Often,  indeed,  the  head  is  not  flexed 
until  the  descent  is  completed,  and  it  encounters  the  resistance  from  the  floor  of 
the  pelvis ;  and  then  only,  in  the  majority  of  cases,  is  the  flexion  carried  to  its 
highest  degree.  We  can  imagine  that  this  would  nearly  always  be  the  case^ 
since  the  head  is  engaged  in  the  excavation  in  most  women  long  before  the  com- 
mencement of  labor ;  and  even  in  those  cases  where  it  is  still  above  the  superior 
strait  at  the  time  of  the  membranes  being  ruptured,  the  presenting  diameters 
will  allow  it  to  traverse  the  upper  part  of  the  excavation  without  meeting  any 
marked  resistance. 

The  movement  of  flexion  likewise  presents  some  irregularities )  for  instance,  it 
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not  at  all  unuBual,  more  especially  in  the  occipito-posterbr  positions^  for  the  I 
bin,  instead  of  appnmcliiiig  the  chest,  to  depart  from  it;  and,  consec|uenUyf 
^for  the  head  to  become  extended,  atid  the  anterior  ftjntanello  gradually  to  get 
towards  the  centre  of  the  excavation.     However,  this  anomaly  is  usually  tempo- 
rary, for  the  head  is  flexed  anew  when  it  reaches  the  pelvic  floor. 

In  some  rare  cases,  the  opposite  of  the  preceding,  the  posterior  foutanelle  occu- 
pieB  the  centre  of  the  excavation,  either  because  the  flexion  has  gone  beyond  itA 
usual  limits^  or  else,  because  the  trunk  is  inclined  backwards;  but  herci  also,  the 
resistance  from  the  perineum  gmduaOy  brings  back  the  head  to  its  regular  situa- 
tion. (P.  Dubois.) 

2.  The  rotation  sometimes  eommeQcea  prior  to  the  arrival  of  the  head  at  the 
inferior  strait,  and  before  the  descent  is  completed.  So  that,  in  suoh  cases,  the 
three  &rst  stages  of  the  labor  occur  at  the  same  time ;  thuui  the  head  is  flexed| 
deaeeuds,  and  rotates  all  at  once. 

Some  curious  varieties  of  rotation  are  occasionally  met  with,  which  should  be 
known  to  the  student  For  instance,  it  may  be  incomplete,  the  head  still  retaio* 
ing  a  great  oblifiuity  pending  the  whole  duration  of  its  disengagement ;  or  it  may 
not  take  place  at  all,  which  happens,  as  we  have  already  seen,  in  certain  occipito- 
posterior  positions,  or  it  may  also  occur  in  the  transverse  ones.  In  this  latter 
"variety,  which  is  the  rarest  of  all,  the  occiput  and  the  forehead  disengage  along- 
side of  the  internal  surface  of  the  iscbiatio  tuberosities ;  the  occiput  escapes  fitsti 
and  then  the  forehead  by  a  movement  of  extension  analogous  to  the  ordinary 
mechanism.  ^ladame  Laehapelle  reports  having  observed  three  cases  of  this 
kind.  In  some  exceptional  instances,  the  rotation  exceeds  the  ordinary  limita; 
thus,  for  example,  if  the  occiput  is  placed  in  relation  with  the  right  sacro-iliao 
aymphysis  at  the  beginning  of  the  labor,  it  may  successively  corresptmd  with  the 
right  extremity  of  the  transverse  diameter,  the  posterior  face  of  the  right  aceta- 
bulum, the  symphyfsis  pubis,  and  the  lrj%  cotyloid  lavit^  j  and  then,  after  a 
moment  of  repovsc,  it  retrogrades  and  places  himself  once  more  behind  the  sym- 
pbysiss  M.  P.  Dubois  originally  pointed  out  this  fact,  and  I  have  twice  since 
had  an  opportunity  of  verifying  its  truth. 

Again,  the  rotation  by  which  the  occiput  is  brought  in  front,  sometimes  only 
takes  place  just  as  the  head  is  overcoming  the  final  resistances  from  the  soft 
parts;  on  one  occasion,  I  observed  and  pointed  out  this  fact,  in  a  primiparoua 
woman,  to  all  the  students  then  present  at  the  Clinique ;  the  ehild*s  head  was  in 
the  right  posterior  occipito-iliac  position,  and  it  had  descended  to  the  pelvic  floor 
and  had  cleared  the  inferior  strait  without  rotation  taking  place;  the  perineum 
was  forcibly  distended,  the  vulva  widely  dilated,  the  parietal  protuberances  were 
engaged,  and  the  occiput  bad  but  a  few  lines  to  pass  over  in  order  to  escape  al 
the  anterior  perineal  commissure;  when,  under  the  influence  of  a  new  pain,  the 
head  rotated  briskly,  the  occiput  gained  the  front,  the  forehead  simultaneously 
rolling  into  the  perineal  concavity,  and  the  labor  terminated  almost  immediately. 
The  rotation  within  the  excavation  is  certainly  one  of  the  most  curious  move' 
menti  executed  by  the  feetal  head  during  the  whole  process  of  a  natural  labor; 
indeed,  from  what  we  have  liitherto  stated,  it  must  be  evident  that^  whatever  be 
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the  primidve  rdations  of  the  oooipat  with  the  yarioiis  pmnti  of  the  oircniufer- 
ence  of  the  superior  strait,  it  finally  sacceeds  in  getting  under  the  symphysis 
pubis.*  Now,  the  physical  cause  of  this  movement  is  nowhere  given  in  the 
writings  that  have  been  published  on  the  subject  prior  to  M.  P.  Dubois,  who  has 
paid  particular  attention  to  this  point,  and  who,  after  refuting  the  influence  of 
the  inclined  planes,  advanced  by  the  older  accoucheurs,  as  the  cause  of  the  move- 
ment, adds,  "  This  cause  evidently  resides  in  the  combination  of  a  great  number 
of  elements,  vii.,  on  one  hand,  the  size,  form,  and  mobility  of  the  parts  which 
are  expelled,  and,  on  the  other,  the  capacity,  the  shape,  and  the  resistance  of  the 
canal  traversed  by  them }  and  such  is  the  influence  of  this  association,  that  the 
foetal  parts  place  themselves  in  the  most  &vorable  conditions  for  delivery ;  thuS| 
if  an  active  resbtance  is  made  to  them  at  one  point,  they  withdraw  from  that, 
and  seek  another  where  there  is  more  space  and  liberty.  The  mobility  of  the 
traversing  parts,  and  the  extreme  lubricity  of  those  which  are  traversed,  ren- 
der  all  thi$  very  timple  and  intettigihU,  In  fact,  every  accoucheur  must  have 
remarked  that,  in  those  instances  where  the  sacro-pubic  diameter  is  contracted| 
the  foetal  head,  if  oblique  before  the  labor,  constantly  places  itself  then  in  a  trans- 
verse  direction,  that  is,  in  the  one  offering  the  least  possible  dimension  to  the 
shortened  diameter;  and  this  fiict  is  nothing  else  than  a  very  simple  effect  of 
those  same  causes,  of  which  the  rotation,  when  extensive,  is  a  very  complicated 
consequence."    {Journal  des  Oonnaistancei  Midico^Chirurgicalet,') 

M.  P.  Dubois  further  relates  the  following  experiment  in  support  of  his  ex- 
planation of  the  process  of  rotation :  "  The  flaccid  and  voluminous  uterus  of  a 
woman  who  died  soon  after  delivery,  was  freely  opened  near  the  oe  uteri,  and  her 
fostus  was  placed  in  it  near  the  soft,  gaping  orifice,  in  the  right  posterior  occipito- 
iliac  position  of  the  vertex )  then  several  midwife  students,  by  pushing  the  child 
ftom  above  downwards,  caused  it  to  enter  the  excavation  without  difficulty )  but 
it  required  a  much  greater  effort  to  make  the  head  traverse  the  perineum  and 
elear  the  vulva ;  and  it  was  not  without  some  surprise  that  we  noticed,  in  three 
different  trials,  that,  as  soon  as  the  head  passed  the  external  genital  parts,  the 
occiput  was  in  front  and  to  the  right,  whUe  the  fiu)e  turned  backwards  and  to  the 
left.  Again,  we  repeated  the  experiment  a  fourth  time ;  but  now  the  head  passed 
the  vulva,  with  the  occiput  remaining  posteriorly.  We  then  took  a  stillborn 
child,  delivered  the  preceding  day,  which  was  much  larger  than  the  other,  and 
placed  it  in  the  same  conditions  as  the  first,  and  on  two  successive  trials  the  head 
cleared  the  vulva  after  having  performed  the  rotation ;  on  the  third  and  succeed- 
ing essays  it  was  disengaged  without  executing  this  movement;  that  is,  the  pro- 
eess  of  rotation  continued  until  the  perineum  and  vulva  had  lost  the  power  of 
resistance  that  produced  it,  or  which,  at  least,  had  determined  its  aooompUsh- 
ment"   (Xoc.  cit) 

I  M.  NflBg^Ie  has  on\y  known  the  oodpnt  to  disengage  posteriorly  seventeen  times  oat  of 
twelve  hundred  and  fortj-foar  oocipito-posterior  positions ;  and  even  in  those  cases  it  was 
alwa^  possible  to  appreciate  the  exceptional  circnmstances  that  had  fiiTored  this  irregu- 
larity ;  such  as  an  amplitude  of  the  peWis,  or  numerous  former  labors,  lacerations  of  the 
perineum,  or  the  softness,  flexibility,  ffrfucfifttKly,  and  want  of  oonsislence  of  the  head,  or  an 
extreme  smallness  of  the  child,  the  presence  oi  twins,  &o.  &e. 


p 


I  do  not  know  whether  the  explanations  and  experimeDt«  of  M,  P,  Dubois  will 
render  the  cause  of  rotation  vcri/  simple  and  intelligibh  to  every  reader;  but,  as 
to  layseir,  I  am  coBstniiaed  to  admit  that  they  describe  and  confirm  the  fact,  but 
that  they  do  not  explain  it.  Tniej  there  can  be  no  doubt  that  the  cause  of  rota- 
tion 18  to  be  sought  for  in  the  form  and  direction  of  the  canal,  and  in  the  shape 
and  size  of  the  f«taJ  head ;  but  let  ua  see  if  it  would  not  be  possible  to  aaccrtdo 
the  influence  of  those  divers  circumstances  more  precisely. 

Thi?  utonis  is  situated  very  nearly  in  the  axis  of  the  superior  a  trait,  and  there- 
fore the  sum  of  its  expulsive  forces,  or,  to  speak  more  clearly,  the  sum  of  the 
contractions,  may  be  represented  as  operating  according  to  the  direction  of  its 
axis.  Now,  supposing  the  bead  to  be  in  the  right  posterior  occi  pi  to-iliac  pnsi-* 
tion,  the  occiput,  urged  on  by  the  uterine  contraction  transmitted  by  the  spine, 
will  descend  in  the  line  of  its  axis;  that  is,  from  above  downwards,  and  fvom 
before  backwards;  and  it  will  continue  on  until  it  is  arrested  by  the  resistance 
from  the  interior  and  lateral  parts  of  the  pelvis,  or  from  the  sofl  parts  constitu* 
ting  the  floor  of  the  ponneum.  There  it  is  arrested,  provided  the  resistance  b6 
considerable,  and  thenceforth  the  occiput  must  necessarily  change  its  direction* 
In  f«ct,  the  resistance  may  be  Tfiprcsented  by  a  force  operating  in  a  directioti 
perpendicular  to  the  surface  whereon  the  head  strikes,  and  which  is  appdied  to 
the  ftBtal  cranium  at  its  point  of  contact  with  the  posterior  plane  of  the  excava- 
tion. This  point  of  contact,  in  the  case  Ix^fore  us,  is  evidently  the  right  lateral 
and  posterior  part  of  the  head,  which  strikes  against  some  point  in  the  hinder 
wall  of  the  excavation;  the  child's  head,  or  rather  the  occipital  extremity  of  it, 
is  from  that  time  subjected  to  two  different  forces,  one  of  which  acts  from  above 
downwards,  before  backwards,  and  slightly  from  led  to  right  (this  is  the  uterine 
con  tract  toil),  and  the  other  from  behind  forwards,  and  a  little  from  be!ow  upwards 
(this  is  the  resistance,  or  force,  represented  by  the  perpendicular  to  the  Bur&ee 
impinge^l  upon  by  the  head).  By  representing  this  force  derived  from  the  re* 
BistancCj  and  that  from  the  uterus  coniojunicated  through  the  spine  in  the  line  of 
axis  of  the  superior  stmit  by  a  parallelogram,  we  obtain  a  diagonal  or  resultant 
from  these  two  forces  that  points  out  the  direction  of  the  movement  that  is  to 
take  place.  Now,  by  constructing  such  a  parallclogramj  wo  observe  that  the 
occiput  must  evidently  pass  forwards,  downwards,  and  to  the  right;  since  the 
diagonal  or  resultant  of  the  forces  is  directed  from  behind  forwards,  fiom  aboTt 
downwards,  and  from  left  to  right. 

The  extent  of  this  downward  progresij  and  the  rapidity  of  its  execution,  are 
always  proportionate  to  the  energy  and  duration  of  the  contraction  and  to  the 
Waistanee  ofl"crcd  by  the  pelvic  floor.  This  also  explains  why  the  rotation,  after 
being  a  long  time  delayed,  is  sometimes  suddenly  and  completely  effected  during 
a  violent  pain  ;  as  also  why,  under  other  circumstances,  and  more  particularly  ta 
those  insUinees  where  the  pains  arc  feeble  or  short,  this  movement  only  tikes 
placii  gradually,  and  re<juire»  for  its  entire  completion  a  much  longer  period  and 
more  numerous  contractions.' 

*  This  movement  takes  pinee  (fraduall/,  sayi  M,  Na?g^l6,  in  a  alow  spiral  direction ;  fiJr  if 
the  vaginal  touch  Ir^  resorted  to  during  tlie  pftiri,  tbo  anmU  toDtaaene,  which  was  originaU/ 
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Lastly,  this  theory  enables  us  to  explain  those  differences  noticed  in  the  rota- 
tion according  to  the  part  of  the  excavation  where  it  commences  *,  thns,  it  has 
I>een  stated  that  usually  the  process  only  begins  when  the  child's  head  reaches 
the  pelvic  floor;  indeed,  this  could  hardly  be  otherwise,  since  until  that  period 
the  head,  from  being  strongly  flexed,  and  offering  its  smallest  diameters  to  those 
of  the  strait,  had  encountered  no  resistance  whatever  from  the  osseous  portion  of 
the  pelvic  canal ;  but  we  can  readily  imagine  that  if  the  head  be  voluminous,  the 
pelvis  rather  small,  the  superior  strait  too  much  inclined,  or  the  uterus  too 
oblique,  the  resistances  might  be  felt  much  sooner,  and  the  occiput  hardly  have 
entered  the  excavation,  before  it  would  strike  against  the  posterior  wall  and  be 
compelled  to  follow  the  new  direction  impressed  upon  it  by  the  resultant  (diar 
gonal)  of  the  forces. 

This  explanation  accounts  readily  for  the  absence  of  rotation,  and  the  disen- 
gagement of  the  head  in  the  posterior  position.  What,  according  to  M.  N«Dg^le| 
are  the  kinds  of  cases  in  which  this  exception  has  been  observed  ?  We  have 
already  stated  them :  they  are  those  in  which  the  large  size  of  the  pelvis,  the 
slight  resistance  of  the  soil  parts,  occasioned  by  previous  labors  or  ruptures  of  the 
perineum,  or  else  the  small  size  of  the  foetus,  or  the  reductibility  of  its  head,  peiw 
mit  its  passage  through  the  canal  without  encountering  resistance,  and,  conse- 
quently, without  any  alteration  of  the  first  direction  of  the  uterine  force  by  a 
new  one. 

3.  The  trunk  participates,  as  we  have  elsewhere  stated,  in  the  rotation  of  the 
head;  this,  however,  may  not  occur;  at  least  two  cases  reported  by  M.  P.  Dubois 
would  seem  to  prove  as  much. 

4.  The  rotation  of  the  shoulders  afler  the  head  is  delivered  may  also  present 
two  opposite  conditions ;  that  is,  it  may  either  take  place  in  a  partial  manner  or 
else  not  at  all,  the  shoulders  then  disenga^ng  transversely.  This  last  circum- 
stance is  not  very  unusual,  and,  in  my  opinion,  clearly  tends  to  confirm  the  views 
of  M.  Gerdy  on  the  process  of  rotation ;  for  when  it  does  not  occur  the  head 
undergoes  no  rotation.  But  the  latter  should  always  execute  this  movement^* 
however  great  the  immobility  of  the  shoulders,  if  the  process  is  a  consequence,  as 
Baudelocquc  supposed,  of  the  untwisting  of  the  neck. 

Sometimes,  on  the  contrary,  the  same  movement  that  rendered  the  shoulders 
transverse  before  the  delivery  of  the  head,  continues  after  the  expulsion  of  this 
latter  in  such  a  way,  that  the  shoulder  which  was- originally  anterior  instead  of 
retrograding  towards  the  pubic  arch  passes  behind,  while  the  other  that  was 
primitively  posterior  gains  the  apex  of  this  arch,  and  the  face  then  turns  towards 
the  internal  surface  of  the  right  thigh  in  the  right  occipito-iliac,  and  to  the  left 
thigh  in  the  left  occipito-iliac  positions. 

directed  to  the  right  and  posteriorly,  will  then  be  found  to  place  itself  altogether  to  the  right, 
towards  the  descending  branch  of  the  ischium ;  but,  in  proportion  as  the  pain  diminishes,  it 
returns  step  by  step  to  the  place  it  occupied  before.  Again,  if  the  finger  be  kept  in  contact 
with  the  head,  the  posterior  fontanelle,  which  in  the  absence  of  a  pain  is  wholly  to  the  right, 
will  be  observed,  during  the  latter,  to  turn  forwards  towards  the  obturator  foramen,  from 
whence  it  again  departs  as  the  pain  goes  off;  and  it  keeps  up  these  alternate  movements 
for  some  time,  until  finally  it  becomes  fixed  opposite  this  foramen. 
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The  head  b^ing  in  this  way  forcibly  iloxed,  its  rebttotis  are  changed;  that  is, 
1  the  ocoipito-bre^irnutic  diameter  has  taken  the  place  uf  the  occipitofrontal,  and 
^  Jiaa  become  pamllel  to  the  left  oblique  of  the  stniit;  but  the  bi-parietal  remains 
unaltered :  the  occipito-bregniatic  circaraference  is  now  on  a  level  with  the  peri- 
phery of  the  strait,  and  the  axis  of  the  pelvis,  which  before  correi?ponded  with 
the  tnichclo-bregmatic  diameter,  now  traverses  the  head  ver^'  nearly  in  the  direc- 
tion of  the  occipito-mentiil  diameter. 

This  movement  of  flexion,  therefore,  evidently  places  the  child's  head  in  the 
most  favoruble  position  for  its  passage^  by  constraining  it  to  oier  it»  amallefil 
diameters  to  thoae  of  the  pelvis. 

B,  Stage  of  Descent. — ^The  head,  pressed  on  by  the  contractions,  enters  the 
excavation  and  reaches  the  floor  of  the  pelvis.  In  making  this  descent,  the  occi- 
put presses  in  front  a^^aiust  the  internal  and  anterior  face  of  the  body  of  the 
iscbium^  the  obturator  internus  musele,  and  the  external  obturator  vesseb  and 
nerres;  which  paas  out  through  the  upper  part  of  the  obturator  foramen ;  while 
the  forehead  or  bregma  presses  behind  on  the  internal  border  of  the  psoaa  and 
pymmidal  muscles,  the  sciatic  plexus  of  nerves,  together  with  the  gluteal  and 
the  internal  pudic  vessels  and  nervea.  The  lefl  side  of  the  head  likewise  cornea 
into  mediate  relation  with  the  same  partPj  and  also  glides  over  the  anterior  sur- 
face of  the  rectum.  But  the  descent  of  the  head  is  not  completed  until  the 
occipito-bregmatic  circumference  is  nearly  parallel  to  the  plane  of  the  inferior 
stniit,  that  is,  when  the  two  parietal  protuberances  have  attained  this  level 
Now,  it  is  evident  that,  to  reach  this  point,  the  left  parietal  boss  (whicli  is  found 
behind)  must  traverse  the  whole  anterior  face  of  the  sacrum,  whilst  the  anterior 
one  hq^  only  to  clear  a  much  shorter  space  j  the  first  must  thereftire  describe  the 
arc  of  a  much  larger  circle  than  the  second.  Perhaps  a  more  exact  idea  of  the 
actual  movement  of  the  head  will  be  formed  by  imagining  the  anterior  extremity 
of  the  bi-parietal  diameter  to  remain  nearly  stationary  in  front  and  to  the  right, 
while  its  posterior  extremity  descends  rapidly  and  traverses  the  whole  posterior 
plane  of  the  excavation, 

c.  Stmje  of  Rotation, — The  head  being  arrested  by  the  floor  of  the  pelTiSi 
executes  a  movement  of  rotation,  during  which  the  occiput  passes  from  lefl  te 
right  behind  the  symphysis  pubis,  or  rather  behind  the  left  ischio-pubic  raniiut, 
and  the  bregma  rotates  into  the  concavity  of  the  sacrum^  though  remaining  • 
little  towards  the  right. 

The  posterior  superior  part  of  the  right  parietal  bone  then  appears  plainly 
under  the  pubic  arch ;  the  posterior  fontanelle  is  behind  the  isehio-pubic  ramus ; 
and  the  sagittal  suture  crosses  the  eoccy-pubal  diameter  very  obliquely.  Being 
forced  on  by  the  energetic  contractions  of  the  womb,  the  vertex  then  depresses 
the  soft  parts  of  the  perineum,  and  by  gradually  distending  them,  succeeds  in 
converting  the  pelvic  floor  into  a  part  of  a  canal  which  prolongs  the  posterior 
wall  of  the  pelvis  downwards  and  backwards.  It  is  during  this  time  that  the 
rotation  \b  accomplL*^hed,  that  if^,  the  sagittal  suture  becomes  parallel  with  the 
aiiterO'pOBterior  diameter  of  the  inferior  strait.  The  occiput  engages  in  the  afch 
of  the  pubis,  and  projects  beyond  the  lower  part  of  the  symphysis,  until  the  back 
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Fig.  68. 


part  of  the  neok  comes  into  contact  with  it^  when  the  anterior  progression  of  the 
occiput  b  arrested. 

D.  Stage  of  ExieMton, — Just  at  the  moment  when  the  occipnt  engages  in  this 
manner  in  the  pabic  arch,  the  shoulders  and  upper  part  of  the  body  enter  the 
excavation,  and  in  engaging  there,  the  foetal  trunk,  which  is  flexible,  accommo- 
dates itself  to  the  direction  of  the  canal,  and  consequently  bends  over  a  little  on 
its  posterior  plane ;  this  movement  causes  the  chin  to  depart  from  the  chest,  and 
then  the  extension  of  the  head  begins. 

But,  in  order  to  understand  how  this  last  is  completed,  we  must  remember 
that  the  force  of  the  uterine  contraction,  transmitted  always  by  the  spine,  ^Is 
upon  some  part  of  the  occipito-mental  diameter,  and  that,  in  the  beginning  of 
the  labor,  this  power  operated  both  on  the  occiput  and  the  chin,  though  up  to 
the  present  moment  the  occiput  had  felt  its  influence  the  most ;  1st,  because, 
from  the  forced  flexion  of  the  head,  it  was  more  in  the  line  of  its  direction;  and, 
2d,  from  the  fact  of  its  falling  on  the  occipital  foramen,  the  impulse  was  much 
nearer  to  the  occiput  than  the  chin ;  but  the  occiput  having  once  engaged  under 
the  pubic  arch,  and  the  back  of  the  neck  being  applied  to  the  symphysis  pubis, 
which,  by  its  resistance,  destroys  all  that  por- 
tion of  the  uterine  force  that  acted  on  the  occi- 
put, there  only  remains  that  portion  of  the  force 
which  operated  on  the  chin.  Now  this  power 
continues  to  act,  and  under  its  influence  the 
chin  is  pushed  down,  and  consequently,  by  a 
continuance  of  the  same  movement,  the  occiput 
ascends,  that  is  to  say,  the  whole  head  is  turned 
up  in  front  of  the  symphysis  pubis. 

During  this  movement  of  extension,  the  fol- 
lowing points  successively  appear  at  the  ante- 
rior commissure  of  the  perineum,  viz.,  the  bi- 
parietal  suture,  the  bregma  (or  fontanellc),  the 
coronal  suture,  the  nose,  mouth,  and  last  of  all, 
the  chin.  During  this  process,  the  head  exactly 
represents  a  lever  of  the  third  kind,  whose  ful- 
crum is  at  the  sub-occipital  point,  lying  behind 
and  under  the  symphysis  pubis,  the  power  at 
the  occipital  foramen,  and  the  resistance  at  the  chin,  which  is  to  be  depressed, 
an  opposition  necessarily  augmented  by  the  resistance  of  the  perineum.  Further, 
the  sub-occipito-bregmatic,  the  suhoccipito-frontal,  and  the  sub-occipito-mental 
diameters  successively  pass  the  antero-posterior  diameter  of  the  inferior  strait. 
As  soon  as  the  occipito-bregmatic  circumference  is  beyond  the  vulva,  the  anterior 
border  of  the  perineum,  yielding  to  its  natural  elasticity,  retracts  strongly,  slips 
over  the  face,  and  embraces  the  neck ;  and  just  at  that  moment,  the  head,  which 
was  before  forcibly  turned  up  in  front  of  the  mens  veneris,  fiills  back  fhxn  its 
own  specific  weight,  towards  the  anus. 
I.  Stage  of  Exterior  Rotation,    (Hestitution). — ^The  head  remains  for  a  few 
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seconds  m  this  positioD,  &nd  then  it  U  seen  to  d^cribe  a  fifth  and  last  more- 
meot,  namely,  the  occiput  bcliDes  towards  the  internaJ  surface  of  the  left  thigh, 
and  the  face  turns  towards  the  right  thigh*  This  process  is  usually  denomiQated 
the  ratituiion^  for  the  following  reason.  Before  the  researches  of  M.  Gcrdj,  tl 
Waa  generally  supposed  that  when  the  head  executed  its  movement  of  rotatioii 
within  the  pelvis,  the  trunk  did  not  participate  therein,  and  that  the  openLtioo 
could  only  take  place  through  the  aid  of  a  certain  degree  of  iorsiofl  in  the  neck  f 
and,  further,  that  the  head  becoming  completely  disengaged,  and  only  retained 
by  the  resistance  of  the  eoft  p^rtSt  the  neck  then  untwisted,  and  the  head  was 
restored  to  its  natural  relations  with  the  trunk. 

M-  Gerdy  was  the  first  to  demonstrate  the  faultiness  of  this  crplanatiofi ;  for, 
in  fact,  the  trunk  does  participate  in  the  head's  rotation,  in  such  a  way  that  the 
shoulders,  which,  in  the  beginning  of  the  labor,  corresponded  to  the  oblique  dia- 
meter, are  nearly  transverse  after  this  movement  (the  right  shoulder,  neverthe- 
less, remaining  always  a  little  more  in  front  than  the  left).  The  shoulders  then 
reach  the  inferior  strait  in  a  transverse  position,  presenting^  therefore,  their  great, 
or  bis-acromial  diameter,  to  the  smallest  one  of  this  strait ;  but  here  thej  en* 
eoanter  some  resistance^  under  the  iiiBuenco  of  which  the  rotation  is  effected  in 
the  opposite  direction  to  that  of  the  head,  the  right  shoulder,  passing  ftom  the 
right  side  towards  the  left,  approaches  the  apex  of  the  pubic  arch,  while  the  left 
one  gets  into  the  perineal  concavity,  and  the  head,  being  free  externally,  neoes- 
sarily  follows  the  movement  eommunicabed  to  the  shouldera. 

The  rotation  of  the  bead  is  not  therefore  an  i^lated  movement  peculiar  to 
itself,  as  Baudelocque  supposed^  but  one  secondary  to  the  rotation  of  the  shoulders. 

I  must  remark,  however,  ^at,  in  some  cases,  the  head  has  appeared  to  me  to 
execute  a  double  movement  j  for,  immediately  after  its  expulsion,  it  turns  very 
slightly ;  the  occiput  paning  a  little  to  the  left,  the  forehead  towards  the  nght ; 
after  remaining  some  seconda  in  this  position,  it  then  undergoes  the  secondary 
movement  just  described,  which  is  due  to  the  rotation  of  the  shouldeis.  The 
first  of  these  movements  hag  always  seemed  to  me  to  result  from  the  untwisting 
of  the  neck,  and  is  the  true  movenicDt  of  restitution  of  Baudelocque. 

The  shoulders  present  at  the  inferior  strait  soon  after  the  head,  and,  as  we 
have  just  stated,  nearly  always  in  a  transverse  position.  The  right  one  gets 
under  the  right  ischio-pubic  ramus,  while  the  left  one  lies  in  front  of  the  left 
aacro^ciatic  ligament.  The  bis-acromiat  diameter  is  rarely  found  in  the  direc- 
tion of  the  a ntero -posterior  diameter  of  the  inferior  strait.  The  anterior  or  sub- 
pubic shoulder  Is  the  first  to  appear  in  the  vulvar  fissure,  although,  as  a  general 
rule,  the  posterior  one,  after  having  traversed  the  perineal  curve,,  is  first  disen- 
gaged at  the  anterior  commissure  of  the  perineum,  and  the  right  one  b  subse- 
quentty  delivered.* 

*  Contrary  \o  the  generftlly-r<*ceived  opinion,  M.  P.  Dubois  suppose*  that  the  anterior 
shoulder  ia  tUe  first  «teliTered.  That  b  certainly  irac  in  a  grem  number  of  oasea,  but  we 
have  most  u i^ua I ly  observed  the  opposite  fact;  l:>eaiLle«,  (here  ia  a  iheoreticfi]  yiew  whieli 
militates  in  favor  of  our  opinion,  tliat  i;*,  the  \e(i  shoulder,  being  placed  in  contact  wiib  tbe 
jiosterior  phine  of  tbe  excavation^  is  situated}  much  more  iban  tli«  anterior  ooe,  in  the  dli«e- 
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During  the  diseDgagement  of  the  shoulders,  the  foetus  becomes  flexed  on  its 
right  lateral  region  so  as  to  acoommodate  itself  to  the  onrratare  in  the  pelvic 
canal;  and  very  soon  after  the  reminder  of  the  trunk  is  expelled,  sometimes 
describing  a  veiy  prolonged  spiral  course  in  its  passage. 

2.  Meehaniifn  of  NahircU  Labor  in  the  right  Posterior  Ociipito4liac  PomX" 
ticn,     (The  fourth  of  Baudelocque,  and  the  third  of  M.  Capuron.) 

In  the  yast  majority  of  cases,  the  mechanism  of  labor  in  this  position  scarcely 
differs  from  that  just  described,  and  therefore  we  only  need  allude  here  to  the 
principal  peculiar  phenomena  of  the  travail;  without  repeating  all  the  preceding 
details. 

Ity  likewise,  is  composed  of  five  periods,  or  stages ;  before  the  membranes  are 
ruptured,  the  diameters  of  the  head  correspond  with  the  same  diameten  of  the 
pelvis  as  in  the  foregoing  case,  and  the  only  difference  to  be  remarked  is,  that 
the  occiput  corresponds  to  the  right  sacro-iliac  symphysis,  and  the  forehead  to  the 
left  ilio-pectineal  eminence.  The  child's  posterior  plane  looks  backwards  and 
towards  the  mother's  right,  whUe  its  anterior  plane  is  in  front  and  to  her  left^- 
its  left  side  is  placed  in  front  and  on  the  right,  its  right  side  behind  and  to  the 
mother's  left. 

A.  Period  of  Flexion. — ^The  head  is  flexed  by  the  same  forces  as  in  the  pre- 
ceding case,  and  this  flexion  determines  similar  changes  in  the  relations  of  its 
diameten  with  those  of  the  pelvis. 

B.  Period  of  Descent. — ^This  stage  presents  nothing  worthy  of  particular 
notice. 

o.  Period  of  Rotation. — The  head  having  reached  the  floor  of  the  pelvis, 
undergoes  a  movement  of  rotation,  in  consequence  of  which  the  occiput  traverses 
the  whole  right  lateral  moiety  from  behind  forwards,  in  such  a  way  that  it  passes 
successively  towards  the  right  extremity  of  the  transverse  diameter,  behind  the 
cotylmd  cavity  and  under  the  right  ischio-pubic  ramus,  while  the  forehead,  or 
bregma,  revolving  in  an  inverse  direction,  goes  from  before  backwards  towards 
the  hollow  of  the  sacrum ;  and  thus,  the  position  which  was  originally  occipito- 
poeterior,  becomes  converted  into  an  occipito-pubic,  or  anterior  one,  and  the  labor 
then  terminates  just  as  it  does  in  those  cases  where  the  occiput  was  primitively 
in  front 

In  some  instances,  which  are  rare,  however,  this  conversion  does  not  take 
place,  and  the  occiput  remains  behind  until  the  termination  of  the  labor.  The 
deliveiy  is  then  concluded  in  the  following  manner :  the  head  is  strongly  flexed 
on  the  chest,  and  retains  its  oblique  position ;  the  forehead,  corresponding  to  the 

tion  of  the  uterine  axis,  or  the  axis  of  the  superior  strait,  and  therefore  being  sub^jected  to  a 
more  energetic  uterine  impulse,  consequently  must  be  delivered  first ;  further,  it  was  necee- 
aary  this  sliould  be  so,  as  the  posterior  shoulder  has  much  the  longer  course  to  traverse. 
Again,  if  I  might  refer  to  my  own  obseryations,  I  would  say  that  in  women  who  have  before 
borne  children,  more  especially  in  those  who  have  suffered  from  rapture  of  the  perineum  in 
former  labors,  the  posterior  shoulder  is  the  first  delivered ;  and,  on  the  contrary,  in  primi- 
para^  the  sub-pubic  one  has  the  precedence,  the  other  being  retained  by  the  resistance  from 
the  soft  parts. 
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bod  J  of  the  left  pubis,  first  reaches  the  inferior  strait,  and  the  left  eorooal  bo 
til  on  engaj^ca  under  the  pubic  arch,  where  we  can  some  times  distinguiflb  the 
superciliary  ridge  just  below  the  ajmphjsis ;  and  I  even  saw  the  upper  ej^elid  ia 

one  case.  But  though  the  forehead  first  appears 
at  the  exterior,  the  occiput,  urged  on  by  the  spine, 
which  transmits  the  force  of  the  uteriue  contrao- 
tion,  traverRCB  the  whole  curvature  of  the  perineum 
(which  ia  grewtlj  distended  in  such  instances),  and 
becomes  disen^ged  the  firwt  at  the  anterior  com* 
iiiissure.  While  the  occiput  ia  thus  passing  orer 
the  anterior  surface  of  the  sacrum  and  perineum, 
the  coronal  boss  and  eyebrow^  that  originally  ap- 
peared at  the  vulva,  res  see  nd  and  become  con- 
cealed behind  the  s»ymphyi*is* 

The  occiput  is  scarcely  clear,  when  the  peri- 
neum, by  jrliding  over  the  inclined  plane  formed 
by  the  nape  of  the  neck,  retracts  strongly,  and  thus 
facilitates  the  subscfjuent  delivery  of  the  anterior 
portions  of  the  headj  therefore,  the  head  mnj  be  observed  to  undergo  the  proeefls 
of  extension  around  the  nape  as  a  centre,  and  to  appear  below  the  symphysis  in 
the  i^>l lowing  order,  namely,  the  anterior  funtanelle,  the  coronal  suture,  the  fore- 
head, no6e,  mouth,  and  chin. 

Lastly,  the  bead,  placed  in  the  right  posterior  occi  pi  to-iliac  position,  may, 
when  onoe  down  m  the  excavation,  depart  from  the  chest,  and  the  vertex  pre- 
sentation be  thus  spontaneously  converted  into  one  of  the  face,  at  the  inferior 
strait :  wo  witnessed  a  case  of  this  kind  at  the  Clinique  in  1838. 

This  transmutation  takes  place,  says  M.  Guillemot,  in  the  following  manner : 
the  occiput  being  arrested  by  some  point  on  the  posterior  part  of  the  excavation, 
instead  of  advancing  along  the  perineum  towards  the  inferior  strait,  ascends  in 
the  curvature  of  the  sacrum  by  executing  the  movement  of  rotation  backward^ 
and  being  at  the  same  time  thrown  baek  upon  the  posterior  part  of  the  chtti 
While  this  is  going  on^  the  forehead  and  face  descend  behind  the  pubis  and  ptfi 
downwards  and  backwards,  until  the  chin  eng.*Lges  under  the  arch,  and  then  the 
head,  which  is  completely  turned  back,  traverses  the  perineal  Btrsit,  aa  in  a  laca 
prcBcntation. 

The  disposition  which  the  Inclined  plane  of  the  cervix  uteri  impreflaos  on  the 
vertex  in  this  position,  continues  M.  Guillemot,  is  a  frtquetU  cause  of  a  similar 
transmutation  above  the  abdominal  strait.  The  slight  backward  inclination  of 
the  head  which  always  ey^.^B  in  these  positions,  may  correct  itself  when  the 
uterine  contractions,  by  acting  on  the  fcctus,  keep  the  chin  applied  to  the  oeck; 
but,  on  the  other  hand,  the  reversion  may  be  carried  still  further,  or  be  entirely 
completed,  if  any  obstacle  impedes  the  descent  of  the  occiput  into  the  excavatioo; 
finally,  in  cases  of  uterine  oblif  juity,  where  the  inclination  of  the  vertex  is  greater, 
the  backward  tendency,  instead  of  disappearing,  would  be  increased,  and  the 
occiput  would  then  ascend  and  the  forehead  descend. 
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Like  tbe  aathor  quoted,  I  admit  the  fact,  thougli  I  tbink  it  rare,  bat  I  cannot 
acknowledge,  like  him,  the  truth  of  the  foUowing  proposition,  i.  e.,  that  if  the 
conditions  of  transmutation  which  then  exist  may  be  appreciated  by  a  comparison 
of  the  £Eice  labors  with  those  of  the  occipito-poeterior  positions,  we  should  not 
depart  far  from  the  truth  (i  believe  it  toould  he  a  vnde  departure)  by  announcing 
that,  in  every  three  occipito-posterior  positions,  one  of  them  would  give  rise  to  a 
&ce  presentation. 

Lastly,  whatever  may  be  the  mode  of  the  delivery  of  the  head  in  the  right 
posterior  occipito-iliac  position,  the  occiput  always  inclines  towards  the  internal 
surface  of  the  right  thigh,  and  the  face  is  directed  to  the  left  one ;  this  external 
movement  (refiitution)  results  from  the  internal  rotation  of  the  shoulders,  in  con- 
sequence of  which  the  left  shoulder,  which  was  originally  the  anterior,  gets  under 
the  arch  of  the  pubis,  and  the  right  one  into  the  hollow  of  the  sacrum,  and  theu 
the  shoulders  and  the  remaining  part  of  the  trunk  are  expelled  in  the  manner 
already  stated. 

The  great  care  we  have  taken  in  describing  the  natural  labor  in  these  two 
varieties  of  the  two  fundamental  positions,  will  absolve  us  from  repeating  it  anew 
in  the  other  varieties. 

In  fact,  the  left  transverse  occipito-iliac  position  does  not  differ  from  the  ante' 
rior  one ;  unless,  perhaps,  the  movement  of  rotation,  which  brings  the  occiput  in 
front,  is  somewhat  more  extended ;  and  what  we  have  stated  concerning  the  two 
modes  of  termination  in  the  right  posterior  occipito-iliac  position  applies  equally 
well  to  the  le/i  posterior  one ;  but  we  must  add  that  the  movements  of  rotation 
will  then  take  place  from  left  to  right,  since  the  occiput  is  primitively  turned 
towards  the  left  side. 

Lastiy,  in  the  other  two  varieties,  the  right  anterior  and  the  right  transverse 
oocipito-iliac  ones,  the  mechanism  is  still  the  same  as  in  the  corresponding  varie- 
.ties  of  the  left  occipito-lateral  position. 

Remarks, — From  the  foregoing,  the  reader  will  see  that,  in  order  to  study  the 
mechanism  of  labor  in  the  vertex  positions,  we  have  been  obliged  to  consider 
each  of  the  periods,  or  stages,  composing  it  separately.  Thus,  we  first  examined 
the  movement  of  flexion,  then  of  descent,  next  the  internal  rotation,  the  exten- 
sion, and  the  external  rotation ;  but  it  must  not  be  supposed  that  these  different 
movements  occur  successively,  one  afler  the  other,  in  the  order  just  described. 
1.  The  forced  flexion  spoken  of  as  happening  before  the  descent,  frequently  only 
takes  place  simultaneously  with  the  latter.  Often,  indeed,  the  head  is  not  flexed 
until  the  descent  is  completed,  and  it  encounters  the  resistance  from  the  floor  of 
the  pelvis ;  and  then  only,  in  the  majority  of  cases,  is  the  flexion  carried  to  its 
highest  degree.  We  can  imagine  that  this  would  nearly  always  be  the  casCi 
since  the  head  is  engaged  in  the  excavation  in  most  women  long  before  the  com- 
mencement of  labor ;  and  even  in  those  cases  where  it  is  still  above  the  superior 
strait  at  the  time  of  the  membranes  being  ruptured,  the  presenting  diameters 
will  allow  it  to  traverse  the  upper  part  of  the  excavation  without  meeting  any 
marked  resistance. 

The  movement  of  flexion  likewise  presents  some  irregularities  ]  for  instance,  it 
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is  not  at  all  uausual,  more  especiallj  in  the  occi  pi  to-posterior  poeitions,  for  the 
chin  J  instead  of  approaching  the  cheat,  to  depart  from  it;  and,  consequeolljr, 
for  the  head  to  hecome  extended^  and  the  anterior  fontanclle  gradoxillj  to  get 
towards  the  centre  of  the  excavation.  However,  this  anomaly  is  ufitialJj  tempo- 
rary, for  the  head  is  flexed  anew  when  it  reach ea  the  pelvic  floor. 

In  some  mre  cases,  the  opposite  of  the  preceding^  the  jx)sterior  fontanelle  occu- 
pies the  centre  of  the  excavation,  either  because  the  flexion  has  gone  beyond  its 
usual  limits,  or  else,  beeanse  the  trunk  is  inclioed  backwards;  but  here,  also,  the 
resistance  from  the  perineam  gradually  brings  back  the  head  to  its  regular  situa- 
tion. (P,  Dubijis.) 

2.  The  rotation  sometimes  commences  prior  to  the  arrival  of  the  head  at  the 
inferior  strait,  and  before  tbe  descent  is  completed.  So  that,  in  such  cases,  the 
three  first  stages  of  the  labor  occur  at  the  same  time ;  thus  the  head  is  flexed| 
descends,  and  rotates  all  at  once. 

Some  curious  varieties  of  rotation  are  occasionally  met  with,  which  should  be 
known  to  the  student.  For  instance,  it  may  bo  incomplete,  the  head  still  retain* 
ing  a  great  obliquity  pending  the  whole  duration  of  its  disengagement ;  or  it  may 
not  take  place  at  all,  which  happens,  as  we  have  already  seen,  in  certain  occipi to- 
posterior  positions,  or  it  may  also  occur  in  the  transverse  ones.  In  this  latter 
'variety,  which  is  the  rarest  of  all,  the  occiput  and  the  forehead  disengage  along- 
side of  the  internal  surface  of  the  ischlatio  tuberosittes ;  tbe  occiput  escapes  fint, 
and  then  the  forehead  by  a  movement  of  extension  analogous  to  the  ordinary 
mechanism.  Madame  Lachapelle  reports  having  observed  three  cases  of  thia 
kind.  In  some  exceptional  instances,  the  rotation  exceeds  the  ordinary  limits; 
thus,  for  example,  if  the  occiput  is  placed  in  relation  with  the  right  sacro^iliaa 
symphysis  at  the  beginning  of  the  labor,  it  may  successively  correspond  with  the 
right  extremity  of  the  transverse  diameter,  the  posterior  face  of  the  right  acetik- 
bulum,  the  symphysis  pubis,  and  the  It/i  coi^iQid  caviti^ ;  and  then,  alter  a^ 
moment  of  repose,  it  retrogrades  and  places  himself  once  more  behind  the  sym- 
physis.^ M.  P.  Dubois  originally  pointed  out  this  fact,  and  X  have  twice  siaca 
had  an  opportunity  of  verifying  its  truth. 

Again,  the  rotation  by  which  the  occiput  is  brought  in  front,  Bometimcs  only 
takes  place  just  as  the  head  is  overcoming  the  final  resistances  from  the  soft 
parts;  on  one  occasion,  I  observed  and  pointed  out  this  fact,  in  a  primiparous 
woman,  to  all  the  students  then  present  at  the  Clinique;  the  child's  head  was  in 
the  right  posterior  oceipito-iliac  p^jeition,  and  it  had  descended  to  the  pelvic  floor 
and  had  cleared  the  inferior  strait  without  rotation  taking  place;  the  perineum 
was  forcibly  distended,  the  vulva  widely  dilated,  the  parietid  protuberances  were 
engaged,  and  the  occiput  had  but  a  few  lines  to  pass  over  in  order  to  escape  at 
the  anterior  perineal  commissure;  when,  under  the  influence  of  a  new  pain,  the 
head  rotated  briskly,  the  occiput  gained  the  fVont,  the  forehead  simultaneously 
rolling  into  the  perineal  concavity,  and  the  labor  terminated  almost  immediately. 

The  rotation  within  the  excavation  is  certainly  one  of  the  most  curious  move- 
ments executed  by  the  foetal  head  during  the  whole  process  of  a  natural  labor; 
indeed,  from  what  we  have  hitherto  stated,  it  must  bo  evident  that,  whatever  b# 
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the  primitiye  rdations  of  the  oooiput  with  the  yarioiis  pointi  of  the  oircniufer- 
ence  of  the  superior  strait,  it  finally  succeeds  in  getting  under  the  symphysis 
pubis.*  Now,  the  physical  cause  of  this  movement  is  nowhere  given  in  the 
writings  that  have  been  published  on  the  subject  prior  to  M.  P.  Dubois,  who  has 
paid  particular  attention  to  this  point,  and  who,  after  refuting  the  influence  of 
the  inclined  planes,  advanced  by  the  older  accoucheurs,  as  the  cause  of  the  move- 
ment, adds,  "  This  cause  evidently  resides  in  the  combination  of  a  great  number 
of  elements,  vii.,  on  one  hand,  the  size,  form,  and  mobility  of  the  parts  which 
are  expelled,  and,  on  the  other,  the  capacity,  the  shape,  and  the  resistance  of  the 
canal  traversed  by  them ;  and  such  is  the  influence  of  this  association,  that  the 
foetal  parts  place  themselves  in  the  most  &vorable  conditions  for  delivery }  thuS| 
if  an  active  resistance  is  made  to  them  at  one  point,  they  withdraw  from  that, 
and  seek  another  where  there  is  more  space  and  liberty.  The  mobility  of  the 
traversing  parts,  and  the  extreme  lubricity  of  those  which  are  traversed,  reii- 
der  all  Aim  very  nmpU  and  tnteUtgible.  In  fact,  every  accoucheur  must  have 
remarked  that,  in  those  instances  where  the  sacro-pubic  diameter  is  contracted| 
the  foetal  head,  if  oblique  before  the  labor,  constantly  places  itself  then  in  a  trans- 
verse  direction,  that  is,  in  the  one  offering  the  least  possible  dimension  to  the 
shortened  diameter;  and  this  fiict  is  nothing  else  than  a  very  simple  effioct  of 
those  same  causes,  of  which  the  rotation,  when  extensive,  is  a  very  complicated 
consequence."    (Journal  des  Oonnaistance$  Midico-Chirurgicaht,) 

M.  P.  Dubois  further  relates  the  following  experiment  in  support  of  his  ex- 
jdanation  of  the  process  of  rotation :  "  The  flaccid  and  voluminous  uterus  of  a 
woman  who  died  soon  after  delivery,  was  freely  opened  near  the  oe  uteri,  and  her 
foetus  was  placed  in  it  near  the  soft,  gaping  orifice,  in  the  right  posterior  occipito- 
iliac  position  of  the  vertex ;  then  several  midwife  students,  by  pushing  the  child 
from  above  downwards,  caused  it  to  enter  the  excavation  without  difficulty )  but 
it  required  a  much  greater  effort  to  make  the  head  traverse  the  perineum  and 
dear  the  vulva  ]  and  it  was  not  without  some  surprise  that  we  noticed,  in  three 
different  trials,  that,  as  soon  as  the  head  passed  the  external  genital  parts,  the 
occiput  was  in  front  and  to  the  right,  while  the  fiu)e  turned  backwards  and  to  the 
left.  Again,  we  repeated  the  experiment  a  fourth  time ;  but  now  the  head  passed 
the  vulva,  with  the  occiput  remaining  posteriorly.  We  then  took  a  stillborn 
child,  delivered  the  preceding  day,  which  was  much  larger  than  the  other,  and 
placed  it  in  the  same  conditions  as  the  first,  and  on  two  successive  trials  the  head 
cleared  the  vulva  after  having  performed  the  rotation )  on  the  third  and  succeed- 
ing essays  it  was  disengaged  without  executing  this  movement ;  that  is,  the  pro- 
cess of  rotation  continued  until  the  perineum  and  vulva  had  lost  the  power  of 
resistance  that  produced  it,  or  which,  at  least,  had  determined  its  accomplish- 
ment"  (Xoc.  ciL) 

I  M.  NflBg^Ie  has  only  known  the  oodpnt  to  disengage  posteriorly  serenteen  times  oat  of 
twelve  hundred  and  forty-foar  oocipito-posterior  positions ;  and  even  in  those  cases  it  was 
always  possible  to  appreciate  the  exceptional  circumstances  that  had  fiiTored  this  irregu- 
larity ;  soch  as  an  amplitude  of  the  peWis,  or  numerous  former  labors,  lacerations  of  the 
perineum,  or  the  softness,  flexibility,  rMduOihUiiy^  and  want  of  oonsislenoe  of  the  head,  or  an 
extreme  smallness  of  the  child,  the  presence  of  twins,  &o.  &e. 


I  dn  not  know  whether  the  explanations  and  experiments  of  M.  F.  Dubois  will 
render  the  cause  of  rotation  veri/  $imph  and  inieliifjible  to  every  reader;  hut,  as 
to  myst;lf^  I  am  constrained  to  admit  that  they  descrihe  and  confirm  the  fact^  but 
that  they  do  not  explain  it.  Trae,  there  can  be  no  doubt  that  the  cause  of  rota- 
tion is  to  be  sought  for  in  tlie  form  and  direction  of  the  cana!,  and  in  the  shopo 
and  size  of  the  fcctal  head ;  but  let  us  see  if  it  would  not  be  posaihie  to  aBoertaia 
the  influence  of  those  divers  circumstances  more  precisely. 

The  uterus  is  situated  very  nearly  in  the  axis  of  the  superior  strait,  and  there- 
fore the  sum  of  ita  expulsive  forces,  or,  to  speak  more  clearly,  the  sum  uf  the 
contnictions,  may  be  represented  as  operating  according  to  the  direction  of  its 
axis.  Now,  supposing  the  head  to  be  in  the  ri«^ht  posterior  occipi to-iliac  posi- 
tion, the  occiput,  urged  on  by  the  uterine  contraction  transmitted  by  the  spine, 
will  descend  in  the  line  of  its  axis ;  that  is,  from  above  downwards,  and  from 
before  backwards;  and  it  will  continue  on  nntil  it  is  arrested  by  the  resistance 
from  the  inferior  and  lateral  parts  of  the  pelvis,  or  from  the  soft  parte  constitu- 
ting the  floor  of  the  perineum.  There  it  is  arrested,  provided  the  resistance  be 
oonsiderahle,  and  thenceforth  tho  occiput  must  necessarily  change  its  direction. 
In  fact,  the  resistance  may  be  represented  by  a  force  operating  in  a  direction 
perpendicular  to  the  surface  whereon  the  heiid  strikes,  and  which  is  applied  to 
the  fcDtal  cranium  at  its  point  of  contact  with  the  posterior  plane  of  the  excava- 
tion. Thin  point  of  contact,  in  the  case  before  us,  is  evidently  the  right  lateral 
and  posterior  part  of  the  head,  which  strikes  against  siDme  priint  in  the  hinder 
wall  of  the  excavation;  the  child's  head,  or  rather  the  occipital  extremity  of  it, 
is  from  that  time  subjected  to  two  different  forces,  one  of  which  acts  from  above 
downwards,  before  backwards,  and  slightly  from  left  to  right  (this  is  the  ut^rino 
contraction),  and  the  other  from  behind  forwards,  nnd  a  little  from  below  upwards 
(this  is  the  resistance,  or  force,  represented  by  the  perpendicular  to  the  surface 
impinged  upn  by  the  head).  By  representing  this  force  derived  from  the  re* 
sigtance,  and  that  from  the  uterus  comuiunicated  through  the  spine  in  the  line  of 
axis  of  the  superior  strait  by  a  parallelograni,  we  obtain  a  diagonal  or  resultant 
&om  these  two  forces  that  points  out  tho  direction  of  the  movement  that  is  to 
take  place.  Now,  by  constructing  such  a  parallelogram,  we  observe  that  the 
occiput  must  evidently  pass  forwards,  downwards,  and  to  the  right;  since  the 
diagonal  or  resultant  of  the  forces  is  directed  from  behind  forwards,  from  above 
downwards,  and  from  lefl  to  right. 

The  extent  of  this  downward  progress,  and  the  rapidity  of  its  execution,  are 
always  proportionate  to  the  energy  and  duration  of  the  contrfiction  and  to  the 
rcsistnncc  offered  by  the  pelvic  floor.  This  also  explains  why  the  rotation,  after 
being  a  long  time  delayed,  is  sometimes  suddenly  and  completely  effected  during 
a  violent  pain  ;  as  also  why,  under  other  circumstances,  and  more  particularly  in 
thoee  instauees  where  the  pains  arc  feeble  or  short,  this  movement  only  takes 
place  gradually,  and  reijuires  for  its  entire  completion  a  much  longer  period  and 
more  numerous  contractions.' 

*  This  movement  tnkea  place  ^mduallft  Miya  M.  Nspgdls,  in  a  ilow  Bpiral  direclionj  for  if 
tbe  vagina)  Wvuih  be  reaorted  to  during  tlio  piim,  tlie  tmall  fonuiDelle,  which  wiu  oriKitvali/ 
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Lastly,  tbis  theory  enables  us  to  explain  those  diffeTences  noticed  in  the  roti^ 
tion  according  to  the  port  of  the  excavation  where  it  commences ;  thus,  it  has 
been  stated  that  usually  the  process  only  begins  when  the  child's  head  reaches 
the  pelvic  floor;  indeedi  this  could  hardly  be  otherwise,  since  until  that  period 
the  head,  from  being  strongly  flexed,  and  offering  its  smallest  diameters  to  those 
of  the  strait,  had  encountered  no  resistance  whatever  from  the  osseous  portion  oiF 
the  pelvic  canal ;  but  we  can  readily  imagine  that  if  the  head  be  voluminous,  the 
pelvis  rather  small,  the  superior  strait  too  much  inclined,  or  the  uterus  too 
oblique,  the  resistances  might  be  felt  much  sooner,  and  the  occiput  hardly  have 
entered  the  excavation,  before  it  would  strike  against  the  posterior  wall  and  be 
compelled  to  follow  the  new  direction  impressed  upon  it  by  the  resultant  (dia- 
gonal) of  the  forces. 

This  explanation  accounts  readily  for  the  absence  of  rotation,  and  the  disen- 
gagement of  the  head  in  the  posterior  position.  What,  according  to  M.  NsBg^IOi 
are  the  kinds  of  cases  in  which  this  exception  has  been  observed  ?  We  have 
already  stated  them :  they  are  those  in  which  the  large  size  of  the  pelvis,  the 
slight  resistance  of  the  soil  parts,  occasioned  by  previous  labors  or  ruptures  of  the 
perineum,  or  else  the  small  size  of  the  foetus,  or  the  reductibility  of  its  head,  per^ 
mit  its  passage  through  the  canal  without  encountering  resistance,  and,  conse- 
quently, without  any  alteration  of  the  first  direction  of  the  uterine  force  by  a 
new  one. 

3.  The  trunk  participates,  as  we  have  elsewhere  stated,  in  the  rotation  of  the 
head;  this,  however,  may  not  occur;  at  least  two  cases  reported  by  M.  P.  Dubois 
would  seem  to  prove  as  much. 

4.  The  rotation  of  the  shoulders  after  the  head  is  delivered  may  also  present 
two  opposite  conditions ;  that  is,  it  may  either  take  place  in  a  partial  manner  or 
else  not  at  all,  the  shoulders  then  disengaging  transversely.  This  last  circum- 
stance is  not  very  unusual,  and,  in  my  opinion,  clearly  tends  to  confirm  the  views 
of  M.  Gerdy  on  the  process  of  rotation ;  for  when  it  does  not  occur  the  head 
undergoes  no  rotation.  But  the  latter  should  always  execute  this  movement^* 
however  great  the  immobility  of  the  shoulders,  if  the  process  is  a  consequence,  as 
Baudelocque  supposed,  of  the  untwisting  of  the  neck. 

Sometimes,  on  the  contrary,  the  same  movement  that  rendered  the  shoulders 
transverse  before  the  delivery  of  the  head,  continues  after  the  expulsion  of  this 
hitter  in  such  a  way,  that  the  shoulder  which  was  originally  anterior  instead  of 
retrograding  towards  the  pubic  arch  passes  behind,  while  the  other  that  was 
primitively  posterior  gains  the  apex  of  this  arch,  and  the  face  then  turns  towards 
the  internal  surface  of  the  right  thigh  in  the  right  occipito-iliac,  and  to  ihe  left 
thigh  in  the  left  occipito-iliac  positions. 

directed  to  the  right  and  posteriorly,  will  then  be  found  to  place  itself  altogether  to  the  right, 
towards  the  descending  branch  of  the  ischium ;  but,  in  proportion  as  the  pain  diminishes,  it 
returns  step  by  step  to  the  place  it  occupied  before.  Again,  if  the  finger  be  kept  in  contact 
with  tlie  head,  the  posterior  fontanelle,  which  in  the  absence  of  a  pain  is  wholly  to  the  right, 
will  be  observed,  during  the  latter,  to  turn  forwards  towacds  the  obturator  foramen,  from 
whence  it  again  departs  as  the  pain  goes  off;  and  it  keeps  up  these  alternate  movements 
for  some  time,  until  finally  it  becomes  fixed  opposite  this  foramen. 
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§  4.  InolineDj  or  Irre<iular  Vertex  Presentations. 

Under  the  name  of  incline^!,  or  irregTilar  presentaUons  of  the  vcrt^jr,  we  hxrt 
designated  thoee  (page  410)  in  which  the  sagittal  suture,  instead  of  being  placed 
very  nearly  in  the  axis  of  the  superior  strait,  looks  either  to  the  fore  or  hinder 
part  of  the  pelvis,  aa  well  aa  those  in  which  the  forehead  or  the  occiput  is  placed 
at  the  centre  of  the  strait,  in  conseriuence  of  the  incomplete  or  exaggerated 
flexion  of  the  head,  Baudelocque,  and  his  school,  have  considered  these  aa  bo 
many  distinct  presentations,  which  they  have  aeejjrdingly  denonnnated  the  pre- 
Bentations  of  the  side  of  the  head,  or  ear,  forehead,  and  occiput ;  hut  we  shall 
follow  the  example  of  Laehapelle,  Nseg^le^  StoltK,  and  P*  Ihibois,  by  including 
them  all  in  the  genera!  term  of  vertex  presentations.  In  fact,  they  scarcely  ever 
impede  the  course  of  the  labor,  and  seldom  modify  its  mechanism. 

For  example,  let  us  take  the  first  position  (the  left  anterior  occlpito-iliae),  and 
suppose  it  to  be  inclined  on  its  anterior  (right)  parietal  region;  then  the  right 
perietal  protubenmce  corresponds  to  the  centre  of  the  strait,  and  the  sagittal 
suture  looks  towards  the  first  bone  of  the  sacrum.  When  the  contractions  Uke 
place,  the  head  will  descend  joat  as  in  a  natural  position^  excepting  that,  upon 
its  entrance  into  the  excavation,  or  during  the  first  half  of  the  descent,  it  will 
undergo  a  movement  of  correction,  in  consequence  of  which  the  posterior  parie- 
tal protuberance  will  describe  an  arc  of  a  circle  around  the  anterior  one  aa  i 
centre^  and  both  will  soon  appear  on  the  same  plane,  and  the  labor  terminate  iS 
usual.  Of  course,  this  process  of  correction  would  operate  in  the  opposite  direc- 
tion if  the  inclination  were  on  the  posterior  parietal  region  instead  of  the 
anterior;  however,  the  rectification  is  then  much  more  difficult,  owing  to  the 
direction  of  the  expulsive  force,  which  has  a  continual  tendency  to  augment  the 
inclination. 

In  thofle  cases  where  the  flexion  of  the  head  is  ineompletCj  as  Id  the  forehead 
presentations  of  Baudelocque,  it  will  become  perfected  during  the  descent,  and 
the  same  will  occur  when  it  is  exaggerated  (the  presentation  of  the  occiput  of 
Baudelocque) ;  the  forehead  becoming  lower  and  lower. 

§  5.  Pbognosis. 

The  vertex  presentations  are  the  most  favorable  of  all,  and  this  statement  will 
be  more  fully  verified  when  we  study  the  prognosis  of  the  other  presentations. 

But  the  Tert^Bx  positions  aj^  not  all  equally  advantageous ;  and  we  may  lay  it 
down  as  a  general  proposition  that  those  in  which  the  occiput  is  turned  towards 
some  point  of  the  anterior  half  of  the  pelvis,  at  the  beginning  of  the  labor,  ai« 
more  favorable  than  those  in  which  it  looks  posteriorly. 

In  the  latter  caise,  as  hitherto  demonstrated,  the  labor  may  terminate  by  two 
varieties  of  mechanism  which  are  altogether  different  from  each  other  ;  that  ifl| 
the  occiput  either  comes  in  front,  so  as  to  get  behind  the  symphysis  pubin,  of 
else  it  remains  posteriorly  throughout  the  labor. 

Whenever  the  posterior  position  converts  itself  into  an  oceipito-puhic  one,  the 
Tery  considerable  extent  of  the  rotation  then  demands  a  rather  more  euergetio 
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contraction  on  the  part  of  the  womb  than  where  the  ocdpat  was  originany  nearer 
to  the  anterior  arch  of  the  pelvis,  and  the  labor  is,  thtlbibrei  somewhat  more 
painful;  though  in  general  it  is  not  serious. 

But  the  expulsion  becomes  particularly  difficult  when  the  head  maintains  its 
primitive  position,  and  does  not  rotate,  as  we  shall  endeavor  to  prove;  though 
first,  let  us  establish  as  an  axiom,  the  evidence  of  which  no  one  can  deny,  tiiaty 
whenever  a  $tra%ghi  and  an  inflexible  trunk  has  to  pan  through  a  curved  eanal^ 
it  wiU  do  90  the  more  readily  a»  the  canal  i$  shorter  and  leu  curved^  or  the  trunk 
itself  is  the  more  diminutive. 

Now,  in  the  folded  condition  exhibited  by  the  child's  body  in  vertex  pre- 
sentations, the  trunk,  which  represents  the  great  longitudinal  axis,  may  be 
divided  into  two  portions;  one  of  which,  constituted  by  the  spine  and  the  infe- 
rior extremities,  is  flexible,  and  can  accommodate  itself  to  the  pelvic  curvature ; 
and,  therefore,  its  expulsion  should  offer  no  difficulty,  while  the  other,  corre- 
sponding to  all  the  space  between  the  vertex  and  the  atioido-axoid  articulationi 
forms  a  straight,  inflexible  stem.  Now,  it  is  evident  that  in  the  primitive  ocd- 
pito-anterior  positions,  or  in  the  posterior  ones,  which  afterwards  become  con- 
verted into  anterior,  that  portion  of  the  straight  inflexible  stem  which  the  long 
axis  of  the  foetus  represents,  is  reduced  to  its  smallest  possible  dimensionS| 
and  it  only  has  to  traverse  the  shortest  and  least  curved  part  of  the  canal^  I  mean 
the  symphysis  pubis ;  whence  one  extremity  is  clear  at  the  inferior,  while  the 
other  is  scarcely  engaged  at  the  superior  strait  But  does  the  same  thing  occur 
in  those  occipito-posterior  positions  that  remain  posterior  until  the  end  of  the 
hibor? 

We  know  the  occiput,  in  this  latter  case,  is  the  first  to  escape  at  the  anterior 
perineal  commissure,  and  it  therefore  has  to  traverse  all  the  front  surface  of  the 
sacrum  and  of  the  greatly-distended  perineum.  But  as  the  child's  neck  is  not 
long  enough  to  thus  measure  the  whole  posterior  wall  of  the  pelvic  canal,  the 
chest  must  engage  in  the  excavation  soon  after  the  head,  and  the  latter,  as  a 
necessary  consequence,  must  be  forcibly  flexed  on  the  breast.  Owing  to  this 
fi}reed  flexion,  the  straight  inflexible  stem  extends  not  only  from  the  vertex  to 
the  atioido-axoid  articulation,  but  even  to  the  first  dorsal  vertebrsd,  and  it  is, 
therefore,  much  longer  than  usual ;  yet  more,  it  has  to  traverse  the  whole  ante- 
rior face  of  the  sacrum  prolonged  by  the  perineum,  that  is  to  say,  the  longest  and 
the  most  curved  part  of  the  pelvic  walls. 

Whence  it  is  evident  that  the  expulsion  of  the  foetus  in  this  case  must  be 
much  more  tedious  and  painful  than  in  the  others ;  however,  we  cannot  admit 
that  the  delivery  is  absolutely  impossible.  M.  Capuron,  who  still  professes  this 
latter  belief,  supposes  (the  occiput  remaining  posteriorly)  that  the  labor  can  only 
take  place  when  the  foetal  head  is  unusually  small,  or  the  pelvis  very  large ;  but 
this  opinion  is  opposed  at  the  present  day  by  too  great  a  number  of  flEtcts,  to 
require  us  to  refute  the  theoretical  proofii  upon  which  he  relies. 

There  is  yet  another  reason  for  the  ocoipito-poBterior  positions  being  more  diffi- 
cult than  the  anterior  ones;  a  reason  to  which  sufficient  importance  has  not,  in 
my  estimation,  been  attached :  I  allude  to  the  mode  in  which  the  uterine  contrao- 


na  are  tratismitted.  Observe,  in 
we  communicated  to  it  by  tbe  spine,  nearly  in  a  direct  line,  whilst  they  only 
reach  it  when  this  part  ia  poBttirior  at  the  clnm  of  labar,  by  describing  a  well- 
marked  curve,  owing  to  the  extreme  flexion  of  the  head  on  the  chest. 

Hence,  there  would  be^  as  every  one  knows,  a  great  loss  of  force ;  and  ohserre 
further^  that  such  Iohs  coincides  precisely  with  an  occipi to- posterior  position, 
which,  for  the  reasons  before  stated^  occaaious,  of  itself,  still  greater  difficulties 
in  the  delivery. 

Now,  to  have  demonstrated  that  the  labor  ia  longer  and  more  difficult  in  thoie 
crises  in  which  the  occiput  remains  posteriorly,  ia,  in  effect,  to  prove  that  it  was 
at  the  same  time  more  dangerous  both  to  the  mother  and  child. 

Id  fact,  it  is  in  such  instances,  especially,  that  a  rupture  of  the  perineum  is  to 
be  feared ;  it  bein^  very  difficult  indeed  to  prevent  such  an  accident ;  it  h  then, 
also,  those  central  lacerations  of  the  perineum  arc  apt  to  take  place,  in  which  the 
posterior  commissure  of  the  vulva  and  the  sphincter  ani  remain  intact,  while  the 
fcetus  forces  a  way  for  iUelf  through  the  distended  perineum. 

Such,  indeed,  is  the  effect  of  the  length  of  the  straight  stem  represented  by 
the  fcetus,  and  of  the  length  of  the  curve  represented  by  the  canal,  that  in  order 
for  expulsion  to  be  effected,  it  becomes  necessary  either,  1.  That  the  straight 
stem  should  break,  or  bend,  so  as  to  accommodate  itself  to  the  curvature  of  the 
canal,  which  is  impossible  j  2.  That  the  curved  canal  should  be  straightened  oat  j 
3.  That  the  walls  of  the  canal  should  be  ruptured ;  4,  or,  finally^  that  the  deli- 
very should  become  impossible. 

Happily^  in  the  majority  of  cases,  the  soft  parts  wliich  form  the  c4>ntinuatioii 
of  the  posterior  wall,  allow  themselves  to  be  straightened  out ;  but  when  they 
resist,  nothing  but  their  rupture  can  allow  of  a  spontaneous  delivery^  their  con* 
siderable  thickness  affording  the  only  explanation  of  the  rarity  of  this  accident^ 

The  head,  by  remaining  a  long  time  in  the  excavation,  compresses  the  neigh- 
boring parts,  thereby  giving  rise  to  retention  of  the  urine,  to  eschars,  and  to 
urinary  or  stercoral  fistulae. 

And  apart  from  all  these  inconveniences,  it  is  well  known  that  the  labor  cannot 
be  prolonged  without  danger  j  that  the  woman  becomes  fatigued  and  exhausted, 
and  that  the  child  remains  compressed  and  painfully  flexed. 

Whenever  a  foetal  head  is  examined  just  after  it^  delivery  in  a  vertex  position, 
there  is  always  to  be  found  a  more  or  less  considerable  tumefaction  on  some  point 
of  the  vertex,  provided  the  labor  has  lasted  long  after  the  membranes  wer«  rup- 
tured; and  the  size  of  this  tumor  bears  a  direct  proportion  to  the  more  or  lea§ 
rapid  progress  of  the  labor.  Its  seat  is  so  constant  that  it  is  easy  to  determine 
in  what  position  the  child  was  born  by  a  simple  inspection. 

For  instiince,  when  the  occiput  escapes  under  the  puMe  arch,  the  tumor  is 
always  located  on  the  superior  posterior  angle  of  one  of  the  parietal  boueg,  i.  e., 
OD  the  right  parietal  in  the  lei\  occipito-iliacy  and  oa  the  left  one  in  the  right 

*  For  an  iden  of  the  registance  flometimes  presented  by  the  perineom,  see  llie  nrticle  in  lh« 
Mb  pan  of  ibe  book  on  The  Application  of  the  Forceps  in  Oocipito«po»terior  Poaition*. 
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ocoipito-iliao  poeitioDs ;  and  in  those  rare  cases,  where  the  ocoipat  is  disengaged 
posteriorly,  it  is  osoally  situated  about  the  centre  of  the  vertex,  often  indeed  on 
the  anterior  Ibntanello ;  in  a  word,  it  is  mostly  developed  at  the  point  which  cor* 
responded  originally  with  the  os  uteri,  and  subsequently,  with  the  void  under  the 
pubic  arch.  The  mechanism  of  its  production  is  veiy  easily  understood,  £[>r  the 
whole  circumference  of  the  head  is  strongly  compressed,  leaving  only  a  single 
point  corresponding  to  the  void  in  the  pelvis  or  arch,  which  b  not  subjected  to 
that  pressure,  and  which  must,  therefore,  become  the  seat  of  a  sero-sanguinolent 
infiltration,  just  in  the  same  way  as  the  skin  does,  when,  by  the  application  of  a 
cupping-glass  and  the  creation  of  a  vacuum,  it  is  thereby  protected  from  the 
atmospheric  pressure  that  operates  on  every  other  part  of  the  body. 

This  tumor,  when  large,  is  the  result  of  a  slow  and  painful  kbor ;  it  is  always 
single ;  and  may  be  distinguished  from  the  cephaUematoma,  with  which  it  was 
for  a  long  time  confounded,  by  the  following  characters :  the  former  (or  the  tume- 
faction caused  by  labor)  is  irregularly  circumscribed,  whilst  the  limita  of  the 
latter  are  very  distinct ;  in  the  former,  the  hairy  scalp  is  of  a  well-marked  violet 
color,  the  tume&ction  has  an  oedematous  consistence,  retaining  the  impression  of 
the  finger,  and  is  not  fluctuating,  whilst  the  skin  of  the  cephalssmatoma  is  color- 
less, presenting  a  well-marked  fluctuation,  occasionally  even  some  pulsations,  and 
its  base  is  limited  by  a  prominent  osseous  border ;  in  some  instances,  howeveri 
this  border  is  not  developed  for  several  days  after  the  commencement  of  the  dis- 
ease ;  but  the  pulsations  and  the  border  are  never  met  with  in  the  other  variety. 

Lastly,  the  semi-sanguineous  oedema  of  the  cranium  in  new-bom  children  ap- 
pears immediately  after  birth,  and  disappears  in  from  twelve  to  forty-eight  hours; 
but  the  cephalaematoma,  on  the  contrary,  though  it  may  exist  at  the  moment  of 
birth,  scarcely  ever  appears  until  some  hours  after  the  delivery,  and  then  lasts 
for  several  weeks. 

Dr.  Fortin  relates  that  he  was  able,  in  one  instance,  to  detect  the  presence  of 
a  cephaladmatoma  as  large  as  a  pigeon's  egg,  before  the  labor  was  terminated ;  and 
a  similar  statement  has  been  made  by  several  authors. 

The  sanguineous  tumor  just  spoken  of,  does  not  exist  when  the  foetus  dies 
prior  to  or  during  the  labor,  and  before  the  membranes  are  ruptured ;  the  infer- 
ences which  the  medical  jurist  can  draw  from  this  fiict,  in  cases  where  it  is  desi- 
rable to  fix  the  period  of  death  of  a  new-born  child,  are  clearly  obvious. 

ARTICLE  IIL 

OF  THE  PRESENTATION  OF  THE  FACE. 

It  may  happen  when  the  cephalic  extremity  presents  at  the  superior  strait,  that 
the  head  is  not  only  extended,  but  also  turned  back  towards  the  posterior  plane 
of  the  child,  which  situation  constitutes  a  face  presentation.  This  presentation 
is  very  rare;  thus,  it  has  been  ascertained,  from  the  most  niimeroiis  i 
that  the  foetus  presents  by  the  face^  on  an  average,  onoe  in  two  hnn 
to  three  hundred  labors.  ..  ^a 
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We  have  admitted  two  fundamental  poBitions  for  this  presentation ;  id  one  of 
which,  the  ohin  looked  towards  some  piint  on  the  right  lateral  half  of  the  pelvis, 
the  right  menio-iliac;  and  in  the  other,  it  was  directed  to  one  of  the  points  on 
the  left  lateral  half,  the  left  mento-iUac  position  j  and  we  may  repeat  for  the  fiioe 
what  was  said  concerning  the  vertex  presentations,  namely,  that  there  is  no  por- 
tion of  the  circumference  of  the  superior  strait  with  which  the  chin  may  not  he 
in  relation  at  the  commenecment  of  the  labor;  nevertheless,  we  shall  include  all 
these  shades  of  position  in  three  principal  varieties  for  each  side;  that  is,  for 
each  fundamental  one,  we  have  the  anterior^  the  trmuver$€^  and  the  petteruff 
varieties. 

The  right  mento-iliac  positions  are  somewhat  more  frequent  than  the  leftj 
about  in  the  proportion  of  thirty-one  to  forty-one,  if  we  may  jndge  from  the  state- 
ments of  Madame  Lachapelle.  The  transverse  variety  is  rather  more  freqnent 
than  the  right  posterior  one,  whieh  has  been  considered  erroneotialy  as  the  most 
common. 

The  face  presentations  are  either  classed  as  primitive  or  secondary,  according 
to  whether  they  existed  before  the  commencement  of  labor,  or  were  the  result  of 
ill-directed  contractions.  In  fact,  the  latter  have  generally  been  considered  as 
the  more  fref|uent  of  the  two;  but  we  shall  have  occasion  to  show  the  value  of 
this  supposition  hereafter. 

§  1.  Causes. 

The  obliquity  of  the  womh,  according  to  most  authors,  is  the  cause  of  face 
presentations,  though  all  of  them  do  not  interpret  its  in^ucnce  in  the  same  man- 
ner»  According  to  Dcventer,  if  the  womb  be  inclined  to  the  right  side,  and  the 
vertex  be  placed  in  the  left  occipi to-iliac  position,  the  contractions,  taking  place 
in  the  direction  of  the  uterine  axis  afler  the  membranes  are  ruptured,  will  force 
the  foetus  from  above  downwards,  and  from  right  to  left,  so  that  the  vertex  will 
strike  against  the  left  border  of  the  superior  strait,  and  the  bead,  being  thus  ar- 
rested, will  be  thrown  back  upon  the  posterior  plane  of  the  child.  Baudelocque, 
though  admitting  the  right  uterine  obliquity,  supposes  that  a  right  occipito-iliao 
position  of  the  vertex  exists  at  the  same  time ;  for,  says  he,  a  face  presentation 
is  scarcely  ever  observed,  without  the  obliquity  of  the  womb  being  on  the  side 
which  eorreaponds  to  the  occiput.  In  this  instance,  the  fe&tus  is  lying  on  the 
right  lateral  wall  of  the  womb  before  the  labor  sets  in,  and  the  head,  obedient  to 
its  own  specific  weight,  departs  slightly  from  the  chest ;  but  when  the  contrac- 
tions manifest  themselves  after  the  rupture  of  the  membranes  and  the  discharge 
of  the  waters,  the  direction  of  the  forces  transmitted  to  the  head  is  Bueh  that, 
instead  of  falling  on  the  occiput,  as  thej  would  were  the  head  flexed,  they  are 
spent  on  the  forehead,  and  tend  to  force  it  down;  but  a  depression  of  the  hitter 
compels  the  occiput  to  ascend,  that  is,  causes  an  extension  of  the  head. 

The  reader  will  i>erceive  that  all  these  explanations  suppose  that  the  face  pre- 
sentations are  uniformly  the  consequence  of  deviations  from  a  vertex  position; 
but  this,  however,  is  not  always  the  case,  for  the  face  may  oftt'o  present  directly 
at  the  superior  strait,  even  betbre  the  commencement  of  the  labor  or  the  ruptuie 
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of  the  amniotio  sao.  For  instance,  Madame  LaohapeUoi  when  making  an  antop- 
aieal  examination  of  two  women  who  died  at  fall  tenn,  found  the  foetaa  present- 
ing by  the  face ;  moreover,  of  the  eighty-five  face  presentations  oolleoted  by  the 
authora  of  the  JDicttonnaire  de  Jliidecine,  forty-nine  had  been  deariy  made  oat| 
and  announced  as  such  before  the  membranes  were  ruptured ;  and  farther,  of 
those  eighty-five  women,  there  were  but  three  in  whom  the  uterus  was  in  a  state 
of  well-marked  obliquity,  and  only  one  where  the  quantity  of  the  amniotio  liquid 
wajB  so  great  as  to  attract  attention.  Whence  the  conclusion  is  evident  from 
these  and  many  other  facts,  that  the  face  presentations,  in  the  great  majority  of 
cases,  are  not  determined  by  a  previous  inclination  of  the  foetus,  nor  by  a  wrong 
direction  of  the  uterine  contractions,  but  that  they  are  primitivCi  and  produoed 
by  causes  which  are  beyond  our  knowledge. 

The  reason  for  the  greater  frequency  of  the  right  mento-iliac  position  most 
evidently  be  owing,  when  secondary,  to  the  greater  frequency  of  the  right  lateral 
obliquity  that  produces  it.  There  are  several  causes,  according  to  Madame 
Lachapelle,  which  contribute  to  render  the  transverse  positions  more  common 
than  the  others;  as  1,  the  form  of  the  superior  strait  and  the  length  of  its 
diameters,  which  correspond  better  in  this  direction  with  those  of  the  face ;  2, 
the  frequency  of  oblique  or  transverse  positions,  which,  when  the  head  fiJls  back, 
evidently  give  rise  to  transverse  positions  of  the  face ;  8,  the  frequency  of  lateral 
obliquities  of  the  uterus,  or  partial  ones  of  the  child,  if,  as  Gkirdien  admits,  the 
foetus  can  be  oblique  independently  of  the  womb. 

§   2.   DiAQNOSIS. 

The  diagnosis  of  face  presentations  is  made  out  more  or  leas  easily,  aecording 
to  the  period  of  labor  at  which  the  examination  is  made.  Before  the  membranes 
are  ruptured,  the  head  in  general  is  high,  and  difficult  of  access,  so  that  it  is 
almost  impossible  to  reach  the  presenting  portion,  provided  the  membranes  are 
the  least  tense.  Again,  the  reversion  of  the  head  not  being  yet  completed,  the 
forehead  is  the  lowest  part,  and  the  one  the  finger  encounters  in  performing  the 
touch ;  whence,  by  feeling  a  hard,  rounded  body  furrowed  by  a  membranous 
interval  (the  coronal  suture),  we  might  very  readily  mistake  it  for  a  vertex  pre- 
sentation. But  if  the  flaccid  and  folded  membranes  can  be  depressed  without 
difficulty,  or  still  better,  if  they  have  been  recently  mptured,  the  diagnosis  be- 
comes easier.  Then  we  find  towards  one  side  of  the  pelvis  a  rounded|  solid  sur- 
fiice,  the  forehead,  traversed  by  a  suture  leading  to  a  transverse  depression ;  next 
a  triangular  elevation  whose  base,  looking  in  an  opposite  direction  from  the  fore- 
head, exhibits  two  openings,  the  nares,  and  beyond  this,  a  transverse  fissure 
bounded  by  the  superior  and  inferior  maxillary  arches.  Sometimes,  the  finger 
when  introduced  into  the  mouth  of  the  child,  has  been  deariy  sensible  of  an 
effort  at  suction.  On  the  sides  of  the  median  protuberance,  two  little  soft  tumors 
(the  eyes)  are  felt,  surrounded  by  an  osseoos  cirde ;  and  lastly,  when  the  head 
is  low  down,  an  ear  may  be  detected  behind  the  pubis.  When  the  presentation 
is  once  determined,  the  position  is  easily  made  out,  for  the  opening  of  the  noatrils 
must  evidently  look  towards  that  part  of  the  pelvis  which  oorrespcmda  with  tlw 
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chin.  When  a  long  time  hm  olapflcd  after  the  raptare  of  the  membranes,  new 
ctiases  of  difficulty  are  met  with.  Thus,  the  face,  which  now  corresponds  to  the 
open  spuce  in  the  pelvis,  becomes  the  Beat  of  a  considerable  tumefaction,  due  to 
the  same  cause  whicli  produces  the  tumor  of  the  scalp  in  vertex  presentations. 
The  cheeks  J  being  greatly  swollen,  and  at  the  same  time  compressed  on  the  sides, 
project,  and  lie  close  to  each  other  in  front,  thus  leaving  a  deep  fissure  between 
them,  ill  the  bottom  of  which  the  distinctive  characters  of  the  face  are  entirely 
concealed ;  this  fissure  might  very  readily  be  misttaken  for  the  one  between  the 
nates,  which  are  then  confounded  with  the  tumefied  cheeks.  Further,  the  lip« 
are  also  swelled,  wrinkled,  and  everted,  in  such  a  manner  as  to  offer  a  rounded 
orifice  instead  of  the  usual  transverse  fissure,  and  this  orifice  has  been  mistaken, 
in  some  instances^  for  the  anus  j  hence,  in  such  cases,  a  careful  examination 
seems  to  be  necessary  to  avoid  an  error  which,  aoeording  to  authors,  has  not  un- 
frequently  been  committed. 

§  3.  Mbohanish. 

As  those  varieties,  in  which  the  chin  looks  towards  one  extremity  of  the  trans- 
verse diameter,  are  found  to  be  the  most  frequent  of  all,  we  shall  follow  the 
example  of  Nsegile,  Dubois,  and  I^chapellc,  by  taking  one  of  them  as  the  tjrpe 
in  our  description  of  the  mechanism  of  natural  labor  by  the  face,  and  shall  com- 
mence with  the  right  mento-iliac,  as  being  the  most  common  of  the  two. 

1.  Mechanum  of  Natural  Labor  itt  the  rifjht  Transverse  Mcnto-tUac  Position. 

Before  the  membranes  are  ruptured,  the  head,  as  a  genera!  rule,  is  but  mode- 
rately extended,  whence  the  forehead  is  neurly  always  placed  at  the  centre  of  the 
superior  strait ;  the  chin  correspondi  ng  to  the  right,  and  the  bregma  to  the  leil 
extremity  of  the  transverae  diameter.  The  diameters  of  the  bead  hold  the  fol- 
lowing relations  to  those  of  the  pelvis :  the  mento-brcgmatio  corresponds  to  the 
transverse  diameter  of  the  basin ;  the  bi-temporal  to  the  antero- posterior  one, 
and  the  mento-bregmatic  circumference  is  parallel  to  the  periphery  of  the  supe- 
rior strait ;  and,  therefore,  the  pelvic  axis  traverses  the  head  in  the  direction  of 
the  occi  pi  to-frontal  diameter. 

The  posterior  plane  of  the  fcotus  looks  directly  to  the  mother's  left,  and  its 
anterior  plume  to  her  right  j  its  right  side  is  in  firont,  and  the  left  one  behind. 

Early  in  the  labor,  the  bag  of  waters  projects  into  the  upper  part  of  the  exoa> 
vtttion,  to  an  extent  proportionate  to  the  dibtation  of  the  orifice;  and  its  mptUM 
generally  takes  place  suddenly  during  a  con  traction,  with  eonsidenihle  noise* 
The  niptnrc  is  followed  by  ibe  escape  of  a  large  amount  of  amniotic  fluid,  and 
the  fietus,  which  was  before  so  high  as  to  be  felt  with  great  difficulty,  descends, 
and  renders  the  diagnosis  more  easy. 

As  soon  as  the  membranes  are  ruptured,  tlie  mechanism  of  the  expulsion 
begins,  and  here,  as  in  the  cose  of  the  vertex,  it  is  composed  of  five  Btagtt,  t,  r,, 
the  forced  extenf^ion,  the  descent,  the  rotation,  the  flexion,  or  disengagement, 
and  the  external  rotation ;  these  comprise  the  movemento  which  the  head  under- 
goes in  face  positions, 

A.  Forced  ^xtemion. — The  head  being  already  moderately  extended  on  tht 
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baek,  ite  eztennon  irill  be  completed  during  the  first  nterine  oontraotioiiB  ihst 
take  place  after  the  discharge  of  the  waters,  owing  to  the  resistance  it  will  then 
meet  with.  This  forced  extension  of  the  head  changes  but  very  little  the  rela- 
tions of  its  diameters  to  those  of  the  pelvis  (Fig.  70) ;  for  instance,  the  fronto- 
mental  has  taken  the  place  of  the  mento-bregmatic,  and  is  now  parallel  to  the 
transverse  diameter  of  the  strait;  the  bi-temporal  has  not  changed  at  all;  the 
&cial,  or  fronto-mental  circumference,  corresponds  with  the  periphery  of  the 
superior  strait,^  and  the  pelvic  axis  traverses  the  head  in  the  direction  of  a  line 
passing  from  the  posterior  fontanelle  to  the  chOd's  upper  lip. 


Fig.  70. 


Fig.  71. 


fig.  TO.  The  fkee  in  the  right  tranererae  mento-iliae  position,  after  the 
Fig.  7L  The  face  in  the  same  poaiiion,  though  more  ftilly  engaged. 


(breed  extension. 


B.  De9cent, — Ab  soon  as  the  head  is  freely  extended,  it  engages  in  the  exca- 
vation, and  descends  cm  far  as  the  length  of  the  neck  wiU  permit.  This  last 
Bentence  requires  a  short  explanation.  In  the  vertex  positions,  we  have  already 
seen  that  the  head  descended  to  the  floor  of  the  pelvis  in  such  a  way  as  to  tra- 
verse all  the  space  between  the  superior  and  inferior  straits,  without  changing 
its  position.  But  in  the  transverse  position  before  us,  it  is  clearly  evident  that 
the  face  can  only  reach  the  pelvic  floor  under  one  of  the  following  conditions : 
that  is,  either  the  chest  will  engage  along  with  the  head  in  the  excavation,  or 
else  it  will  remain  above  the  superior  strait;  the  face  descending  alone  as  far  as 
the  inferior  one ;  that  is  to  say,  the  forehead  reaching  the  level  of  the  left,  and 
the  chin  that  of  the  right  tuber  ischii ;  but  then  the  neck  must  necessarily  elon- 
gate enough  to  measure  the  whole  length  of  the  pelvis  at  its  lateral  portion, 
which  is  three  inches  and  three-quarters.  But  as  neither  of  these  two  conditions 
can  be  realized,  the  head  will  not  be  able  to  reach  the  pelvic  floor;  and  it  is  for 

'  M.  Nffg^le  further  snppoees  that  the  faoe  it  inclined  relatively  to  the  taperior  strait,  and 
that  the  anterior  cheek  is  the  most  dependent  part,  &o.  The  reasona  upon  which  oar  okje^ 
tions  were  founded  to  such  an  inclination  in  the  vertex  presentations,  oblige  us  also  ta  i 
it  in  the  positions  of  the  face,  for  we  believe  that  the  &cial  circomfiBreiiM  is  pwtf  ' 
parallel  to  the  plants  as  stated  in  the  text 
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this  reason  that  we  eaj  the  face  only  descends  cm  far  ai  the  length  of  the  neek 
willprnnit;  whereby  the  descent  is  interrupted. 

c.  Rotation, — The  head  then  undergoes  a  movement  of  rotation,  during  wkich 
the  chin  rolls  from  right  to  lefl,  bo  as  to  get  hehind  the  symphysis  pubis,  while 
the  farehead  rotates  from  left  to  right,  and  from  before  biickwards,  in  order  to 
place  itself  in  the  concavity  of  the  gacrum.  When  this  movement  is  effected,  the 
descent  becomes  completed ;  for  the  shortnesi  of  the  neek,  or  the  too  great 
extent  of  the  ischium,  formed  heretofore  the  sole  obstacle;  if,  therefore,  by  the 
process  of  rotation,  the  neck,  which  can  be  no  further  stretched,  is  brought  into 
apposition  with  a  part  of  the  pelvic  wall  short  enough  for  it  to  span  its  whole 
length,  the  descent  may  evidently  be  cxjmpleted  j  that  is,  the  breast  still  remain- 
ing above  the  superior  strait,  the  chin  may  descend  as  low  as  the  inferior  one, 
and  this  is  precisely  what  does  take  place  j  for,  as  the  trunk  participates  in  the 
rotation  of  the  head,  the  neck  gets  behind  the  symphysis  pubis  at  the  same  time 
that  the  chin  reaches  the  lower  edge  of  this  symphysis,  whieh  is  short  enough  to 
allow  the  neck  to  subtend  its  whole  length, 

D.  Flexion. — ^The  process  of  flexion  begins  as  soon  as  the  descent  is  achieTed; 
indeed,  we  may  remark  that  when  the  chin  passes  behind  the  symphysis  pubis, 
the  forehead  goes  into  the  hollow  of  the  sacrum^  and  it  therefore  has  to  travereey 
in  order  to  arrive  at  the  inferior  strait  siraultaneouslj  with  the  chin,  the  whole 
anterior  face  of  the  sacnim,  that  is,  about  five  and  a  quarter  inches,  whilst  the 
chin  only  descends  the  length  of  the  symphysis,  or  one  and  a  half  inches;  in  a 
word,  this  is  found  just  in  the  same  condition  as  the  posterior  extremity  of  the 
bi-parietal  diameter  in  vertex  presentations ;  and,  Hke  it,  the  forehead  hia  to 
describe  an  arc  of  a  circle  around  the  chin  as  a  centre.  Now,  this  arc  cannot  be 
described  without  a  certain  degree  of  flexion  of  the  head.  Whence  it  appeiii 
that,  in  this  transverse  position  of  the  face,  the  de$ccnt  u  completed  at  the  $am§ 
time  that  the  rotation  ii  taking  place y  and  the  proceu  o/JUxion  beginning. 

If  the  relations  of  the  diameters  of  the  head  to  the  inferior  strait  be  then  exa- 
mined, we  shall  find  that  the  same  ones  are  concerned  as  at  the  beginning  of  the 
labor,  before  the  complete  extension  had  occurred ;  thus,  the  mento-bregmade 
corresponds  to  the  an tero-pos tenor  diameter,  the  bi-temporal  to  the  transTeiM, 
and  the  axis  of  this  strait  passes  through  the  occi  pi  to-frontal  diameter;  and  thus 
it  should  be ;  since,  by  the  commencement  of  flexion^  the  bead  is  replaced  in  the 
I tate  of  semi-extension  it  had  when  the  labor  began. 

The  chin,  under  the  influence  of  the  uterine  contractions,  next  engagei 
beneath,  and  continues  passing  under  the  inferior  part  of  the  symphysis,  UDtit 
the  forepart  of  the  neck,  by  coming  into  apposition  with  the  posterior  sorfMe  of 
the  pubis,  has  its  forward  progression  arrested ;  but,  from  that  time  forth,  the 
expulsive  force  is  exerted  on  the  other  extremity  of  the  cmjci  pi  to-mental  diameter, 
owing  to  its  action  on  the  chin  being  destroyed  by  this  resistance ;  the  occiput  is 
pushed  down,  and  the  head  thereby  compelled  to  complete  its  flexion  or  disen- 
gagement. Of  course,  the  perineum  becomes  greatly  distended,  and  the  fiiiri- 
head^  the  bregma,  the  vertex,  and  the  occiput,  Buccessively  appear  before  Itl 
anterior  commtssare. 
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Daring  the  process  of  flexion,  the  head  resembles  a  lever  of  the  third  kind,  the 
fbloram  being  at  the  prao-traoheloid  region,  placed  directly  under  the  sjmphysiB 
pabis,  the  power  at  the  occipital  foramen,  and  the 
resistance  at  the  occiput ;  wherefore,  pending  this  ^'     * 

moyement,  the  prse-trachelo-frontal,  the  prsD-tra- 
chelo-bregmatic,  and  the  pr8e-tracheloK>ccipital 
diameters,  clear  in  turn  the  antero-posterior  one  of 
the  inferior  strait. 

X.  Restitution, — ^This  differs  in  nowise  from  the 
external  rotation  described  by  the  head  in  the 
vertex  presentations ;  for  here,  also,  it  is  a  conse- 
quence of  the  movement  executed  by  the  shoulders, 
in  order  to  place  themselves  in  the  direction  of  the 
antero-posterior  diameter  of  the  strait. 

In  addition  to  the  above,  the  mechanism  of  face 
labors  sometimes  presents  a  variety,  which  we  pur-  vn^ar-e.  of  th«  di-nw 
posely  omitted  for  fear  of  interrupting  the  regular  nientortheheftd(intheuunepo«iti<m), 
d«oription ;  thus,  we  rtated,  that  the  head  com-  ^•S.^ltZ;!^  —  ««.-.« 
pleted  its  extension  and  descended,  but  that  this 

movement  of  descent  was  interrupted  by  the  rotation ;  after  which  the  descent 
was  completed,  and  at  the  same  time  the  flexion  begun.  Now  all  the  difference 
rests  on  this  last  point  ]  for  in  practice  a  considerable  number  of  cases,  more  par- 
ticularly of  the  mento-poeterior  positions,  are  met  with,  in  which  the  following 
phenomena  are  observed :  the  second  movement,  or  the  descent,  actually  com- 
mences, but  is  checked  by  the  shortness  of  the  child's  neck.  Then  a  certain 
d^pree  of  flexion  takes  place  before  the  rotation  occurs,  in  consequence  of  which 
the  forehead  descends  to  the  pelvic  floor,  and  the  mento-bregmatic  diameter 
places  itself  anew  parallel  to  the  transverse  diameter  of  the  excavation ;  then  the 
process  of  rotation  occurs,  which  carries  the  chin  behind  the  symphysisi  and  the 
labor  terminates  in  the  manner  just  indicated. 

2.  Mechaniim  of  Natural  Labor  in  the  left  Tranwer^e  Mento-iliac  PMiticn. 

In  this  position,  the  expulsion  of  the  foetus  takes  place  in  absolutely  the  same 
manner  as  in  the  preceding  case.  Only  the  chin,  as  well  as  the  anterior  plane  of 
the  child,  is  to  the  left ;  and  hence  the  movement  of  rotation  occurs  from  left  to 
right  instead  of  right  to  left,  but  all  the  rest  is  precisely  similar. 

The  same  is  also  true  of  the  two  varietiej  denominated  the  right  and  the  left 
anterior  mento-iliac  positions.  The  two  other  varieties  (the  right  posterior,  and 
the  left  posterior  mento-sacro-iliac)  exhibit  an  identity  of  mechanism  in  a  vast 
majority  of  cases ;  that  is  to  say,  the  head,  having  reached  a  certun  depth  in 
the  excavation,  then  undergoes  the  process  of  rotation,  which  converts  the  posi* 
tion  into  a  mento-pubic  one ;  indeed,  the  necessity  fer  this  movement  is  fkr  more 
evident  here  than  in  the  mento-transverse  positions,  since  the  depth  of  the  pelvis 
is  much  greater  behind  than  on  the  sides. 

It  may,  therefore,  be  laid  down  as  a  general,  nay,  as  an  almost  absolute  ruloi 
ihat|  in  the  fiu^e  positions;  whatever  may  have  been  the  relations  of  the  ehia 
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We  have  admitted  two  fundamental  positions  for  thiB  presentation;  in  one  of 
wIiicIit  tl^e  chin  looked  towards  some  point  on  the  right  lateral  half  of  the  pelvis, 
the  rtfjht  meftto-ifiac  ;  and  in  the  otherj  it  was  directed  to  one  of  the  points  on 
the  left  lateral  half,  the  k/t  mento-iliac  position ;  and  we  may  repeat  for  the  face 
what  was  said  concerning  the  vertex  presentattons,  namelji  that  there  is  no  por- 
tion of  the  circumference  of  the  superior  strait  with  which  the  chin  may  not  be 
in  relation  at  the  commencement  of  the  labor ;  nevertheless,  we  shall  include  all 
these  shndea  of  position  in  three  principal  Taricties  for  each  side  j  that  ia,  for 
each  fundamental  one,  we  have  the  anterior^  the  iran^verte^  and  the  pmteriar 
varieties. 

The  right  mento-iliao  positions  are  somewhat  more  frequent  than  the  lefl; 
about  in  the  proportion  of  thirty-one  to  forty-one^  if  we  may  judge  from  the  state- 
meats  of  Madame  Lachapelle.  The  transverte  variety  is  rather  more  frequent 
than  the  right  posterior  one,  which  has  been  conaidered  erroneously  as  the  moet 
common. 

The  face  presentations  are  either  classed  as  primitive  or  secondary,  according 
to  whether  they  existed  before  the  commencement  of  labor,  or  were  the  result  of 
ill-directed  contractions.  In  fact,  the  latter  have  generally  been  considered  M 
the  more  frequent  of  the  two  j  but  we  shall  have  occasion  to  show  the  value  of 
this  supposition  hereafter. 

§  1.  Causes. 

The  obliquity  of  the  womb,  according  to  most  authors,  is  the  cause  of  face 
presentations,  though  all  of  them  do  not  interpret  its  influence  in  the  same  man- 
ner. According  to  Deventer,  if  the  womb  be  inclined  to  the  right  side,  and  the 
vertex  be  placed  in  the  left  occi  pi  to-iliac  position,  the  contractions^  taking  place 
in  the  direction  of  the  uterine  axis  after  the  membranes  are  ruptured,  will  force 
the  foetus  from  above  downwards,  and  from  right  to  left,  so  that  the  vertex  will 
strike  against  the  left  border  of  the  superior  strait,  and  the  head,  being  thus  ar- 
rested, will  be  thrown  back  upon  the  posterior  plane  of  the  child.  Baudelocque, 
though  admitting  the  right  uterine  obliquity,  supposes  that  a  right  occipito-iliao 
position  of  the  vertex  exists  at  the  same  time ;  for^  saj's  he,  a  face  presentatioii 
is  acarcely  ever  observed ^  without  the  obliquity  of  the  womb  being  on  the  side 
which  corresponds  to  the  occiput.  In  this  instance,  the  foetus  is  lying  on  the 
right  lateral  wall  of  the  womb  before  the  labor  sets  in,  and  the  head,  obedient  to 
its  own  specific  weight,  departs  slightly  from  the  chest ;  but  when  the  cootrao- 
tions  manifest  themselvce  after  the  rupture  of  the  mem  bran  es  and  the  discharge 
of  the  waters,  the  direction  of  the  forces  transmitted  to  the  head  is  such  that, 
instead  of  falling  on  the  occiput,  as  they  would  were  the  head  flexed,  they  are 
spent  on  the  forehead,  and  tend  to  force  it  down;  but  a  depression  of  the  latter 
compels  the  occiput  to  ascend,  that  iS|  causes  an  extension  of  the  head. 

The  reader  will  perceive  that  all  these  explanations  suppoj*e  that  the  face  pre* 
sentations  are  uniformly  the  consequence  of  deviations  from  a  vertex  position; 
but  this,  however,  is  not  always  the  case,  for  the  face  may  oft-en  present  directly 
at  the  superior  strait,  even  before  the  commencement  of  the  labor  or  the  rupture 
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of  the  amniotio  sao.  For  instance,  Madame  Lachapellei  when  making  an  antop- 
aieal  examination  of  two  women  who  died  at  fall  tenn,  found  the  foetoa  present- 
ing bj  the  face ;  moreover,  of  the  eightj-fiye  face  presentations  oolleoted  by  the 
anthora  of  the  JXctionnaire  de  Midecinej  forty-nine  had  been  deariy  made  oa(| 
and  announced  as  such  before  the  membranes  were  ruptured ;  and  further,  of 
those  eighty-fiye  women,  there  were  but  three  in  whom  the  uterus  was  in  a  state 
of  well-marked  obliquity,  and  only  one  where  the  quantity  of  the  amniotic  liquid 
was  so  great  as  to  attract  attention.  Whence  the  conclusion  is  evident  from 
these  and  many  other  facts,  that  the  face  presentations,  in  the  great  majority  of 
cases,  are  not  determined  by  a  previous  inclination  of  the  foetus,  nor  by  a  wrong 
direction  of  the  uterine  contractions,  but  that  they  are  primitiTCi  and  pioduoed 
by  causes  which  are  beyond  our  knowledge. 

The  reason  for  the  greater  frequency  of  the  right  mento-iliac  position  must 
evidently  be  owing,  when  secondary,  to  the  greater  frequency  of  the  right  lateral 
obliquity  that  produces  it.  There  are  several  causes,  according  to  Madame 
Lachapelle,  which  contribute  to  render  the  transverse  positions  more  common 
than  the  others;  as  1,  the  form  of  the  superior  strait  and  the  length  of  its 
diameters,  which  correspond  better  in  this  direction  with  those  of  the  face ;  2, 
the  frequency  of  oblique  or  transverse  positions,  which,  when  the  head  fiJls  back, 
evidently  give  rise  to  transverse  positions  of  the  face ;  8,  the  frequency  of  lateral 
obliquities  of  the  uterus,  or  partial  ones  of  the  child,  if,  as  Gkirdien  admita,  the 
foetus  can  be  oblique  independently  of  the  womb. 

§  2.   DiAQNOSIS. 

The  diagnosis  of  face  presentations  is  made  out  more  or  leas  easily,  according 
to  the  period  of  labor  at  which  the  examination  is  made.  Before  the  membranes 
are  ruptured,  the  head  in  general  is  high,  and  difficult  of  access,  so  that  it  is 
almost  impossible  to  reach  the  presenting  portion,  provided  the  membranes  are 
the  least  tense.  Again,  the  reversion  of  the  head  not  being  yet  completed,  the 
forehead  is  the  lowest  part,  and  the  one  the  finger  encounters  in  performing  the 
touch ;  whence,  by  feeling  a  hard,  rounded  body  furrowed  by  a  membranous 
interval  (the  coronal  suture),  we  might  very  readily  mistake  it  for  a  vertex  pre- 
sentation. But  if  the  flaccid  and  folded  membranes  can  be  depressed  without 
difficulty,  or  still  better,  if  they  have  been  recently  ruptured^  the  diagnosis  be- 
comes easier.  Then  we  find  towards  one  side  of  the  pelvis  a  rounded,  solid  sur- 
fiice,  the  forehead,  traversed  by  a  suture  leading  to  a  transverse  depression ;  next 
a  triangular  elevation  whose  base,  looking  in  an  opposite  direction  from  the  fore- 
head, exhibits  two  openings,  the  nares,  and  beyond  this,  a  transverse  fissure 
bounded  by  the  superior  and  inferior  maxillary  arches.  Sometimes,  the  finger 
when  introduced  into  the  mouth  of  the  child,  has  been  clearly  sensible  of  an 
effort  at  suction.  On  the  sides  of  the  median  protuberance,  two  little  soft  tumors 
(the  eyes)  are  felt,  surrounded  by  an  osseous  circle;  and  lastly,  when  the  head 
is  low  down,  an  ear  may  be  detected  behind  the  pubis.  When  the  presentation 
is  once  determined,  the  position  is  easily  made  out,  for  the  opening  of  the  nostrils 
must  evidently  look  towards  that  part  of  the  pelvis  which  corresponds  with  the 
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We  have  admitted  two  fundamental  iwsitions  for  this  presentation ;  in  one  of 
which,  the  chin  looked  towards  some  point  on  the  right  lateral  half  of  the  pelvis, 
the  right  mtnto-th'ac ;  and  in  the  other,  it  was  directed  to  one  of  the  points  on 
the  left  lateral  half,  the  left  m^nto-Uiac  position  j  and  we  maj  repeat  for  the  face 
what  was  said  concerning  the  vertex  presentations,  namely,  that  there  ia  no  por- 
tion of  the  circumference  of  the  superior  strait  with  which  the  chin  may  not  be 
in  relation  at  the  commencement  of  the  labor ;  nevertheless,  we  shall  include  all 
these  shades  of  position  in  three  principal  varieties  for  each  side ;  that  is,  for 
each  fundamental  one,  we  have  the  anterior^  the  iraiifvertie^  and  the  pmtert&r 
varieties. 

The  right  mento-iliac  positions  are  somewhat  more  frequent  than  the  left; 
about  in  the  proportion  of  thirty-one  to  forty-one,  if  we  may  judge  from  the  state- 
ments of  Madame  Lachapelle.  The  transferee  variety  is  rather  more  frequent 
than  the  right  posterior  one,  which  has  been  considered  erroneously  as  the  meet 
common. 

The  face  presentations  are  either  classed  as  primitive  or  seoondary,  according 
to  whether  they  existed  before  the  commencement  of  labor^  or  were  the  result  of 
ill-directed  contractions.  In  fact,  the  latter  have  generally  been  considered  110 
the  more  frequent  of  the  two;  but  we  shall  have  oceajBiOE  to  show  the  value  of 
thi^  supposition  hereafter. 

§  1.  Causes. 

The  obliquity  of  the  womb,  according  to  most  authors,  is  the  cause  of  face 
presentations,  though  all  of  them  do  not  interpret  its  influence  in  the  same  man- 
ner. According  to  Deventer,  if  the  womb  he  inclined  to  the  right  side,  and  the 
vertex  be  placed  in  the  left  occip  I  to-iliac  position,  the  contractions^  taking  place 
in  the  direction  of  the  uterine  axis  after  the  membranes  are  ruptured,  wiD  force 
the  fojtus  from  above  downwards^  and  from  right  to  left,  so  that  the  vertex  will 
strike  against  the  left  border  of  the  superior  strait,  and  the  head,  being  thus  ar- 
rested, will  be  thrown  back  upon  the  posterior  plane  of  the  child.  Baudelocqnei 
thongh  admitting  the  right  uterine  obliquity,  suppoees  that  a  right  occipito-iliao 
position  of  the  vertex  exists  at  the  same  time ;  for,  says  he,  a  face  presentation 
is  scarcely  ever  observed,  withont  the  obliquity  of  the  womb  being  on  the  side 
which  corresponds  to  the  occiput.  In  this  instance,  the  fcetus  is  lying  on  the 
right  lateral  wall  of  the  womb  before  the  labor  sets  in,  and  the  bead,  obedient  to 
its  own  specific  weighty  departs  slightly  from  the  chcifit ;  but  when  the  contrao- 
tions  manifest  themselves  after  the  rupture  of  the  membranes  and  the  discharge 
of  the  waters,  the  direction  of  the  forces  transmitted  to  the  head  is  such  that, 
instead  t>f  falling  on  the  occiput,  as  they  would  were  the  head  flexed^  they  are 
spent  on  the  forehead,  and  tend  to  force  it  down ;  but  a  depression  of  the  latter 
compels  the  occiput  to  ascend,  that  is,  causes  an  extension  of  the  head. 

The  reader  will  perceive  that  all  these  explanations  suppose  that  the  face  ppfr- 
aentations  are  uniforndy  the  consequence  of  deviations  from  a  vertex  position; 
hut  this,  however,  is  not  always  the  case,  for  the  face  may  often  present  directly 
at  the  superior  strait,  even  before  the  commencement  of  the  labor  or  the  rupture 
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of  the  amniotio  sao.  For  inataQce,  Madame  Lachapellei  when  making  an  autop- 
deal  examination  of  two  women  who  died  at  fall  tenn,  found  the  fostaa  present- 
ing by  the  faee;  moreover,  of  the  eighty-five  face  presentations  ooUeoted  by  the 
anthors  of  the  JDictumnaxre  de  Jliideciney  forty-nine  had  been  cleariy  made  oat| 
and  announced  as  such  before  the  membranes  were  ruptured ;  and  further,  of 
those  eighty-five  women,  there  were  but  three  in  whom  the  uterus  was  in  a  state 
of  well-marked  obliquity,  and  only  one  where  the  quantity  of  the  amniotic  liquid 
was  so  great  as  to  attract  attention.  Whence  the  conclusion  is  evident  from 
these  and  many  other  factS)  that  the  face  presentations,  in  the  great  majority  of 
cases,  are  not  determined  by  a  previous  inclination  of  the  foetus,  nor  by  a  wrong 
direction  of  the  uterine  contractions,  but  that  they  are  primitive,  and  produoed 
by  causes  which  are  beyond  our  knowledge. 

The  reason  for  the  greater  frequency  of  the  right  mento-iliac  position  must 
evidently  be  owing,  when  secondary,  to  the  greater  frequency  of  the  right  lateral 
obliquity  that  produces  it.  There  are  several  causes,  according  to  Madame 
Lachapelle,  which  contribute  to  render  the  transverse  positions  more  common 
than  the  others;  as  1,  the  form  of  the  superior  strait  and  the  length  of  its 
diameters,  which  correspond  better  in  this  direction  with  those  of  the  face ;  2, 
the  frequency  of  oblique  or  transverse  positions,  which,  when  the  head  fidls  back| 
evidently  give  rise  to  transverse  positions  of  the  face ;  8,  the  frequency  of  lateral 
obliquities  of  the  uterus,  or  partial  ones  of  the  child;  if,  as  Gkirdien  admita;  the 
foetus  can  be  oblique  independently  of  the  womb. 

§  2.  Diagnosis. 

The  diagnosis  of  face  presentations  is  made  out  more  or  leas  easily,  aecording 
to  the  period  of  labor  at  which  the  examination  is  made.  Before  the  membranes 
are  ruptured,  the  head  in  general  is  high,  and  difficult  of  access,  so  that  it  is 
almost  impossible  to  reach  the  presenting  portion,  provided  the  membranes  are 
the  least  tense.  Again,  the  reversion  of  the  head  not  being  yet  completed,  the 
forehead  is  the  lowest  part,  and  the  one  the  finger  encounters  in  performing  the 
touch ;  whence,  by  feeling  a  hard,  rounded  body  furrowed  by  a  membranous 
interval  (the  coronal  suture),  we  might  veiy  roadily  mistake  it  for  a  vertex  pre- 
sentation. But  if  the  flaccid  and  folded  membranes  can  be  depressed  without 
difficulty,  or  still  better,  if  they  have  been  rocently  mpturod^  the  diagnosis  be- 
comes easier.  Then  we  find  towards  one  side  of  the  pelvis  a  rounded,  solid  sur- 
fiice,  the  forehead,  traversed  by  a  suture  leading  to  a  transverse  depression;  next 
a  triangular  elevation  whose  base,  looking  in  an  opposite  direction  from  the  fore- 
head, exhibits  two  openings,  the  nares,  and  beyond  thb,  a  transverse  fissuro 
bounded  by  the  superior  and  inferior  maxillary  arches.  Sometimes,  the  finger 
when  introduced  into  the  mouth  of  the  child,  has  been  clearly  sensible  of  an 
effort  at  suction.  On  the  sides  of  the  median  protuberance,  two  little  soft  tumors 
(the  eyes)  are  felt,  surrounded  by  an  osseous  circle ;  and  lastly,  when  the  head 
is  low  down,  an  ear. may  be  detected  behind  the  pubis.  When  the  presentation 
is  once  determined,  the  position  is  easily  made  out,  for  the  opening  of  the  nostrib 
must  evidently  look  towards  that  part  of  the  pelvis  which  corresponds  with  the 
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chin.  AThcn  a  long  tfrae  has  elapsed  after  the  rupture  of  the  metnhranes,  new 
causes  of  difficulty  are  met  with.  Thus,  the  face,  which  now  corresponds  to  the 
open  space  id  the  pelvis,  becomes  the  seat  of  a  considerable  tumefactiou,  due  to 
the  same  eauae  which  produces  the  tumor  of  the  scalp  in  vertex  presentations. 
The  cheeks,  being  greatly  bwoI leu,  and  at  the  same  time  compressed  on  the  sides, 
project,  and  lie  close  to  each  other  in  front,  thuH  leaving  a  deep  fissure  between 
them,  in  the  bottom  of  which  the  distinctive  characters  of  the  faoe  are  entirely 
concealed  j  this  fissure  might  very  readily  be  mistalsen  for  the  one  between  the 
nates,  which  arc  then  confotinded  with  the  tumefied  cheeks.  Further,  the  tips 
are  also  swelled,  wrinkled,  and  everted,  in  such  a  manner  as  to  offer  a  rounded 
orifice  instead  of  the  nsnal  transverse  fissure,  and  this  orifice  has  been  mistaken, 
in  some  instances,  for  the  anusj  bcnce,  in  such  cases,  a  careful  examination 
eeema  to  be  necessary  to  avoid  an  error  which ^  according  to  authons,  has  not  un- 
fireijuently  been  committed. 

§  8,  Mbohanism. 

As  those  varieties,  in  which  the  chin  looks  towards  one  extremity  of  the  trans- 
verse diameter,  are  found  to  be  the  most  frequent  of  all,  we  shall  follow  the 
example  of  Nfeg^lc,  Dubois,  and  Lachapelle,  bj  taking  one  of  them  as  the  type 
in  our  description  of  the  mechanism  of  natural  labor  by  the  face,  and  shall  com- 
mence with  the  right  mento-iliac,  as  being  the  most  common  of  the  two. 

L   Mechanutn  0/ Natural  Labor  in  the  ri^jAt  Trannverse  Mfftto-tltac  Position. 

Before  the  membranes  are  ruptured,  the  head,  as  a  general  rule,  is  but  mode- 
rately extended,  whence  the  forehead  is  nearly  always  placed  at  the  centre  of  the 
superior  strait;  the  chin  corresponding  to  the  right,  and  the  bregma  to  the  letl 
extremity  of  the  transverse  diameter.  The  diameters  of  the  head  hold  the  fol- 
lowing relations  to  those  of  the  pelvis :  the  mento^bregmatic  oorresponda  to  the 
transverse  diameter  of  the  basin ;  the  hi -temporal  to  the  an  tero- posterior  one, 
and  the  mento-bregmatic  circumference  is  parallel  to  the  periphery  of  the  supe- 
rior strait;  and,  therefore,  the  pelvic  axis  traverses  the  head  in  the  direction  of 
the  occipitofrontal  diameter. 

The  posterior  plane  of  the  footus  looks  directly  to  the  mother's  left,  and  its 
anterior  plane  to  her  right;  its  right  side  is  in  front,  and  the  lefl  one  behind. 

Early  in  the  labor,  the  bag  of  waters  projects  into  the  upper  part  of  the  exca* 
vation,  to  an  extent  proportionate  to  the  dilatation  of  the  orifice ;  and  its  rupture 
generally  takes  place  suddenly  during  a  contraction,  with  considerable  noise. 
The  rapture  is  followed  by  the  escape  of  a  large  amount  of  amniotic  fiuid,  and 
the  fcctus,  which  was  before  so  high  as  to  be  felt  with  great  difficulty,  descends, 
and  renders  the  diagnosis  more  easy. 

As  soon  as  the  membranes  are  ruptured,  the  mechanism  of  the  expulsion 
begins,  and  here,  as  in  the  case  of  the  vertex,  it  is  composed  of  five  stages,  t.  e., 
the  forced  extension,  the  descent,  the  rotation,  the  flexion,  or  disengagement, 
and  the  externa!  rotation;  these  comprise  the  movements  which  the  head  under- 
goes in  face  positions. 

A,  Forced  Extennon. — The  head  being  already  moderately  extended  on  the 
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\mtk,  its  extension  will  be  completed  daring  ihe  first  uterine  oontractions  ihat 
take  place  after  the  discharge  of  the  waters,  owing  to  the  resistance  it  will  ihen 
meet  with.  This  forced  extension  of  the  head  changes  bat  very  little  the  rela- 
tions of  its  diameters  to  those  of  the  pelvis  (Fig.  70) ;  for  instance,  the  fronto- 
mental  has  taken  the  place  of  the  mento-bregmatio,  and  is  now  parallel  to  the 
transverse  diameter  of  the  strait;  the  bi-temporal  has  not  changed  at  all;  the 
facial,  or  fronto-mental  circumference,  corresponds  with  the  periphery  of  the 
superior  stxait,^  and  the  pelvic  axis  traverses  the  head  in  the  direction  of  a  line 
passing  from  the  posterior  fontanelle  to  the  child's  upper  lip. 


Fig.  70. 


Fig.  71. 


fig.  70.  The  face  in  the  right  tntntTene  mento-iliM  poeition,  efter  the  forced  extension.    ' 
Fig.  7L  The  fece  in  the  seine  poeiiion,  thoogh  more  fUly  engaged. 

B.  Deteent. — As  soon  as  the  head  b  freely  extended,  it  engages  in  the  exca- 
vation, and  descends  as  far  as  the  length  of  the  neck  wiU  permit.  This  last 
sentence  requires  a  short  explanation.  In  the  vertex  positions,  we  have  already 
seen  that  the  head  descended  to  tiie  floor  of  the  pelvis  in  such  a  way  as  to  tra- 
verse all  the  space  between  the  superior  and  inferior  straits,  without  changing 
its  position.  But  in  the  transverse  position  before  us,  it  b  clearly  evident  that 
the  face  can  only  reach  the  pelvic  floor  under  one  of  tiie  following  conditions : 
that  b,  either  the  chest  will  engage  along  with  the  head  in  the  excavation,  or 
else  it  will  remain  above  the  superior  strait;  the  face  descending  alone  as  far  as 
the  inferior  one ;  that  b  to  say,  the  forehead  reaching  the  level  of  the  left,  and 
tiie  chin  that  of  the  right  tuber  bchii ;  but  then  the  neck  must  necessarily  elon- 
gate enough  to  measure  the  whole  length  of  the  pelvb  at  its  lateral  portion, 
which  b  tiiree  inches  and  three-quarters.  But  as  neither  of  these  two  conditions 
can  be  realized,  the  head  will  not  be  able  to  reach  the  pelvic  floor;  and  it  b  for 

■  M.  Nflpg^le  further  sappoees  that  the  faoe  i»  inclined  relatively  to  the  tnperior  strait,  and 
that  the  anterior  oheek  is  the  most  dependent  part,  &c.  The  reasons  upon  which  our  obtjee- 
tions  were  founded  to  such  an  incliuation  in  the  vertex  presentations,  oblige  us  also  to  rejeet 
it  in  the  positions  of  the  face,  for  we  believe  that  the  ftcial  circumference  is  most  usual^ 
parallel  to  th€  plam^  as  stated  in  the  text 
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tMs  reason  that  we  say  the  face  only  deseenda  cu  far  as  the  length  of  the  neck 
wiU permit;  whereby  the  descent  ia  internipted. 

0.  Rotation, — The  head  then  undergi:>ea  a  tn^vement  of  rotatioiij  during  which 
the  chin  rolb  from  right  to  left^  &o  as  to  get  behind  the  Bjmphysia  pubis,  while 
the  forehead  rotates  from  left  to  right,  and  from  before  baekwurds^  in  order  to 
place  itself  in  the  concavity  of  the  sacrum-  When  thb  movement  is  effected,  the 
descent  becomes  completed  j  for  the  shortness  of  the  neck,  or  the  too  great 
extent  of  the  ischium,  formed  heretofore  the  sole  obstacle  j  if,  therefore ,  by  the 
process  of  rotaiioHj  the  neck,  which  can  he  no  further  stretched,  is  brought  into 
apposition  with  a  part  of  the  pelvic  wall  short  enough  for  it  to  span  its  whole 
length,  the  descent  may  evidently  be  corapleted ;  that  is,  the  breast  still  remain- 
ing above  the  superior  strait^  the  chin  may  descend  as  low  as  the  inferior  one, 
and  this  is  precisely  what  does  take  place  j  for,  as  the  trunk  participat€8  in  the 
rotation  of  the  head,  the  neck  geta  behind  the  symphysis  pub'is  at  the  same  time 
that  the  chin  reaches  the  lower  edge  of  this  aymphysisj  which  is  short  enongh  to 
allow  the  neck  to  subtend  it^  whole  longth. 

D.  Fltxion. — The  process  of  flexion  begins  as  soon  as  the  descent  is  achieved; 
indeed,  we  may  remark  that  when  the  chin  passes  behind  the  symphysis  pubis, 
the  forehead  goes  into  the  hollow  of  the  sacrum,  and  it  therefore  has  to  traverse, 
in  order  to  arrive  at  the  inferior  strait  simultaneously  with  the  chin,  the  whole 
anterior  face  of  the  sacrum,  that  is,  about  five  and  a  quarter  inches,  whilst  the 
chin  only  descends  the  length  of  the  symphysis,  or  one  and  a  half  inches;  in  a 
word,  this  is  found  just  in  the  same  condition  as  the  posterior  extremity  of  the 
bi-parietal  diameter  in  vertex  presentations;  and,  like  it,  the  forehead  has  to 
describe  an  arc  of  a  circle  around  the  chin  as  a  centre.  Now,  this  arc  cannot  be 
described  without  a  certain  degree  of  flexion  of  the  head*  Whence  it  appearn 
thit|  in  this  transverse  position  of  the  face,  the  dcMCtnt  it  compkted  nt  the  tame 
time  that  the  rotation  is  taking  place^  and  tki^  procexM  of  flexion  beginning. 

If  the  relations  of  the  diameters  of  the  head  to  the  inferior  strait  be  then  exa- 
mined, we  shall  find  that  the  same  oncj  are  concerned  as  at  the  beginning  of  the 
labor,  before  the  complete  extension  had  occurred ;  thus,  the  mento-bregmatic 
corresponds  to  the  antero-poslerior  diameter,  the  bi- temporal  to  the  transverse, 
and  the  axis  of  this  strait  passes  through  the  occipi to-frontal  diameter;  and  thus 
it  should  be;  since,  by  the  commencement  of  fiexion,  the  head  m  replaced  in  the 
etate  of  semi-extension  it  had  when  the  labor  began. 

The  chin,  under  the  influence  of  the  uterine  eontraotions,  next  engages 
beneath,  and  continues  pssing  under  the  inferior  part  of  the  symphysis,  until 
the  forepart  of  the  neck,  by  coming  into  apposition  with  the  posterior  surface  of 
the  pubis,  has  its  forward  progression  arrested ;  but^  from  that  time  forth,  the 
expulsive  force  is  exerted  on  the  other  extremity  of  the  occipito-mcntal  diameter, 
owing  to  its  action  on  the  chin  being  destroyed  by  this  resistance ;  the  occiput  ia 
pushed  down,  and  the  head  thereby  compelled  to  complete  its  flexion  or  disen- 
gagement. Of  course,  the  perineum  becomes  greatly  distended,  and  the  fore- 
bead,  the  bregma,  the  Tertex,  and  the  occiput,  successively  appear  before  iti 
anterior  commissure. 
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Daring  the  proeesB  of  flexion,  the  bead  reeembles  a  lerer  of  the  third  kind,  the 
folcnim  being  at  the  prao-tracheloid  region,  placed  directly  under  the  symphysia 
pabifly  the  power  at  the  occipital  foramen,  and  the 
resistance  at  the  occiput ;  wherefore,  pending  this  ^' 

movement,  the  pr»-trachelo-fh)ntal,  the  prso-tni- 
chelo-bregmatic,    and    the    pr»-trachelo-occipital 

diameters,  clear  in  tarn  the  antero-posterior  one  of     M     .^F^      MX  i 

the  inferior  strait 

X.  Sestiiution. — ^This  differs  in  nowise  from  the 
external  rotation  described  by  the  head  in  the 
vertex  presentations ;  for  here,  also,  it  is  a  conse- 
qaence  of  the  movement  executed  by  the  shoulders, 
in  order  to  place  themselves  in  the  direction  of  the 
antero-posterior  diameter  of  the  strait. 

In  addition  to  the  above,  the  mechanism  of  face 
labors  sometimes  presents  a  variety,  which  we  pur-  vari^egree.  of  the  di.enf.fe. 
posely  omitted  for  fear  of  interrupting  the  regular  mentoftheheed(intheuunepoMti<m>, 
dcMription;  thus,  we  stated,  that  the  head  com-  SL'^ltD!"' """  "^ -" 
pleted  its  extension  and  descended,  but  that  this 

movement  of  descent  was  interrupted  by  the  rotation ;  after  which  the  descent 
was  completed,  and  at  the  same  time  the  flexion  begun.  Now  all  the  difference 
rests  on  this  last  point;  for  in  practice  a  considerable  number  of  cases,  more  par- 
ticularly of  ihe  mento-posterior  positions,  are  met  with,  in  which  the  following 
phenomena  are  observed :  the  second  movement,  or  the  descent,  actually  com- 
mences, but  is  checked  by  the  shortness  of  the  child's  neck.  Then  a  certain 
degree  of  flexion  takes  place  be/ore  the  rotation  occurs,  in  consequence  of  which 
the  forehead  descends  to  the  pelvic  floor,  and  the  mento-bregmatic  diameter 
places  itself  anew  parallel  to  the  transverse  diameter  of  the  excavation ;  then  the 
process  of  rotation  occurs,  which  carries  the  chin  behind  the  symphysis,  and  the 
labor  terminates  in  the  manner  just  indicated. 

2.  Mechaniim  of  NiaturcU  Labor  in  the  Uft  Transvene  MenU-iliae  PMiiitm, 

In  this  position,  the  expulsion  of  the  foetus  takes  place  in  absolutely  the  same 
manner  as  in  the  preceding  case.  Only  the  chin,  as  well  as  the  anterior  plane  of 
the  child,  is  to  the  left;  and  hence  the  movement  of  rotation  occurs  fiom  left  to 
right  instead  of  right  to  left,  but  all  the  rest  is  precisely  similar. 

The  same  is  also  true  of  the  two  varieties  denominated  the  right  and  the  left 
anterior  mento-iliac  positions.  The  two  other  varieties  (the  right  posterior,  and 
the  left  posterior  mento-sacro-iliac)  exhibit  an  identity  of  mechanism  in  a  vast 
majority  of  cases;  that  is  to  say,  the  head,  having  reached  a  certain  depth  in 
the  excavation,  then  undergoes  the  process  of  rotation,  which  converts  the  posi* 
tion  into  a  mento-pubic  one ;  indeed,  the  necessity  for  this  movement  is  fkr  more 
evident  here  than  in  the  mento-transverse  positions,  since  the  depth  of  the  pelvis 
is  much  greater  behind  than  on  the  sides. 

It  may,  therefore,  be  laid  down  as  a  general,  nay,  as  an  almost  absolute  ruloi 
tiiat,  in  the  fi^e  positions,  whatever  may  have  been  the  rdationa  of  the  chia 
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With  the  circumfereDce  of  the  superior  strait  at  tlie  commencement  of  the  laborpJ 
there  must  be  a  process  of  rotation,  whereby  the  chin  is  brought  under  the  sjd 
physia  pubis,  before  the  labor  can  terminate  spontaneouslj.  The  necessity  ; 
this  rotary  movement  may  be  readily  understood.  In  order  ihut  delivery  may 
he  accomplished  with  the  face  presentiug,  it  is  absolutely  necessary  that  the  chin 
should  reach  the  inferior  strait ;  now,  in  the  extended  condition  of  the  head,  the 
ohio  cannot  reach  this  strait^  except  the  neck  be  capable  of  meaoaring  the  depth 
of  that  portion  of  the  wall  of  the  pelvis  to  which  it  correspondg,  If^  therefore, 
the  symphysis  pubis  he  the  only  part  of  the  pelvb  which  is  short  enough  to  allow 
the  neck  to  measure  its  depth;  it  becomes  indispensable  that  the  chin  should  be 
turned  forward. 

In  the  numerous  varieties  of  this  position  before  admitted|  the  mechanism  of 
the  labor  only  differs  in  the  greater  or  the  less  extent  of  the  process  of  rotation ; 
an  extent  evidently  varying  according  to  the  point  with  which  the  chin  was 
primitively  in  relation  at  the  upper  strait. 

Bemarks, — Nevertheless,  the  mechanism  of  the  face  positions  occasionally 
offers  some  anomalies^  that  require  a  more  special  notice. 

1.  The  rotation  just  described^  whose  object  is  to  bring  the  chin  constantly 
towards  the  symphysis  pubis,  and  which  has  been  spoken  of  as  absolutely  essential 
to  the  spontaneous  termination  of  the  labor,  may  not  be  executed.  But  such 
very  rare  exceptions  do  not  in  the  least  discredit  the  general  principle  before  laid 
down,  for  they  may  all  be  referred  to  those  instances  where  the  dimensions  of  the 
head  are  small  relatively  to  those  of  the  pelvis;  or  else  to  those  cases  in  which 
the  position  of  the  face  has  been  spontaneously  converted  into  one  of  the  vertex^ 
Truci  Madame  Lachapelle  has  known  the  face  to  escape  firom  the  vulva  in  a 
transverse  direction,  or  nearly  so,  in  two  or  three  instances;  hut  she  caiefuUy 
adds  that  they  were  very  rare  exceptions. 

Now,  to  understand  this  movement  of  rotation^  it  is  only  necessary  to  recall 
our  remarks  concerning  the  mechanism  of  labor ;  thus,  it  has  been  shown  that 
the  descent  could  not  be  completed  in  the  transverse  posiUons,  until  the  chin 
had  turned  towards  the  pubic  symphysis ;  and  further^  that  when  the  head  is 
extended,  the  resultant  of  the  forces  transmitted  by  the  spine,  falls  very  nearly 
on  the  chin,  and  tends  to  engage  it  still  more-  Well,  in  this  situation,  the  ex- 
pulsive force  is  either  perpendicular  or  oblique  to  the  plane  of  the  resistance;  if 
the  former,  the  uterine  efforts  are  lost,  sipce  they  do  not  contribute  in  any  wise 
to  the  progress  of  the  labor ;  but,  if  the  force  is  oblir|ue  to  the  resistance,  it  is  so 
either  from  before  backwards,  or  from  behind  forwards.  In  the  fonner  case,  it 
will  have  a  tendency  to  carry  the  chin  hack  wards ;  hut  a  movement  of  this  kind 
will  not  aid  in  the  engagement  of  the  chin,  since  the  pelvic  wall  is  much  higher 
nearer  the  median  line ;  and  hence  the  efforts  are  stiJl  lost. 

In  the  latter y  on  the  contrary,  the  oblique  foroe^  by  operating  from  behind  for- 
wards, tends  to  carry  the  chin  in  front;  that  is,  towards  a  portion  of  the  pelvic 
wall^  which  becomes  shorter  and  shorter  as  it  advances  anteriorly^  and  thus  iinei* 
litutes  the  descent 

But,  ailer  all,  what  is  the  direction  of  the  uterine  force  ?     Eveiybifdy  knoiM 
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thftt  it  obanges  at  each  instant;  ac<A>rding  to  the  woman's  position,  or  the  power 
of  the  contractions,  the  womb  may  be  successively  found  in  all  three  of  the  direc- 
tions above  indicated,  relatively  to  the  resistant  plane.  If  it  is  perpendicular  to 
that  plane,  the  efforts  are  lost;  or,  if  oblique,  from  before  backwards,  the  con- 
tractions are  useless ;  they  can  only  be  fully  efficacious  when  acting  on  the  chin 
from  above  downwards,  and  from  behind  forwards.  But  &r  be  it  £rom  me  to 
attribute  an  intelligent  force  to  the  uterus ;  for  it  is  only  by  groping  along,  so  to 
speak,  that  the  womb  finally  acquires  a  proper  direction,  though,  when  the  im- 
pulsion is  once  given,  the  force  becomes  more  and  more  oblique,  and  consequently 
more  active.  And  it  is  those  groping  (excuse  the  term)  which  at  times  render 
the  rotation  so  difficult  and  so  tedious. 

It  has  been  asserted,  of  late,  that  the  process  of  rotation  is  quite  as  easy  in  the 
mento-posterior  as  in  the  mento-anterior  positions.  Now,  if  I  have  succeeded 
in  making  my  views  of  the  cause  and  mechanism  of  this  movement  understood, 
the  reader  will  readily  comprehend  that,  in  proportion  as  the  chin  is  turned 
backward,  and  more  especially  if  towards  the  right  at  the  same  time,  the  greater 
will  be  the  difficulty  of  its  accomplishment 

2.  As  regards  those  varieties  in  which  the  chin  looks  backwards,  we  have 
already  stated  that  it  is  necessary  this  part  should  come  round  in  front,  though 
some  cases  of  mento-posterior  positions,  that  terminated  spontaneously,  are  found 
in  the  books,  where  the  chin  did  not  get  under  the  pubic  arch  \,  writers  differ  in 
their  ezpknations  of  this  anomaly.  M.  Yelpeau  takes  as  an  illustration  the 
mento-sacral  variety,  or  the  second  position  of  Baudelooque,  in  which  the  chin 
is  turned  towards  the  anterior  face  of  tiie  sacrum  (though  we  may  observe,  in 
passing,  that  this  position  is  scarcely  admissible) ;  and  he  remarks  that,  as  the 
chin  does  not  rotate  in  front,  the  following  phenomena  may  then  take  place :  the 
forehead  engages  behind  the  body  or  the  symphysis  of  the  pubis,  while  at  the 
same  time  the  chin  gets  below  the  sacro-vertebral  angle.  The  whole  head  de- 
scends into  the  excavation  beyond  the  anterior  fontanelle  for  the  anterior  plane, 
and  the  fiice  drags  afler  it  the  front  surface  of  the  neck,  and  even  the  upper  part 
of  the  chest  behind.  The  occipito-mental  diameter,  which  still  represents  the 
axis  of  the  strait  very  nearly,  now  begins  to  perform  a  see-saw  movement  from 
above  downwards  and  from  behind  forwards.  The  chin,  penetrating  further  and 
further  towards  the  bottom  of  the  excavation,  though  at  the  same  time  retained 
by  the  thorax,  which  cannot  advance,  forces  the  sagittal  suture  to  slip  down 
behind  the  pubis,  and  the  forehead  to  gain  the  upper  part  of  the  inferior  strait 
The  fVontal  protuberances  soon  find  a  point  of  resistance  on  the  perineum,  and 
the  posterior  fontanelle  descends  in  turn,  and  ultimately  appears  at  the  summit 
of  the  arch,  when  the  head  finally  escapes  from  the  vulva  as  it  would  in  an 
oooipit04mterior  position ;  whence  it  follows,  adds  M.  Yelpeau,  that  the  ooctptto- 
/rantal  i$  the  greateU  diameter  which  can  present  at  the  planes  of  the  straits. 
But  we  cannot  admit  the  truth  of  this  last  proposition;  for  if,  as  he  says,  the 
chin  is  in  relation  with  the  anterior  surface  of  the  sacrum,  and  it  df$cend$  more 
and  more,  while  the  occiput  slips  behind  the  pubis,  it  is  evident  that  the  occipito- 
stienial  diameter  must,  at  a  ^ven  moment^  traverse  the  antero-poeterior  one  of  the 
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excavation.  Now,  as  this  is  clearly  itii|>08sible,  we  have  to  reject  M.  Velpeaa'a 
explinatioD  altogethor.  Besides,  the  cases  observed  by  Smellie  and  Delamotte, 
which  he  cites  in  support  of  his  theory,  prove  nothing  at  ail;  for,  in  both  of 
those  instances,  the  foetuses  were  small  and  dead,  and  the  women  had,onJbrmer 
occasionSj  been  delivered  of  voluminous  children, 

M.  Quillemot  has  explained  the  spontaneous  termination  of  the  labor  in  theie 
cases  somewhat  differently;  for  when  the  chin  does  not  rotate  in  front/the  labor, 
according  to  his  idea,  may  terminate  in  two  ways,  namely^  1st.  The  forehead 
continues  to  descend  and  to  engage  under  the  branch  of  the  pubis  until  the 
anterior  fontanelle  appears  at  the  vulva,  which  progression  permits  the  chin  to 
advance  forward  and  reach  ihe  border  of  ike  perineum ;  then  the  process  of 
flexion  comraencesp  &c.  But  we  cannot  conceive  how,  in  the  forced  extension  of 
the  he^ad  on  the  thorax,  it  is  possible  for  the  chin  to  arrive  at  the  anterior  peri- 
neal commissure  by  traversing  the  whole  posterior  plane  of  the  excavation,  be- 
cause, from  all  evidence,  the  breast  must  engage  extensively  along  with  the  head, 
which  m  wholly  impossible,  nnless  it  be  a  case  of  abortion. 

2d.  The  labor  by  the  face  may  be  converted  into  one  by  the  vertex ;  and  this 
always  takes  place,  he  continues,  in  the  following  manner:  the  face  being  forcibly 
pres&ed  on,  and  unable  to  escape  through  the  perineal  ©trait,  has  a  natural  ten- 
dency  to  pass  towards  those  points  that  offer  the  least  resistance.  Here,  ^ti 
condition  i*  found  above  and  behind ^  whence  the  chin  leaves  the  perineum  and 
approaches  the  footal  chest  by  ascending  along  the  hollow  of  the  sacrum  towards 
the  sacro-vertebral  angle,  and  the  forehead  following  this  movement  corresponds 
to  the  eacrum  in  turn ;  the  vertex  is  depressed  and  slips  behind  the  pubis,  and, 
just  at  the  moment  when  the  chin  applies  itself  to  the  child's  breast,  the  occiput 
engages  nnder  the  pubic  arch.  He  further  supposes  the  face  to  be  sufficiently 
engaged  for  the  chin  to  come  in  contact  with  the  perineum;  but,  as  we  have 
already  stated,  this  is  impossible,  on  account  of  the  extent  of  the  conjoint  dia* 
meters  of  the  head  and  breast,  both  of  which  would  be  deeply  engaged  in  the 
excavation. 

But,  even  admitting  the  chin  could  descend  so  low,  where  is  the  power  to 
make  it  subsequently  rise  up  in  the  hollow  of  the  sacrum,  the  cavif^  of  which  t$ 
occupicdy  whatever  M.  Guillemot  may  say  to  the  contrary,  by  the  deeply-engaged 
breast?  For  the  uterine  contntction,  which  is  always  transmitted  by  the  spine, 
acts  at  first  on  the  chin  as  a  consequence  of  the  reverted  position  of  the  bead  (as 
M.  Velpeau  clearly  recognized)^  and  it  is  only  because  its  power  is  inadequate  ID 
make  the  latter  descend  any  further,  that  its  action  is  transferred  to  the  other 
extremity  of  the  fronto-roental  diameter,  that  is,  to  the  forehead,  which  il  thea 
depresses,  according  to  the  theory  of  Guillemot.  Again,  even  supposing  that 
the  chin  may  remount,  it  is  scarcely  poshible  to  believe  that  it  gets  above  the 
B&cro-vertebral  angle ;  it  must  therefore  constantly  remain  in  contact  with  the 
anterior  surface  of  the  sacrum  ;  and,  consequently,  at  a  given  moment,  the  occi- 
pito-mental  diameter  must  traverse  the  antero-posterior  one  of  the  excavation. 

In  my  estimation,  therefore,  we  are  not  to  understand  this  as  the  tme  mode 
by  which  the  mento-poaterior  posittonB  of  the  face  are  converted  into  occipito- 
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pabio  ones;  indeed,  among  all  the  oases  I  have  been  able  to  consnlt,  I  have  only 
found  three  in  which  ihe  chin  was  in  direct  relation  with  the  anterior  face  of  the 
Baomm,  vis.,  those  of  Smellie,  Delamotte,  and  Meza  (reported  by  Ouillemot). 
NoW;  in  the  one  famished  by  Smellie,  it  b  positively  stated  that  the  child  was 
imaU,  that  the  woman  had  a  large  pelvu^  and  that  she  was  \uuMy  delivered 
very  promptly ;  Delamotte  says  nothing  about  the  head  and  the  dimensions  of 
ihe  pelvis,  in  hb  case ;  and,  lastly,  Meza  was  obliged  to  apply  the  forceps,  in  the 
one  reported  by  him ;  so,  of  course,  that  was  no  longer  a  spontaneous  termina- 
tion, for  it  would  be  an  easy  matter  to  demonstrate  that  the  application  of  the 
forceps  may  act  in  an  altogether  different  manner,  and  even  more  advantageously, 
than  the  uterine  contraction  in  this  instance ;  besides,  the  reader  will  not  forget 
that^  in  the  first  two  cases,  the  children  came  away  dead. 

AD  the  other  observations  may  be  referred  either  to  the  right  or  the  left  mento- 
sacro-iliac  positions ;  and,  in  these  latter,  it  appears  to  me  that  a  spontaneous  ter- 
mination of  the  labor  might  occur  without  a  simultaneous  engagement  of  the 
chest  and  head ;  for  instance,  let  us  suppose  that  the  child  is  in  a  right  mento- 
sacro-iliac  position ;  then,  after  the  complete  extension  of  the  head,  the  face  will 
descend  into  the  excavation  as  far  as  the  length  of  the  neck  permits,  and  conse- 
quently the  chin  will  reach  the  level  of  the  great  sciatic  notch,  the  more  so,  as 
the  form  of  this  portion  of  the  ilium,  which  is  shaped  like  a  cone,  will  favor  the 
movement  of  downward  progression.  Having  arrived  at  this  notch,  the  chin  will 
there  encounter  soft  parts,  which  it  can  very  readily  depress,  and  this  depression 
will  be  quite  sufficient  to  augment  the  length  of  the  oblique  diameter  of  the  exca- 
vation from  a  quarter  to  half  an  inch,  thereby  permitting  the  occipito-mental 
diameter  to  clear  it,  and  the  head  to  undergo  the  process  of  flexion,  that  will 
gradually  bring  the  occiput  under  the  pubic  symphysis. 

<9 

{  4.  Inolinid  OB  Ir&soulab  Fags  Presentations. 

The  face  does  not  always  present  so  regulariy  at  the  superior  strait,  as  to  have 
its  fronto-mental  circumference  parallel  to  the  opening  in  the  pelvis,  sinoe  the 
same  causes  that  determine  the  inclination  in  vertex  presentations,  may  also 
render  those  of  the  hce  irregular;  and  here,  likewise,  we  may  invoke  the  uterine 
obliquities,  the  partial  obliquity  of  the  child,  or  an  incomplete  or  an  exaggerated 
extension  of  its  head,  to  explain  how  we  sometimes  find  one  of  the  cheeks,  and 
at  others  the  forehead  or  the  chin,  at  the  centre  of  the  upper  strait 

But  still,  these  are  not  to  be  considered  as  distinct  presentations,  but  rather  as 
varieties  or  shades  of  the  face  presentation,  which  scarcely  ever  render  the  labor 
mote  difficult  In  &ot,  the  following  is  the  only  modification  they  are  likely  to 
cause  in  the  mechanism  of  parturition ;  in  the  malar  positions  of  Baudelooque, 
or  those  inclined  towards  the  side,  where  one  cheek  b  at  the  oentre,  the  head 
undergoes  a  movement  of  correction  whilst  engaging,  similar  to  what  it  does  in 
the  parietal  inclinations  of  the  vertex,  whereby  the  fiice  gradually  regains  its 
normal  horisontal  direction.  In  the  so*oalled  presentations  of  the  forehead  or 
ohin,  the  most  devated  part  becomes  depreawd,  and  ultimately  gains  the  same 
level  as  the  other. 


m 


LABOR. 
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§  5.   PfiOONOSIS, 

It  was  for  a  long  time  thouglitj  and  still  ia,  bj  some  p«TS0QSj  that  a  deliv^eiy 

by  the  face  cannot  take  place  by  the  powers  of  nature  alone,  and  it  is  only  since 
the  labors  of  Botr,  of  Chevreul,  and  of  Madame  Lacbapclle^  that  the  expulsion 
of  the  child  in  the  face  positions  has  been  admitted  to  be  spontaneoiuB  nearly  as 
often  as  it  is  in  the  vertex  positions. 

Keyertheless,  we  must  remark  that^  as  a  general  rule,  the  labor  is  more  tedious, 
more  painful,  and  more  dangerous,  both  to  the  mother  and  the  child,  and  that  it 
much  oftencr  demands  the  intervention  of  art.  Besides,  the  reflections  above 
presented  would  naturally  lead  us  to  anticipate  that  the  men  to-posterior  positions 
are  m^acb  more  unfavorable  than  the  anterior  ones.  Now^  this  unusual  delay  is 
not  because  the  greatest  diameters  of  the  head  then  present  to  those  of  the  pelvis, 
as  Capuron,  and  many  others,  supposed ;  for  it  is  only  necessary  to  bear  in  mind 
the  relations  before  indicated,  to  understand  that  it  is  the  mento-bregmatic,  and 
the  bi-temporal  diameters  (the  one  three  inches,  and  the  other  three  inches  and 
three-C[aarter8  in  length),  which  are  tben  found  to  correspond  with  the  diameters 
of  the  straits ;  but  because  the  dilatation  of  the  os  uteri  takes  place  more  slowly, 
and  because  the  expulsive  forces,  especially  in  the  process  of  fiexion  and  of  dis- 
engagement, act,  like  the  arm  of  a  lever  which  is  bent,  nearly  at  a  right  angle* 
Moreover,  it  has  already  been  stated  that,  in  all  other  than  vertex  positions,  a 
very  large  quantity  of  the  amniotic  liquid  usually  existed  between  the  presenting 
part  and  the  inferior  segment  of  the  uterus.  We  have  also  remarked  (see  the 
Phytjiological  Phenomena  of  Labor),  that  this  circumstance  singularly  influenced 
the  rapidity  of  the  dilaUition  of  the  os  uteri.  On  the  other  hand,  it  is  also  evi- 
dent that,  when  the  chin  is  actually  engaged  under  the  symphysis,  and  the  pro- 
cess of  iexion  has  already  commenced,  the  force  of  the  contraction  transmitted 
through  the  spine  can  only  determine  the  successive  disengagement  of  the  fore- 
head, the  bregma,  and  the  occiput,  by  describing  a  well-marked  Bexure,  and, 
conHecjuently,  thereby  losing  a  large  proportion  of  its  force.  ^ 

Certain  authors,  says  Craxdien,  have  incorrectly  supposed  that  tho^  labors  in 
which  the  child  presents  by  the  forehead  are  more  unfavorable  than  those  where 
it  offers  by  the  face ;  for,  if  attention  be  directed  to  this  point,  the  head  will  then 

'  This  18  ao  true,  thai,  doring  the  procesi  of  extension,  the  uterine  contraction  in  not  tran«* 
tnltted  by  the  eplne  alone ;  for  I  believe  that,  in  certain  cases  at  leasts  the  thotax^  by  being 
tul^ectod  to  fort^ihle  presfiure^  and  therefore  flexed  oji  itself^  just  above  the  head,  resit  by  iti 
posterior^uperior  puti  ctirectly  ypon  the  ctcclputj  and  hence  may  im mediately  iransTnit  iht 
Uterine  force  to  the  Jmterj  M  I  believe  occurred  in  the  folJowing  case:  In  Aujnwt*  1839|  I 
WBi  summoned  to  a  grocer's  wife,  tn  the  Mw  du  Mae^  in  whom  the  child  presented  in  tb« 
left  rransverse  mento-iliae  position ;  the  membraneB  bfid  been  ruptured  at  eight  o'clock  iti  the 
morning;  it  was  then  Eve  in  the  aAernoon,  and  an  application  of  the  forceps  bad  alrMdj 
been  attempted.  However,  in  abotjt  three  quarters  of  an  hour  after  my  arrival,  the  labor 
terminatQ<l  tpontoneotisly.  The  infant  soon  revived;  but^  in  examining  its  bead,  I  detected, 
near  the  posterior  fontanel le,  what  appenred  to  be  small  sphniers  of  booe^  which  crepitated 
under  the  (iDger,  and  there  were  also  evident  traces  of  n  contidemble  depretaiofi  on  its  tlorml 
region. 
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be  found  to  present  in  reality  bj  its  favorable  diameters;  and,  farther,  as  M. 
StoltK  remarks,  in  the  face  positions,  the  forehead  is  already  the  lowest  part,  and, 
the  more  it  descends  when  the  head  engages,  the  more  easy  will  be  the  labor. 
Again,  the  chin  presentations  are  less  iayorable  than  those  of  the  forehead, 
because  the  child's  head  is  then  in  the  most  perfect  state  of  reyersion,  and,  if  the 
shoulders  engage  at  the  same  time  with  the  vertical  diameter  of  the  cranium,  a 
wedging  in  must  inevitably  take  place  in  the  excavation.  But  even  these,  also, 
soon  transform  themselves  into  true  face  presentations. 

As  regards  the  foetus,  the  labor,  if  tedious,  may  prove  very  disastrous ;  since 
apoplexy,  or  at  least  a  cerebral  plethora,  and  a  disposition  to  convulsions,  are  but 
too  often,  says  Madame  Lachapelle,  its  unfortunate  result.  The  repeated  and 
prolonged  compression  of  the  child's  neck,  a  compression  which  occurs  just  at 
the  moment  when  the  head  is  clearing  the  cervix  uteri,  or  the  superior  strait,  or, 
still  more  probably,  when  the  front  of  the  neck  is  placed  under  the  symphysis 
pubis,  satisfactorily  accounts  for  the  difficulty  in  the  return  of  the  venous  blood, 
and  the  cerebral  congestion  which  it  occasions.  Consequently,  a  particular 
attention  should  be  given  to  the  constrained  position ;  for  a  case  that  might  be 
abandoned  to  nature,  were  the  mother  alone  regarded,  would  require  the  inter- 
vention of  our  art,  to  relieve  the  foetus  from  its  painful  situation.  In  cases  of 
this  kind,  where  the  face  had  descended  enough  to  be  in  full  view  at  the  vulva, 
Madame  Lachapelle  was  in  the  habit  of  judging  by  the  movements  of  the  infant's 
tongue  and  lips ;  though  it  must  not  be  forgotten  that  these  motions  are  not  con- 
stant ;  but,  when  they  do  exist,  and  are  found  to  grow  weaker,  and  finally  to  dis- 
appear, they  constitute  a  bad  sign,  and  claim  our  immediate  attention.  Further- 
more, the  child  oflen  exhibits  certain  peculiarities  in  face  deliveries,  which  ought 
to  be  known,  in  order  that  the  family  may  be  advised  of  them  beforehand.  The 
&ce  corresponds  to  the  open  space  in  the  excavation,  as  also  for  a  long  time  to 
the  void  under  the  pubic  arch ;  and  hence,  it  becomes  affected  with  the  ecchymosis 
and  the  sero-sanguineous  infiltration  before  spoken  of  as  happening  in  vertex 
presentations.  Consequently,  when  the  labor  has  been  somewhat  tedious,  the 
in&nt's  &ce  at  birth  is  nearly  black,  its  cheeks  swollen,  its  lips  turned  in,  and 
the  nose  scarcely  visible,  and  nothing  frightens  the  parents  so  much  as  such  an 
object,  if  they  are  not  previously  advised  of  the  possibility  of  such  an  occurrence. 
However,  this  condition  is  generally  dissipated  in  the  course  of  a  few  days,  and 
its  resolution  may  be  hastened  by  lotions  composed  of  a  little  wine,  or  vegeto- 
mineral  water,  or  brandy,  freely  diluted  with  water.  No  alarm  need  be  felt 
about  the  tendency  observed  in  the  head  to  fall  backwards,  as  soon  as  its  support 
is  withdrawn ;  for,  it  only  regains  the  attitude  it  had  temporarily  in  the  pelvis. 
This  feebleness  of  the  muscles  of  the  neck,  is  evidently  due  to  the  prolonged 
extension  they  have  undergone,  and  which  has  momentarily  paralysed  a  part  of 
iheir  contractile  force :  it  ordinarily  disappears  in  the  course  of  two  or  three  days* 


We  bare  already  had  oocasioti  to  atate  that  tnoat  aocoacliettrs  describe  three 
distinct  prescntationa  of  the  pelvic  extremity  of  the  foetus,  to  wit,  the  prescota- 
tions  of  the  brcecb^  of  the  feet,  and  of  the  knees,  accord iog  as  the  breech,  the 
feet}  or  the  knees,  are  the  first  to  engage  in  the  excavation  and  clear  tho  external 
parts  of  generation.  We  have  also  explained  why  (following  the  example  of 
Madame  Lachapellej  Aet.  Dnbois,  P,  Dubois,  and  others)  we  consider  these 
three  aa  being  only  flight  modifications  of  the  true  pelvic  presentation  ;  for  modi- 
fications that  do  not  in  anywise  change  the  mechanism  of  the  natural  labor  ought 
certainly  to  be  included  under  one  and  the  same  title. 

Thufi,  it  may  happen^  in  presentations  of  the  pelvie  ex^mity,  that  this  extre- 
mity^  composed  of  all  its  elements,  that  is  to  say,  of  the  thighs  flexed  on  the 
abdomen  and  the  legs  on  the  thighs^  may  engage  in  the  excavation  and  infeiior 
etraitj  or  that  the  lower  extremities^  carried  along  when  the  membranes  aro 
ruptured,  by  the  gush  of  the  waters,  may  be  completely  or  partially  unfolded ;  the 
feet  in  the  former  case,  and  the  knees  in  the  latter,  appearing  first  externally  j  or 
that,  the  inferior  members  being  stretched  out  and  applied  to  the  child's  anterior 
plane,  the  breech  alone  may  descend ;'  or,  lastly,  that  one  of  the  lower  limbs  may 
be  extended  up  along  the  abdomen  while  the  other  remains  down,  and  then  one 
foot  or  one  knee,  as  the  case  may  be,  will  present  at  the  vulva.  We  shall  in- 
clude all  these  varieties  under  the  general  name  of  the  presentaiton  of  theptlvw 
txtremtti/ ;  and  we  again  repeat  that,  in  the  presentations  of  this  extremity,  the 
points  of  departure,  taken  on  the  foetus,  are,  the  posterior  face  of  the  saerum  for 
the  breech ;  the  anterior  face  of  the  tibias  for  the  knees  j  and  the  heels  in  the 
footling  cases.  With  regard  to  the  pelvis,  the  sacrum,  or  the  back  of  the  chlld| 
may  be  found  in  relation  with  any  one  of  the  various  parts  of  its  superior  strait  j 
but  still,  all  these  shades  of  position  are  included  in  two  principal  oncs^  namely,  i 
first,  or  left  sacro-iHae,  and  a  second,  or  right  saero-iliae  position  ;  and,  furtber| 
each  of  these  exhibits  its  anterior,  traosverse,  and  posterior  varieties. 

The  presentations  of  the  pelvic  extremity  are  less  frequent  than  those  of  tbe 
vertex,  though  much  more  common  than  those  of  the  face.  Thus,  in  thirty- 
BQven  thousand  eight  hundred  and  ninety-five  labors,  Madame  Lachapelle  hafl 
noted  one  thousand  three  hundred  and  ninety  of  this  class ;  in  twenty  thousand 
five  hundred  and  seventeen,  Madame  Bolvin  observed  six  hundred  and  eleven; 
and  in  two  thousand  and  twenty,  M.  P.  Dubois  met  with  eighty-Eve.     In  order 

^  This  posiiton  of  the  lower  «ztremtti«t  may  be  primitive;  that  i«,  it  may  exist  before  the 
rupture  of  iha  membnine«  (inileed,  aooording  to  M.  P.  Dubois,  this  most  frequent)/  occur8)| 
or  nia/  be  consecutive  to  the  engagemenl  of  the  breech.  In  thi«  imtcr  case,  the  feet  may 
have  been  arrested  eiihor  by  the  periphery  of  the  cervix  uteris  or  by  tlie  luperior  ttrait  at  ibo 
time  when  (he  breech  wa^  passing  into  the  excavation^  and  hence  the  inferiof  ttiembert 
would  be  oece««ariI/  pretsed  up  along  the  child  i  atiteriof  piaike. 
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to  give  an  idea  of  the  relative  freqaencj  of  the  cases  in  whicb  the  nates,  the 
kneeSy  or  the  feet  are  first  expelled,  we  will  add  that,  in  those  eighty-fiye  labors, 
the  nates  appeared  first  at  the  yolva  fifty-four  times,  and  the  feet  twenty-six 
times.  The  presentation  of  the  knees,  so  called,  was  not  observed  in  a  single 
instance.  In  fact,  this  is  a  very  nncommon  variety ;  for,  in  the  thirty-seven 
thousand  eight  hundred  and  ninety-five  cases  of  Madame  LachapeUe,  the  knees 
came  down  first  only  eleven  times,  or  one  in  three  thousand  four  hundred  and 
forty-five. 

In  a  sum  total  of  sixteen  thousand  six  hundred  and  fifty-four  labors.  Dr.  Col- 
lins has  observed  the  pelvic  extremity  to  offer  once  in  thirty  times;  and  Rams- 
boiham,  Jr.,  from  calculations  founded  on  twenty-seven  thousand  seven  hundred 
and  thirty-nine  labors,  and  twenty-eight  thousand  and  forty-three  births,  occur- 
ring at  the  Maternity  Hospital  of  London,  has  arrived  at  the  conclusion  that 
breech  presentations  are  to  the  others  as  one  to  thirty-five.^  The  left  sacro-iliac 
positions  are  far  more  frequent  than  the  right ;  thus,  in  thirteen  hundred  and 
ninety  instances,  the  back  looked  towards  the  left  side  seven  hundred  and  fifty- 
six  times,  and  to  the  right,  four  hundred  and  ninety-four  times ;  but  thirteen 
times  in  front,  and  twenty-six  times  directly  backwards  (LachapeUe).  In  the 
eighty-five  positions  of  M.  P.  Dubois,  the  back  was  forty-one  times  towards  the 
mother's  left,  and  forty-four  to  her  right.  As  to  the  varieties  exhibited  by  these 
two  positions,  the  left  anterior  is  a  littie  more  frequent  than  the  right  posterior 
one,  but  each  of  them  is  far  more  common  than  all  the  others  put  together.  For 
instance,  in  one  hundred  and  sixty-three  pelvic  presentations,  says  M.  Nsdg^le, 
the  back  was  in  front  and  to  the  left  one  hundred  and  twenty-one  times,  whilst 
it  was  only  forty  times  behind  and  to  the  right. 

§  1.  Gausbs. 

It  is  wholly  impossible,  in  the  present  state  of  the  science,  to  say  why  the 
breech  should  sometimes  present  at  the  superior  strait;  true,  numerous  explana- 
tions have  been  offered,  and  the  following,  proposed  by  Madame  Lachapelle  and 
reiterated  by  Yelpeau,  is  perhaps  the  least  objectionable  of  any.  The  child, 
they  say,  fioats  comparatively  free  in  the  uterus,  until  near  the  eighth  month ; 
then  its  head,  during  certain  movements  on  the  part  of  the  mother,  the  act  of 
lying  down,  in  particular,  is  carried  towards  the  fundus  uteri ;  and,  if  the  infant 
has  then  acquired  a  considerable  volume,  perhaps  its  great  occipito-coccygeal 
diameter  cannot  repass  through  the  small  diameters  of  the  uterine  ovoid,  without 
undergoing  as  forcible  a  movement  as  that  which  changed  its  position ;  and  if 
this  latter  does  not  occur  the  foetus  will  retain  its  new  attitude,  and  at  the  time 
of  the  labor  the  pelvic  extremity  will  present  at  the  passage.  This  explanation, 
I  repeat,  although  liable  to  many  objections,  still  appears  the  most  probable. 

'  By  8  table  in  the  revised  edition,  Dr.  Ramsbotham  furnishes  a  record  of  35,743  deliTeries 
that  occurred  between  January  1st,  1828,  and  December  3l8t,  1843,  in  which  there  were 
930  presentations  of  the  breech,  or  lower  extremities,  thus  showing  the  proportion  to  be  2*6 
per  cent.,  or  1  in  38'8; — Tramlator, 


§  2.  IhAONosrs, 

Even  before  the  com  men  cement  of  the  labor,  a  breecB  presentatloii  may  be 
almost  positively  diagnosticated  by  the  following  signa,  namely,  in  thin  womeni 
in  whom  the  abdomen^  from  being  previously  distended  by  numerous  pregnan- 
cies, retains  a  certain  degree  of  soflness  and  flaccidity  (and  the  womb  containing 
only  a  moderate  quantity  of  liquid),  we  may  more  or  less  readily  detect  the  bead 
Qceiipying  the  upper  part  of  the  utcniis,  and  inclined  towarda  one  or  the  other 
side.  No  part,  however,  can  be  made  out  by  the  interDal  eiploration,  since  the 
hard,  rounded  tumor  felt  in  the  vertex  presentations  is  ajways  absent.  Some- 
times, as  has  often  happened  to  myself,  a  little  tumor  (the  foot,  or  a  knee)  can 
be  detected  and  haUoted ;  and,  further,  the  heart's  movements  are  revealed  by 
auscultation  at  an  elevated  point  of  the  abdomen^  on  a  level  with,  or  possibly 
above,  the  umbilicus* 

The  shape  of  the  distended  uterus  differs  in  no  respect  from  that  which  it  has 
in  vertex  positions,  though  in  some  c^es  it  is  mther  more  oval. 

To  the  foregoing  signs  may  be  added  the  following  as  distinguishable  duriog 
labor.  The  bag  of  waters  is  very  large,  and  projeete  considerably  into  the  upper 
part  of]  the  vagina;  sometimes  assuming  the  form  of  an  elongated  tumor/  which 
may  descend^  even  to  within  a  short  distance  of  the  vulva. 

When  the  membranes  are  ruptured,  a  very  considerable  quantity  of  water 
©scapes,  for  the  presenting  part  fills  up  the  neck  but  very  imperfectly,  aod  hencei 
all  the  amniotic  liquid  fiows  out ;  and  if  the  rupture  should  occur  during  a  strong 
pain,  it  would  probably  be  accompanied  by  a  loud  report. 

Stein  described  the  uterine  orifice  as  being  oval  after  the  rupture,  and  Madame 
Lachapelle  confirmed  this  eign ;  but  I  must  confess  that  I  have  found  great  diffi- 
culty in  verifying  it* 

A  momentary  suspenBion  or  a  diminution  of  the  pains  often  results  from  a  too 
Oopious  or  a  too  rapid  discharge  of  the  waters  ;  and,  further,  a  flow  of  meconiuin 
tnoet  generally  takes  place  soon  afler  tbo  membranes  give  way,' 

But  the  only  characteristio  signs  are  those  furnished  hy  the  touch ;  and  they 
will  vary  with  the  presenting  part.  Therefore,  although  we  have  included,  no 
&r  as  the  mechanism  is  concerned,  all  the  cases  in  which  either  the  natea,  the 


<  Certain  writers  have  evidently  been  in  error  in  giving  iliii  panicuUir  form  of  the  am- 
tiiotie  Mu:  as  a  positive  sign  of  a  presentation  of  the  pelvic  extremirf,  since  it  may  be  met 
With  in  other  casei.  I  have  twi<^  observed  it  myself  in  clem'  vertex  prosentationj  that  were 
engaged,  even  then,  as  lar  as  the  middle  of  the  excavation.  1  can  only  explain  thit  ta«t  ek^ 
cumstance  by  suppofling  an  exueme  laxity  of  the  meinbranes. 

*  Howereri  a  discharge  of  meconium  may  take  place  in  other  than  pet  vie  presentBtioiii ; 
but  then  it  is  an  ntnrming  sign>  and  one  that  thould  receive  the  accotioheiirV  immodkie 
attention.  In  fiict^  it  always  indicates  the  deaths  or  at  least  a  sufering  condition,  of  the  child  j 
audi  therefore,  will  most  generally  require  the  intervention  of  art^  m\ce  it  is  particularly  apt 
to  oome  on  when  the  labor  h»s  continued  a  long  time  aAcr  the  niptnre,  and  the  fc^os  is  Mtf 
faring  from  the  protracted  delay;  or  possibly  it  may  announce  the  compression  of  the  umbi> 
lioml  cord  (see  Prolapsus  of  the  Cord). 
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feety  or  the  knees  present,  under  one  general  term;  yet,  in  the  diagnosis,  we 
must  carefollj  distingoisb  them  from  each  other. 

1.  When  the  breech  alone  presents,  the  finger  first  encounters  a  soft,  ronnded 
tumor,  upon  some  portion  of  whose  anterior  surface  a  hard,  resistant  part,  formed 
by  the  great  trochanter  of  the  thigh  bone,  is  detected.  Thus  far,  it  might  be 
mistaken  for  a  vertex  presentation ;  but  if  the  finger  be  next  carried  upwards 
and  backwards,  so  as  to  reach,  as  it  were,  the  sagittal  suture,  it  will  penetrate 
into  the  fissure  between  the  nates,  at  the  bottom  of  which  the  most  important 
diagnostic  signs  are  discovered ;  for  the  point  of  the  coccyx  is  felt  towards  one 
side,  surmounted  by  an  irregular  osseous  surface,  constituted  by  the  posterior 
hce  of  the  sacrum ;  then  the  anus,  a  small,  rounded,  and  wrinkled  orifice,  into 
which  the  finger  cannot  be  introduced  without  resorting  to  considerable  force, 
whatever  authora  may  say  to  the  contrary ;  lastly,  the  external  genital  organs  can 
be  easily  distinguished,  and  thereby  the  sex  of  the  child  may  be  announced  in 
advance.' 

The  prominence  of  the  coccyx  is  not  only  a  certain  sign  of  the  presentation, 
but  it  may  also  serve  to  determine  the  position ;  because  its  point  is  always 
directed  towards  the  side  not  corresponding  with  the  child's  back. 

2.  Where  the  two  feet  present  together  in  the  vagina,  it  is  impossible  to  con* 
found  them  with  any  other  part,  and  the  direction  of  the  heels  then  clearly  indi- 
cates the  child's  position.  But  where  a  single  foot  only  is  detected,  and  that 
very  high  up,  it  might  be  mistaken  for  a  hand.  However,  a  little  attention  will 
serve  to  distinguish  them ;  thus  the  toes  are  arranged  in  the  same  line,  are 
shorter,  and  less  movable ;  while  the  fingers  are  longer  and  the  thumb  separated 
from  the  others;  the  internal  border  of  the  foot  is  much  thicker  than  the  exter- 
nal ;  but  the  two  margins  of  the  hand  are  very  nearly  of  the  same  thickness ; 
again,  the  foot  articulates  with  the  leg  at  a  right  angle,  while  the  hand  continues 
out  the  line  of  the  arm. 

The  diagnosis  is  very  difficult  when  the  feet  present  along  with  the  nates,  and 
ihey  alone  are  accessible.  Sometimes  even  only  one  foot  can  be  felt,  which  ren- 
den  the  case  still  more  obscure ;  then  we  have  firat  to  ascertain  which  is  the  foot 
touched ;  though,  for  that  purpose,  it  is  only  necessary  to  pay  attention  to  the 
relation  existing  between  its  internal  border  and  the  heel.  For  instance,  let  us 
suppose  that  the  latter  is  turned  towards  the  symphysis  pubis,  and  its  internal 
border  to  the  right  side  of  the  mother;  this  is  evidently  the  right  foot;  if,  on 
the  contrary,  the  heel  be  directed  towards  the  sacro-vertebral  angle,  and  the  in- 
ternal border  to  the  right,  this  would  be  the  lefb  foot,  &o. ;  now,  the  right  foot 
being  once  distinguished  from  the  left,  it  only  remains  to  determine  towards 

I  The  aoooQcheur  ought  to  be  exceedinglj  earefbl  not  to  deceive  himself  on  this  point ; 
and,  in  case  of  any  doubt,  it  would  be  much  better  to  abstain  from  all  predictions,  than  to 
expose  himself  to  an  error  that  would  most  certainly  be  retorted  upon  him  afterwards.  It 
is  also  prudent,  where  the  child  is  ascertained,  by  the  touch,  to  be  of  a  sex  different  from 
what  the  family,  and  more  especially  from  what  the  mother  desires,  not  to  communicate 
^e  result  of  his  diagnosif,  lest  the  disappointment  she  would  experience  might,  like  any 
other  acute  moral  emotion,  exercise  an  rnifhyorable  influence  over  the  progress  of  her  labor. 
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always  remaining  applied  against  the  anterior-lateral  parts  of  the  thorax,  and  the 
shfiulders  soon  arrive  at  the  inferior  strait  in  an  ohliqne  position,  sapposing  they 
have  not  previously  participated  in  the  rotation  performed  by  the  pelvis  of  the 
child. 

The  shoulders  observe  the  same  mechanism  in  disengaging  as  the  hips ;  that 
is,  they  turn  in  such  a  manner  as  to  place  the  anterior  one,  here  the  left,  behind 
the  right  ischio-pubic  ramus,  and  the  posterior  one  just  in  advance  of  the  left 
sacro-sciatic  ligament,  whence  they  both  clear  this  strait  diagonally ;  bat  whea 
this  is  passed,  and  there  is  no  other  resistance  than  that  of  the  soft  parts  to  ove^ 
come,  they  complete  the  rotation  and  become  placed,  the  one,  directly' in  front; 
the  other,  behind.  As  to  the  other  parts,  the  sub-pubic  shoulder  and  elbow  an 
the  first  to  appear  externally;  but  it  is  still  the  posterior  ones  that  are  fint 
delivered.' 

Prof.  Dubois  contends  that,  in  breech  deliveries,  the  anterior  hip  and  the  front 
shoulder,  in  the  disengagement  of  the  upper  part  of  the  trunk,  are  expelled 
before  the  corresponding  part  in  the  rear ;  but  I  may  be  permitted  to  repeat 
again,  that^  although  matters  oflen  do  occur  in  the  way  described  by  the  pio- 
fessur,  still,  it  has  seemed  to  me  that  the  view  above  given  holds  true  in  the 
majority  of  oases.  Whilst  the  shoulders  are  traversing  the  pelvis  in  the  manner 
just  indicated,  the  head,  being  flexed  on  the  breast,  clears  the  upper  strait  in  the 
direction  of  its  left  obIi(|ue  diameter;  that  is,  the  forehead  is  turned  towards  the 
right  sacro-iliac  symphysis,  and  it  retains  that  position  until  it  reaches  the  infe- 
rior strait. 

The  diameters  of  the  head  which  are  then  found  in  relation  with  those  of  the 
inferior  strait,  will  necessarily  vary  according  to  the  greater  or  less  degree  of  the 
flexion  of  the  head.  For  instance,  when  it  is  only  moderately  flexed,  which  is 
generally  the  case,  the  occipi to-frontal  diameter  corresponds  to  the  left  oblique 
one,  the  bi-parietal  to  the  right  oblique,  and  the  axis  of  the  inferior  strait  ti»- 
verses  the  head  very  nearly  in  the  direction  of  its  trachclo-bregmatic  diameter. 

If  wo  suppose  the  head  to  be  more  strongly  flexed  on  the  chest,  the  sab-occi- 
pito-brcgmatic  diameter  takes  the  place  of  the  occipito-frontal,  and  the  occipito- 
mental corresponds  very  nearly  to  the  axis  of  the  inferior  strait.  In  a  word,  we 
find  the  same  relations  as  in  a  vertex  presentation,  only  the  head  presents  by  its 
base  instead  of  its  summit. 

It  then  performs  a  movement  of  rotation,  whereby  the  face  is  carried  into  the 
hollow  of  the  sacrum,  while  the  occiput  gets  beliind  and  the  neck  under  the 

^  Manjr  bookii,  on  the  subject  of  slionIcier-dcUvery,  nssert  tlmt  the  arms  are  retained  by  the 
bonlers  of  the  excavation,  and  thereby  get  up  alongside  of  die  head ;  though,  as  l>esormeaiiX 
very  justly  remarked,  diis  scarcely  ever  happens  when  the  delivery  is  left  entirely  to  nature, 
and  no  traction  whatever  is  made  on  the  pelvic  extremity;  consequently,  when  tlie  labor 
progresses  regularly,  the  accoucheur  >hould  oven-omc  the  temptation  to  aid  nature  a  linle  by 
lira  wing  on  the  partis  Tor  such  imprudent  traction  must  certainly  straighten  out  the  anas, 
since  there  is  no  counteracting  power  in  these  cases  to  press  them  outwardly ;  for,  being 
retained  by  the  friction,  they  remain  above  the  excavation,  and  the  head  descends  between 
them,  rather  than  that  they  mount  up  on  its  lateral  parts :  and  fortunate  indeed  will  it  be  if 
extension  of  the  head  is  not  produced  by  these  tractions! 
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symphjaifl  pubis;  whence  ihe  sub-occipito-br^matic  diameter  approaobee  tbe 
antero-poeterior  one  very  closely,  still  retaining,  however,  a  certain  oUiqnity.  At 
that  time,  tbe  womb  can  act  but  very  feebly  on  the  head  (see  Prognosis),  which 
is  altogether  down  in  the  vagina,  or  nearly  so ;  but  the  tenesmus,  says  YelpeaUi. 
occasioned  by  its  pressure  on  the  rectum  and  the  bladder,  constrain  the  woman, 
to  collect  aQ  her  powers,  and  to  redouble  her  courage,  and  then  the  contrac- 
tions of  the  abdominal  muscles  soon  come  to  the  aid  of  the  powerless  womb ;  these 
forces  acting  conjointly,  flex  the  head  more  and  more,  and,  whilst  this  process  of 
flexion  is  going  on  around  the  neck  or  the  sub-occipital  region  as  a  centre,  the 
chin,  the  fcwehead,  the  bregma,  and  occiput  will  be  found  to  appear  successively 
in  front  of  the  anterior  commissure  of  the  perineum. 

During  the  flexion,  the  head  represents  a  lever  of  the  first  kind,  whose  power 
is  at  the  occiput,  the  fulcrum  at  the  sub-occipital  point,  or  that  portion  of  the 
neck  situated  under  the  arch,  and  the  resistance  at  the  chin,  or  rather  at  the 
forehead,  which,  being  arrested  by  the  perineum,  must  distend  ihe  latter  and 
render  it  thinner.  Hence,  if  radii  be  drawn  from  the  sub-occipital  point  of  the 
head,  situated  beneadi  the  symphysis,  as  a  centre,  and  terminating  at  the  median 
line  of  the  face  and  vault  of  the  cranium,  those  radii  will  exactly  represent  the 
diameters  which  successively  clear  the  antero-posterior  one  of  the  inferior  strait; 
the  principal  of  which  are  the  sub-occipito-mental,  the  sub-oocipito-frontal,  and 
the  sub-occipito-bregmatic. 

2.  Mschanitm  of  Natural  Labor  in  the  right  Po9terior  Saero-iliac  JE^mtion. 
(Fourth  of  Baudelocque  and  third  of  Capuroh.)— In  this  position,  the  child's 
sacrum  is  turned  towards  the  right  sacro-iliac  symphysis,  its  back  is  behind  and 
to  the  mother's  right,  and  its  anterior  plane  is  to  the  left,  in  front ;  the  right  side 
looks  forward  and  to  the  mother's  right,  while  the  left  side  is  behind  and  towards 
her  left ;  and  the  great  or  bis-iliac  diameter  of  the  child's  pelvis  corresponds  to . 
the  right  oblique  diameter. 

Let  us  suppose,  when  the  membranes  are  ruptured,  that  the  lower  extremities, 
swept  along  by  the  gush  of  liquid,  are  completely  unfolded,  and  that  the  feet 
present  first  at  the  vulva.  In  this  case,  the  limbs  are  soon  delivered,  under  the 
influence  of  the  uterine  contractions,  without  ofiiering  any  pecnliarity,  and  the 
hips  easily  reach  the  inferior  strait,  where  they  engage,  sometimes  preserving 
their  primitive  diagonal  position,  while  at  others  the  anterior  one  gets  slightlj  in 
advance  towards  the  symphysis  pubis,  and  the  other  or  posterior  goes  behind  to 
the  median  line  of  the  sacrum. 

The  arms  and  shoulders  present  in  turn,  and  their  disengagement  is  nearly  the 
same  as  in  the  preceding  case. 

After  the  delivery  of  the  shoulders,  the  head  alone  remains  in  the  excavation, 
and  its  expulsion  may  take  place  in  several  diflerent  ways ;  sometimes,  indeed, 
the  occiput  remains  posteriorly  throughout  the  whole  delivery,  though  at  others, 
and  indeed  in  the  great  majority  of  cases,  it  comes  round  in  finont  so  as  to  place 
itself  behind  the  symphysis  pubis. 

A.  The  Occiput  comes  in  /ront — ^This  conversion  may  begin  as  soon  as  the 
hips  have  cleared  the  inferior  strait ;  thus,  it  often  happens,  as  before  stated, 
that  the  whole  foetal  trunk  participates  in  the  rotation  of  the  haunches,  whence 
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the  posterior  plane  of  the  child,  which  was  primitively  situated  behind,  is  brought 
in  front  bj  describing  a  kind  of  a  spiral,  Uiat  commenoes  in  the  hips  and  lermi- 
nates  at  the  occipnt.  The  head  also  has  participated  in  the  rotation  of  the  tmnki 
so  that,  when  the  former  descends  into  the  excavation,  the  occipnt  becomai  placed 
behind  the  symphysis  pnbis. 

Bat  when  the  occipnt  retains  its  posterior  position,  after  the  deliveiy  of  the 
tmnk,  this  rotation  of  the  head  may  even  take  place  in  the  pelvis  or  at  the  infe- 
rior strait  In  such  cases,  after  the  shoulders  are  bom,  the  buck  of  the  oluld 
resumes  its  posterior  direction  by  a  sort  of  restitution,  and  the  head,  remaining 
alone  in  the  excavation,  becomes  placed  in  the  direction  of  the  left  oblique  dBa- 
meter,  the  occiput  being  behind  and  to  the  right,  and  the  forehead  or  brqpna 
towards  the  mother's  left,  in  front.  It  then  performs  a  movement  of  lotatioD, 
by  which  the  occiput,  after  having  traversed  the  whole  right  lateral  half  fkom 
behind  forwards,  locates  itself  behind  the  symphysis,  and  the  forehead,  by  idliBg 

from  front  to  rear,  is  carried  into  the  hollow  of  the  sacrum Thoii|^ 

whatever  may  have  been  the  mode  by  which  this  mutation  is  effected,  the  labor 
terminates,  just  as  in  the  preceding  case,  as  soon  as  the  occiput  gets  behind  the 
pubic  symphysis. 

B.  The  Occiput  remains  behind. — ^When  the  occiput  remains  behind  until  the 
end  of  labor,  the  delivery  of  the  head  may  take  place  in  two  ways ;  thus,  in  the 
majority  of  cases,  this  part  engages  in  the  excavation  in  a  state  of  flexion,  where 
it  soon  undergoes  a  very  slight  movement  of  rotation,  which  carries  the  occipnt 
towards  the  concavity  of  the  sacrum,  and  the  forehead  or  bregma  behind  the 
symphysis  pubis ;  then,  as  the  uterine  contractions  and  the  abdominal  musolea 
force  the  head  to  become  more  and  more  flexed,  the  following  parts  are  found  to 
appear  in  succession  below  the  symphysis  and  through  the  vulva ;  first  the  whole 
face,  then  the  forehead,  the  bregma,  the  vertex,  and  last  of  all  the  occiput  The 
head  is  therefore  delivered  by  a  process  of  flexion,  hav- 
ing the  neck,  as  a  centre,  resting  against  the  anterior 
commissure  of  the  perineum. 

Finally,  it  may  happen  that,  instead  of  remainii^ 
applied  on  the  chest,  the  chin  is  arrested,  and  continves 
above  the  pubis,  while  the  occiput  is  carried  more  and 
more  backwards  by  a  well-marked  movement  of  exten- 
sion.  The  head  engages  in  the  strait  by  its  oooipital 
extremity,  which  then  traverses  the  whole  posterior  part 
of  the  excavation  by  a  see-saw  movement,  and  is  bon 
first  at  the  perineal  commissure ;  after  it  come,  ■ooees 
sively,  the  vertex,  the  anterior  fontanelle,  the  forehead, 
and  the  entire  fiuse.  Consequently,  the  head  disengages 
by  a  process  of  extension,  having  the  pne-traehdoid 
region  as  a  centre,  which  is  placed  at  first  behind,  and 
then  under  the  symphysis  pubis.  Oases  of  this  kind 
are  reported  by  Leroux,  Michaelis,  and  Asdmbali.  7%e 
mechani$m  of  labor  in  the  left  transverse,  and  in  the 
t^^TZ^'^oH^"'^'   right «iterior,M.d right t«naTe»e8Mio.ilu«po«tioiii, 


Fig.  76. 
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u  abflolatelj  the  nne  as  that  just  described  fiir  the  left  anterior  ooe ;  and,  again 
the  mechanism  of  the  left  posterior  is  an  exact  connterpart  of  that  of  the  right 
posterior  saoro-iliao  position. 

V 

§  4.  PBoaNosis. 

Breech  presentations  are  not,  nsnally,  mnoh  more  dangerous  than  those  of  the 
bead ;  still,  in^  order  to  arrive  at  an  intelligent  prognosis,  the  labor  shonld  be 
stndied  in  reference  to  its  effect  upon  the  mother  and  upon  the  child  respectively. 
Though,  from  the  manner  of  its  expulsion  alone,  the  life  of  the  child  is  serioosly 
endangeted,  the  parturition  is  certainly  less  exhausting  and  less  pidnful  for  tha 
mother.  | 

1.  Am  regards  1^  Ifi?/^.— As  a  whole,  the  labor  is  somewhat  longer  in  breecli 
I^esentations ;  though,  fortunately,  the  delay  is  experienoed  almost  exclusively 
during  the  first  stage,  and  is  the  cause  of  but  litUe  additional  suffering  to  the 
mother.  The  slowness  of  the  process  of  dilatation  is  readily  explained  by  the 
oonditioiis  which  have  been  already  pointed  out  Before  the  membranes  are 
raptured,  the  presenting  part,  having  neither  the  form,  roundness,  nor  regularity 
of  the  top  of  the  head,  cannot  adapt  itself  to  the  regular  concavity  of  the  inferior 
segment  of  the  uterus,  and  being  separated  from  the  neck  by  a  oonsideraUe 
amount  of  amniotic  fluid,  is  therefore  incapable  of  hastening  its  dilatation. 
Should  the  membranes  happen  to  rupture  long  before  the  dilatation  is  oompleted| 
the  siie  w  irregularity  of  the  breech  prevents  its  engsging  readily,  and  the  neck| 
not  being  supported  as  it  is  by  the  top  of  the  head  in  vertex  presentations,  ool- 
lapses,  and  contracts,  so  to  spc^k,  the  opening  which  it  had  just  before  presented* 
In  cephalic  presentations,  on  the  contrary,  the  head  engages  like  a  wedge,  and 
each  expulsive  effort  tends  to  increase  the  dilatation. 

When  the  neck  is  once  thoroughly  dilated,  the  expulsion  has  always  seemed 
to  me  to  be  effected  more  rapidly  than  in  vertex  presentations.  The  breech,  the 
trunk,  and  the  shoulders,  are  generally  delivered  with  ease,  but  the  head  some- 
times meets  with  obstruction,  and  may  be  arrested  at  the  superior  strait  Gene- 
rally, however,  it  is  detained  for  but  a  short  time,  for  if  the  efforts  of  the  female 
are  not  capable  of  expelling  it,  it  becomes  the  duty  of  the  aocouoheur  to  inters 
fere  promptiy,  in  order  to  remove  the  child  from  the  danger  which  threatens  it 
The  course  to  be  pursued  under  these  circumstances,  exposes  the  mother  to  no 
danger  whatever,  the  entire  risk  fidling  upon  the  ftstus. 

As  regards  the  mother,  therefore,  the  breech  presentation  is  perhaps  even  mor^ 
fiiTorable  than  that  of  the  vertex ;  I  would  add,  that  it  is  certainly  more  so  f<Mr 
her  than  a  &ee  presentation. 

It  is  important  to  observe,  that  all  the  varieties  of  breech  presentation  are  not 
equally  fiivorable.  Some  authors  think  that  the  labor  is  usually  longer  when  the 
ftetus  presents  by  the  breech,  than  when  the  feet  are  the  first  to  descend  into  the 
ezeavation. 

The  size  of  the  parts  that  constitute  the  pelvic  extremity,  it  has  been  said,  do 
not  permit  it  to  engage  so  readily;  and  henoe  the  uterine  contractions  must 
operate  a  kmger  time  ia  order  to  adapt  thoee  parts  to  the  diameter  of  the  pelvis. 
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ihe  posterior  plane  of  tbe  cbild,  which  was  primitiyeiy  Bitoated  behind,  is  brought 
in  front  by  describing  a  kind  of  a  spiral,  that  commences  in  the  hips  and  termi- 
nates at  the  occiput  The  head  also  has  participated  in  the  rotation  of  the  tmoki 
so  that,  when  the  former  descends  into  the  excavation,  the  occiput  becomes  placed 
behind  the  symphysis  pubis. 

But  when  the  occiput  retains  its  posterior  position,  after  the  delivery  of  the 
trunk,  this  rotation  of  the  head  may  even  take  place  in  the  pelvis  or  at  the  iofe- 
rior  strait  In  such  cases,  after  ihe  shoulders  are  bom,  the  back  of  the  child 
resumes  its  posterior  direction  by  a  sort  of  restitution,  and  the  head,  remainiiig 
alone  in  the  excavation,  becomes  placed  in  the  direction  of  the  left  oMique  dia- 
meter, the  occiput  being  behind  and  to  the  right,  and  the  forehead  or  bregma 
towards  the  mother's  left,  in  front.  It  then  performs  a  movement  of  rotation, 
by  which  the  occiput,  after  having  traversed  the  whole  right  lateral  half  ffom 
behind  forwards,  locates  itself  behind  the  symphysis,  and  the  forehead,  by  xolliog 

from  front  to  rear,  is  carried  into  the  hollow  of  the  sacrum Thoughi 

whatever  may  have  been  the  mode  by  which  this  mutation  is  effected,  tiie  labor 
terminates,  just  as  in  the  preceding  case,  as  soon  as  the  occiput  gets  behind  the 
pubic  symphysis. 

B.  The  Occiput  remains  behind. — When  the  occiput  remains  behind  until  the 
end  of  labor,  the  delivery  of  the  head  may  take  place  in  two  ways ;  thus,  in  the 
majority  of  cases,  this  part  engages  in  the  excavation  in  a  state  of  flexion,  where 
it  soon  undergoes  a  very  slight  movement  of  rotation,  which  carries  the  occiput 
towards  the  concavity  of  the  sacrum,  and  the  forehead  or  br^rma  behind  the 
symphysis  pubis ;  then,  as  the  uterine  contractions  and  the  abdominal  musoles 
force  the  head  to  become  more  and  more  flexed,  the  following  parts  are  found  to 
appear  in  succession  below  the  symphysis  and  through  the  vulva;  first  the  whole 
fiice,  then  the  forehead,  the  bregma,  the  vertex,  and  last  of  all  the  occiput  The 
head  is  therefore  delivered  by  a  process  of  flexion,  hav- 
ing the  neck,  as  a  centre,  resting  against  the  anterior 
commissure  of  the  perineum. 

Finally,  it  may  happen  that,  instead  of  remaining 
applied  on  the  chest,  the  chin  is  arrested,  and  continues 
above  the  pubis,  while  the  occiput  is  carried  more  and 
more  backwards  by  a  well-marked  movement  of  exten* 
sion.  The  head  engages  in  tiie  strait  by  its  oooipitd 
extremity,  which  then  traverses  the  whole  posterior  part 
of  the  excavation  by  a  seesaw  movement,  and  is  bon 
first  at  the  perineal  commissure ;  after  it  come,  soooea- 
sively,  the  vertex,  the  anterior  fontanelle,  the  forehead, 
and  the  entire  fiuse.  Gonsequentiy,  the  head  disengages 
by  a  process  of  extension,  having  the  pne-trachdoid 
region  as  a  centre,  which  is  placed  at  first  behind,  and 
then  under  the  symphysis  pubis.  Cases  of  this  kind 
are  reported  by  Leroux,  Michaelis,  and  Asdmbali.  The 
mechaniim  of  labor  in  the  left  transverse,  and  in  the 
i.S^^^'^S^"  *'    "Kht  Mterior,  uid  right  tnosrene  Moio-iliao  podtioix, 


Fig.  76. 
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fimve  that,  in  eight  hundred  and  foor  presentations  of  this  class,  one  hundred 
and  two  children  are  bom  feeble,  and  one  hnndred  and  fifteen  are  stillborn ;  the 
proportion  of  deaths  to  the  whole  being  rather  more  than  one-seventh ;  whilst, 
in  twenty-six  thousand  six  hundred  and  ninety-eight  vertex  positions,  there  were 
only  BIX  hnndred  and  sixty-eight  stillborn  children,  which  gives  one  in  thirty, 
or  about  one-thirtieth.  As  to  the  particular  prognosis  in  each  of  the  three  varie- 
ties of  this  presentation,  it  has  been  remarked  that,  when  the  bnttocks  advance 
first,  the  number  of  deaths  is  about  one  in  eight  and  a  half,  or  a  little  less  than 
an  eighth ;  for  footling  presentations,  one  in  six  and  a  half,  rather  less  than  one- 
sixth  ;  and  for  the  knees,  one  in  four  and  a  half,  or  not  quite  one-fourth.  But 
M.  P.  Dubois  has  justly  remarked  that  this  proportion  is  not  perfectly  correct, 
mnce  all  the  children  bom  by  the  pelvic  extremity  are  included  in  the  registers 
of  the  Maternity,  without  making  any  allowance  for  circumstances  foreign  to  the 
position,  but  which  nevertheless  may  have  produced  the  child's  death.  There- 
fore, by  laying  aside  all  the  cases  where  the  children  seemed  to  have  been  lost 
under  the  influence  of  causes  that  evidently  did  not  attach  to  the  presentation 
itself,  he  has  arrived  at  the  conclusion  that,  in  delivery  by  the  pelvic  extremity^ 
about  one  child  in  eleven  dies ;  whilst,  in  vertex  presentations,  only  one  in  every 
fifty  proved  fktal.     The  difference  still,  as  here  fihovm,  is  fHghtful. 

Other  things  being  equal,  the  labor  is  much  more  dangerous  for  the  foDtus  in 
primiparsB,  than  in  those  who  have  previously  borne  children ;  because  the  re- 
sistance of  the  perineum,  which  is  sometimes  sufficient  in  the  former  to  arrest 
the  labor,  even  in  vertex  presentations,  has  here  a  still  greater  tendency  to  arrest 
the  head,  the  uterine  contractions,  as  just  demonstrated,  being  weaker. 

But  what  is  the  cause  of  the  child's  death  ?  For  a  long  time  it  was  supposed 
that,  when  the  foetus  presented  its  smallest  extremity,  each  part,  as  it  came 
down,  being  more  voluminous  than  the  one  which  preceded  it,  had  to  overcome 
new  resistances ;  that  it  underwent,  in  consequence,  a  certain  amount  of  com- 
pression, and  this  compression,  being  exercised  from  below  upwards,  would  neces- 
sarily drive  back  the  fluids,  and  thus  give  rise  to  a  cerebral  congestion,  the 
anatomical  signs  of  which  arc  detected  at  the  autopsy  of  the  little  corpse.  But 
this  supposed  pressing  back  of  the  fluids  is  altogether  inadmissible :  1st.  Because 
the  uterine  neck  is  alternately  in  a  state  of  relaxation  and  constriction,  whilst 
such  an  explanation  would  require  it  to  be  permanently  contracted ;  2d.  Because, 
however  great  the  contraction,  it  would  not  be  sufficient  to  compress  the  large 
yessels  situated  deep  in  the  extremities,  and  in  the  centre  of  the  great  cavities; 
3d.  Besides,  by  recalling  what  takes  place  in  the  vertex  and  face  presentations, 
we  shall  see  that  it  is  not  in  the  parts  which  are  still  contained  in,  and  com- 
pressed by,  the  uterine  cavity,  that  a  more  considerable  afflux  of  fluid  would  be 
likely  to  occur,  but  rather  in  those  which,  from  being  already  free,  are  thereby 
relieved  from  all  further  compression.  We  think  this  mortal  congestion  can  be 
explained  in  a  much  more  satisfactory  manner  by  a  compression  of  the  cord ;  for, 
after  the  breech  is  disengaged,  the  cord  is  stretched  from  the  umbilicus  to  iU 
placental  insertion,  and  is  plaoed,  both  in  the  excavation  and  uterine  cavity,  be- 
tween the  pelvic  wall  and  the  trunk,  or  even^  a  littie  later,  betwixt  this  wril  and 
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the  child's  head.  Hence,  we  can  easily  nnderstand  how  liable  it  ia  to  be  i 
pressed ;  and  as  the  delivery  of  the  upper  parts,  and  more  especially  of  the  head, 
often  takes  place  with  difficalty,  how  this  pressure  may  exist  for  a  long  time,  aad 
thus  necessarily  interrupt  the  circulation  in  the  cord.  Indeed,  it  ia  dow  gene- 
rally admitted  that  the  placenta  is  the  seat  of  the  child's  respiration ;  or,  nthff| 
that  the  blood  of  the  foetus  comes  there  directly  into  contact  with  that  of  the 
mother,  whereby  it  experiences  certain  modifications  closely  analogous  to  those 
which  the  blood  of  the  adult  undergoes  in  the  lungs,  by  its  contact  with  the 
atmospheric  air ;  the  circulation  being  interrupted  in  the  cord,  the  foetus  then 
finds  itself  in  the  condition  of  an  adult  deprived  of  respirable  ur,  and  it  dies 
asphyxiated ;  now  it  is  well  known  that  cerebral  congestion  is  one  of  the  most 
constant  anatomical  phenomena  of  this  state.'  I  am  of  the  opinion  that  asphyxia 
of  the  foetus  might  take  place  in  still  another  manner,  and  yet  without  the  cord 
being  necessarily  compressed.  It  was  stated  above,  that,  when  the  head  gets 
down  into  the  excavation,  no  portion  of  the  child  is  left  in  the  uterine  cavit^i 
and  the  empty  womb  then  retracts  of  its  own  accord ;  which  retraction  deter> 
mines,  as  is  well  known,  the  separation  of  the  placenta,  whereby  the  utero- 
placental vessels  are  inevitably  torn,  and  the  foetus  placed  in  the  same  condition 
as  if  the  cord  was  compressed,  and,  should  the  expulsion  of  the  head  be  at  all 
delayed,  it  might  die  asphyxiated. 

It  is  not  necessary,  however,  that  the  placenta  should  be  separated  in  order  to 
produce  this  eflfect  -,  for,  as  Van-Hue vel  remarks,  if  the  head  be  retained  for  some 
time  in  the  cavity  of  the  pelvis,  the  retraction  of  the  womb  would  of  itself  ob- 
struct, or  even  stop  the  utero-placental  circulation,  and  destroy  the  foetus  faj 
asphyxia. 

ARTICLE   V. 

PRESENTATION  OF  THE  TRUNK. 

At  the  commencement  of  this  chapter,  we  gave  the  reasons  that  induced  us, 
like  Madame  Lachapelle,  Naeg^le,  and  Dubois,  to  admit  but  two  presentations 
for  the  trunk,  and  therefore  shall  not  now  repeat  them ;  for,  doubtless,  the  reader 
will  bear  in  mind  that  all  the  varieties  of  the  trunk  presentations  may  be  referred 
to  the  two  following,  namely,  one  of  the  right  and  one  of  the  left  lateral  plane. 

1  Most  of  the  older  writers  have  explained  the  child's  death  somewhat  diflerently,  in  these 
cases;  thus,  according  to  some,  the  pressure  interrupts  the  circulation  in  the  umbilical  arte- 
ries, but  leaves  the  calibre  of  the  vein  entirely  free,  whence  the  fcetus  continues  to  receive 
blood  through  the  latter,  without  being  able  to  send  it  back  again  by  the  former;  and  it  than 
dies  ftom  a  superabundance  of  this  fluid,  from  apoplexy.  Others,  on  the  contrary,  suppoead 
that  the  stricture  aoied  more  particularly  upon  the  vein,  leaving  the  arteries  free,  and  there- 
ibre  that  the  infiini  died  of  anemia  or  syncope.  Neither  of  these  theories  will  bear  the  slightest 
examination,  tinea  it  it  all-suffioient  to  examine  the  cord,  and  the  intertwining  of  its  vesseli>, 
to  be  eODvinoad  that  this  partial  compression  cannot  exist,  except  under  peculiar  circnm- 
i;  dMt  toeh  piestuie  mutt  intermpt  the  circulation,  both  in  the  arteries  and  yeinSfand 
i  H  atMier  angmentt  nor  diminishet  the  quantity  of  the  child's  blood.  Death  by  asphyxia, 
I  is  tka  ooff  potsiUe  mode. 
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When  the  former  preeeDts  at  the  superior  strait,  the  ohild's  head,  which,  in 
these  cases,  is  taken  as  the  point  of  recc^ition,  may  be  foond  placed  o^er  some 
portion  of  the  left  lateral  half  of  the  pelvis,  and  this  constitutes  the  first  position 
of  the  right  lateral  plane  (or  of  the  right  shoulder,  Lachapelle) ;  or,  the  head 
may  be  situated  over  some  point  of  the  right  lateral  half,  and  this  is  the  second 
podtion.  We  have,  therefore,  two  positions  of  the  right  shoiflder,  or  right  lateral 
plane }  and,  in  the  same  way,  there  are  two  for  the  left  shoulder,  or  left  lateral 
plane;  in  the  one,  the  head  is  to  the  mother's  left  (the  left  cephalo-iliac),  and  in 
the  other  it  is  at  her  right  (the  right  cephalo-iliac). 

It  is  a  very  common  circumstance  in  trunk  presentations,  to  find  the  arm  and 
hand  hanging  down  in  die  vagina,  or  even  the  latter  appearing  at  the  vulva* 
This,  although  regarded  for  a  long  while  as  a  much  more  serious  affidr  than  a 
proper  shoulder  presentation,  should  be  conndered  as  very  nearly  similar  in  its 
character  to  the  deflection  of  the  lower  extremities  in  certain  cases  of  pelvic  pre- 
sentation ;  the  older  accoucheurs  have  therefore  erred  in  describing  it  as  a  dis- 
tinct variety,  under  the  title  of  the  presentation  of  the  arm  and  hand,  it  being 
merely  an  additional  phenomenon  associated  with  the  presentation  of  the  child's 
lateral  region,  and  scarcely  deserving  consideration  as  a  variety  of  these  posi^ 
tions;  we  shall  see,  further  on,  wherein  they  were  mistaken  on  this  point  of 
doctrine. 

The  trunk  presentations  are  comparatively  rare,  being  a  little  less  so,  howeveri 
than  those  of  the  &ce ;  thus,  Madame  Lachapelle  met  with  rixty-eight  cases  in 
fifteen  thousand  six  hundred  and  fifty-two  labors,  or  one  in  about  two  hundred 
and  thirty;  and,  in  the  two  thousand  two  hundred  deliveries  reported  by  M.  P. 
Dubois,  there  were  thirteen  trunk  presentations.  Dr.  Bland  observed  it  in  the 
proportion  of  one  to  two  hundred  and  ten ;  Dr.  Joseph  Clarke,  one  in  two  hun- 
dred and  twelve ;  Merriman,  one  in  two  hundred  and  fifty-five,  in  his  private 
practice ;  M.  Nsdg^le,  one  in  one  hundred  and  eighty ;  and  Dr.  Collins,  one  in 
four  hundred  and  sixteen. 

As  to  the  relative  frequency  of  the  presentations  and  positions,  it  would  ap- 
pear, fiom  the  statistical  tables  of  Madame  Lachapelle,  that  the  right  shoulder, 
or  the  right  lateral  plane,  presents  a  littie  more  freqnentiy  than  the  left ;  and 
that  the  dorso-anterior  positions,  that  is,  the  first  one  of  the  right  shoulder,  and 
the  second  of  the  left,  in  which  the  back  corresponds  to  the  anterior  part  of  the 
uterus,  are  more  frequent  than  the  dorso-posterior  positions,  or  the  fint  one  of 
the  left  and  the  second  one  of  the  right  shoulder,  where  the  child's  back  is 
directed  towards  the  mother's  loins,  (N»gdle.) 

§  1.  Gausbs. 

We  have  but  little  to  say  concerning  the  cause  of  trunk  presentations,  except- 
ing that  the  smallness  and  mobility  of  the  child,  a  rounded  ibrm  of  the  uterus 
produced  by  a  large  amount  of  amniotic  fluid,  obliquity  of  the  womb,  or  of  the 
straits  of  the  pelvis,  and  distortions  of  the  superior  strait,  are  generally  regarded 
as  predisposing  thereto.  We  can  readily  understand  that,  in  the  latter  case,  the 
eontnction  of  the  pelvio  entrance  might  render  the  engagement  of  the  head  iuif 
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the  child's  head.  Hence,  we  can  easily  nndentand  how  liable  it  ia  to  be  < 
pressed ;  and  as  the  delivery  of  the  upper  parts,  and  more  especially  of  the  head, 
often  takes  place  with  difficalty,  how  this  pressure  may  exist  for  a  long  timey  and 
thus  necessarily  interrupt  the  circulation  in  the  cord.  Indeed,  it  is  now  gend* 
rally  admitted  that  the  placenta  is  the  seat  of  the  child's  respiration ;  or,  mtheri 
that  the  blood  of  tite  foetus  comes  there  directly  into  contact  with  ihat  of  the 
mother,  whereby  it  experiences  certain  modifications  closely  analogous  to  tboM 
which  the  blood  of  the  adult  undergoes  in  the  lungs,  by  its  contact  with  the 
atmospheric  air;  the  circulation  being  interrupted  in  the  cord,  the  fcetus  thes 
finds  itself  in  the  condition  of  an  adult  deprived  of  respirable  air,  and  it  diet 
asphyxiated ;  now  it  is  well  known  that  cerebral  congestion  is  one  of  the  moak 
constant  anatomical  phenomena  of  this  state.^  I  am  of  the  opinion  that  asphyxia 
of  the  foetus  might  take  place  in  still  another  manner,  and  yet  without  the  eord 
being  necessarily  compressed.  It  was  stated  above,  that,  when  the  head  gela 
down  into  the  excavation,  no  portion  of  the  child  is  left  in  the  uterine  cavityi 
and  the  empty  womb  then  retracts  of  its  own  accord ;  which  retraction  deter- 
mines, as  is  well  known,  the  separation  of  the  placenta,  whereby  the  utero- 
placental vessels  are  inevitably  torn,  and  the  foetus  placed  in  the  same  oondition 
as  if  the  cord  was.  compressed,  and,  should  the  expulsion  of  the  head  be  at  all 
delayed,  it  might  die  asphyxiated. 

It  is  not  necessary,  however,  that  the  placenta  should  be  separated  in  order  to 
produce  this  effect;  for,  as  Yan-Huevel  remarks,  if  the  head  be  retained  for  some 
time  in  the  cavity  of  the  pelvis,  the  retraction  of  the  womb  would  of  itself  ob- 
struct, or  even  stop  the  utero-placental  circulation,  and  destroy  the  foetus  bj 
asphyxia. 

ARTICLE   V. 

PRB8ENTATI0N  OF  THE  TRUNK. 

At  the  commencement  of  this  chapter,  we  gave  the  reasons  that  induced  vi, 
like  Madame  Lachapelle,  Naog^le,  and  Dubois,  to  admit  but  two  presentations 
for  the  trunk,  and  therefore  shall  not  now  repeat  them ;  for,  doubtless,  the  reader 
will  bear  in  mind  that  all  the  varieties  of  the  trunk  presentations  may  be  referred 
to  the  two  following,  namely,  one  of  the  right  and  one  of  the  left  lateral  plane, 

1  Most  of  the  older  writers  have  explained  the  child's  death  somewhat  difrerently,  in  these 
cases;  thus,  according  to  some,  the  pressure  interrupts  the  circulation  in  the  umbilical  arte* 
ries,  but  leaves  the  calibre  of  the  vein  entirily  free,  whence  the  fcetus  continues  to  receive 
blood  through  the  latter,  without  being  able  to  send  it  back  again  by  the  former;  and  it  then 
dies  ftom  a  superabundance  of  this  fluid,  from  apoplexy.  Others,  on  the  contrary,  supposed 
that  the  stricture  acted  more  particularly  upon  the  vein,  leaving  the  arteries  free,  and  there- 
fore that  the  infant  died  of  anemia  or  syncope.  Neither  of  these  theories  will  bear  the  slightest 
examination,  since  it  is  all-sufficient  to  examine  the  cord,  and  the  intertwining  of  iu  vessels, 
to  be  convinced  that  this  partial  compression  cannot  exist,  except  under  peculiar  circnm* 
stances ;  that  such  pressure  must  internipt  the  circulation,  both  in  the  arteries  and  veins,  and 
that  it  neither  augments  fK>r  diminishes  the  quantity  of  the  child's  blood.  Death  by  asphyxia, 
tberelbta^  Is  the  ooff  possible  mode. 
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wiiom  the  fcetns  presented  by  the  shoulder  five  times  saoeesmvely,  had  always 
saffored  from  these  pains  during  the  last  few  days  of  her  pregnancies ;  Professor 
Ns^^le,  under  whose  care  she  came  on  the  sixth  occasion,  endeavored  this  time 
to  calm  the  pains,  which  again  appeared  with  the  same  energy  as  in  the  pre- 
ceding gestations.  After  the  ineffectual  administration  of  varions  remedies,  he 
finally  ordered  opiate  injections,  when,  to  his  great  satisfaction,  the  spasms  ceased 
almost  immediately,  and  were  not  again  renewed,  and  the  woman  was  deliyered 
at  full  term  of  a  living  child,  which  presented  in  a  favorable  position.  But  what 
does  this  prove  f  simply  that,  whatever  may  be  the  child's  position,  these  pains, 
the  preludes  of  labor,  may  appear,  and  that  vicious  positions 'may  be  reproduced 
in  the  same  woman  with  a  most  deplorable  perseverance.  It  must  be  evident 
that  such  contractions  are  too  feeble  to  change  the  child's  position  in  any  way, 
especially  when  we  remember  that  the  integrity  of  the  amniotic  sac,  and  the  pre- 
sence of  the  waters,  likewise  protect  it  from  any  influence  they  might  have. 

§  2.  Diagnosis. 

There  is  sometimes  reason  to  suspect  a  trunk  presentation,  even  before  ihe 
commencement  of  labor,  from  the  following  signs :  the  abdomen  is  much  larger 
in  its  transverse  diameter  than  usual,  and  when  its  walls  are  soft  and  flabby,  they 
can  oft;en  be  depressed  enough  to  detect  the  foDtal  head  in  one  of  the  iliac  fossae, 
presenting  there  as  a  hard,  rounded,  and  resistant  tumor ;  then,  by  placing  the 
hands  opposite  each  other  in  the  lumbar  regions,  a  greater  and  firmer  resistance 
offered  by  the  two  extremities  of  the  footal  ovoid  will  be  felt  at  these  points,  and 
the  solid  body,  formed  by  ihe  child,  may  be  readily  moved  from  side  to  side, 
ihus  proving  that  its  long  axis  lies  transversely  above  the  superior  strait. 
Finally,  the  tumor  formed  by  the  head,  in  the  vertex  presentations,  is  no  longer 
detected  by  the  vaginal  touch,  and  it  is  almost  impossible  to  reach  the  present- 
ing part ;  in  some  rare  instances,  the  elbow,  or  the  little  hand  of  the  child,  may 
be  recognized  and  balloted,  and  this  sign,  accompanied  by  the  first  two,  renders 
the  diagnosis  quite  probable. 

The  form  of  the  abdomen  is  then  very  irregular,  especially  if  the  uterus  should 
contain  but  a  small  quantity  of  amniotic  fluid.  It  has,  however,  been  observed, 
jthat  after  the  discharge  of  the  waters,  the  longitudinal  diameter  gradually  becomes 
greater  than  the  other;  because,  as  M.  Hergott  remarks,  the  transverse  position 
has  no  longer  a  real  existence,  for  the  body  of  the  foetus  is  so  curved  upon  itself 
that  one  of  its  extremities  is  lodged  in  the  fundus  of  the  uterus,  although  the 
other  does  not  correspond  to  its  orifice. 

Notwithstanding  what  has  been  said  on  the  subject  of  kite,  we  do  not  believe 
that  auscultation  alone  is  capable  of  throwing  any  light  upou  the  diagnosis. 

Sometimes,  however,  it  may  prove  a  useful  auxiliary.  If,  for  example,  a  small 
member  of  the  foetus  be  detected  by  the  touch,  and  the  pulsations  of  the  heart 
are  heard  in  the  hypogastric  region,  we  may  conclude  almost  certainly  that  die 
member  belongs  to  the  upper  extremity.  Should  the  heart  be  heard  on  a  level 
with  the  umbilicus,  it  would  most  probably  prove  a  pelvic  extremity. 
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Before  the  membranes  are  rapturedi  the  elevation  of  the  part  randen  At 
Yaginal  touch  yerj  difficult;  and  so,  of  course,  the  fonn  of  the  bag  of  waten,  cr 
that  of  the  uterine  orifice,  can  be  of  but  little  service.  Aooording  to  Madame 
Boivin,  the  os  uteri  dilates  more  slowly,  but  as  this  slowness  of  dilatatioa  ia  met 
with  in  all  presentations,  excepting  those  of  the  vertex,  it  forms  a  sign  of  minoc 
importance ;  the  touch,  therefore,  can  only  give  a  positive  certainty  after  the  nq^ 
ture  of  the  membranes.  When  the  side  is  the  presenting  part,  the  ahoolder 
(Laohapelle)  is  veiy  frequently  found  at  the  centre  of  the  superior  atiait,  aa  also 
the  elbow,  or  the  side  of  the  chest  (P.  Dubois),  and  hence  will  be  the  fint 
encountered  by  tho  finger  in  making  an  examination ;  and  we  iherefbre  have  to 
point  out  the  characters,  successively,  whereby  these  several  parts  may  be  reeog^ 
nized. 

1.  When  the  shoulder  presents,  the  finger  first  detects  the  rounded  tamer 
formed  by  its  summit,  upon  the  surface  of  which  a  small  osseous  projeotioii,  oon- 
stituted  by  the  acromion,  is  distinguished ;  then,  behind  or  in  front,  aooording  to 
the  position,  the  clavicle  and  the  spine  of  the  scapula  are  felt,  and  below  the 
clavicle  the  intercostal  spaces  are  easily  made  out,  whilst  under  the  spine  of  the 
scapula  there  is  only  a  plane  surface,  terminated  by  the  acute  inferior  angle  of 
this  bone,  which  is  movable  and  permits  the  finger  to  slip  under  it;  lastly,  on  the 
sides  of  the  tumor  formed  by  the  shoulder,  the  axillary  space  can  always  be  dis- 
tinguished, and  sometimes  also  (though  on  the  opposite  side)  the  depreasion  in 
the  neck  can  be  felt. 

The  shoulder  being  once  recognized,  we  must  next  determine  which  one  it  iB, 
and  what  is  its  position.  I  will  remark,  in  advance,  that  we  have  admitted  baft 
four  positions  of  the  trunk,  namely,  two  for  the  right  shoulder  and  two  for  the 
left,  and  that  the  relation  existing  between  the  situation  of  the  head  and  that  of 
the  child's  posterior  plane  is  different  in  each  of  these  four.  Thus,  there  are 
two  positions  where  the  head  is  to  the  left,  namely,  the  first  position  of  the  rig^ 
and  the  first  of  the  left  shoulder;  and  remark  that,  in  the  latter,  the  chiU'a 
back  is  turned  towards  the  mother's  loins ;  in  the  former,  on  the  contrary,  it  is  in 
front ;  and,  therefore,  whenever  the  head  is  to  the  left  and  the  child's  back  is 
behind,  we  have  to  treat  with  a  first  position  of  the  left  shoulder. 

In  the  same  way,  there  are  two  positions  in  which  the  head  is  to  the  rights  to 
wit,  the  second  of  the  right  and  the  second  of  the  left  shoulder;  but  again 
observe,  that  in  the  latter  the  back  looks  forwards,  while  in  the  former,  on  Um 
contrary,  it  is  directed  posteriorly.  Hence,  to  recognize  a  second  position  of  the 
left  shoulder,  it  will  only  be  necessary  to  ascertain  that  the  child's  head  is  tamed 
towards  the  mother's  right  side,  and  that  its  back  looks  anteriorly.  In  a  wordf 
to  satisfy  ourselves  which  is  the  presenting  shoulder  and  what  is  its  position,  iro 
only  have  to  find  out  where  the  head  lies,  and  the  position  of  the  posterior  plant 
of  the  child. 

The  shoulder  presenting  and  being  recognised,  it  is  evident  that  if  the  azillaiy 
spaoe  looks  towards  the  mother's  right,  the  head  will  be  to  her  left,  and  vk§ 
9er$d;  consequently,  the  situation  of  the  head  is  readily  known  by  the  diraolioa 
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of  this  sptoe,  and,  as  regaxdi  the  child's  donal  plane,  the  omoplate  will  clearlj 
indicate  its  position. 

2.  When  the  elhow  alone  is  accessible  to  the  finger,  it  may  be  recognised  by 
the  three  osseous  projections  (the  olecranon  and  the  two  condyles),  which  it  pre- 
sents, by  the  transrerse  concaTity  in  the  bend  of  the  elbow,  and  by  the  vicinity 
of  the  chest  and  intercostal  spaces.  The  elbow  having  been  distingoished,  it 
will  be  necessaiy  to  make  oat  the  position  to  ascertain  where  the  foetal  head  and 
its  dorsal  plane  lie,  bat  this  is  now  comparatively  easy,  since  the  elbow  is  always 
directed  towards  the  side  opposite  to  that  where  the  head  is  found,  and  the  fore- 
arm is  always  placed  on  the  anterior  plane. 

Again,  as  above  stated,  it  happens  at  times  that  the  forearm  is  not  donbled  np, 
bat  that,  on  the  contrary,  the  hand  hangs  down  in  the  vagina,  or  even  appears  at 
the  vulva.  Now,  to  determine  which  is  the  presenting  hand  in  those  cases,  it  is 
necessary  to  turn  it  in  such  a  way  as  to  place  its  palmar  surface  in  front  and 
above,  for,  in  this  position,  if  the  thumb  be  directed  to  the  mother's  right  thigh, 
it  is  the  right  hand,  but  if  to  the  left  thigh,  it  is  the  left  hand ;  and  then,  to 
find  out  where  the  head  is,  the  accoucheur  must  slip  his  finger  up  to  the  axillary 
space. 

When  the  hand  comes  out  at  the  vulva,  a  careful  inspection  of  it  will  most 
generally  be  sufficient  to  establish  the  diagnosis.  Thus,  if  its  dorsal  surface  is 
turned  towards  the  patient's  right  thigh,  the  head  is  at  the  right,  and  if  to  the 
left  thigh,  the  head  is  at  the  left.  The  little  finger,  directed  towards  the  coccyx, 
indicates  that  the  child's  dorsal  plane  corresponds  to  the  mother's  loins,  and  the 
same  finger  pointing  to  the  pubis,  is  an  evidence  of  this  plane  being  in  finont. 

We  have  been  thus  particular  in  the  diagnosis,  because  it  is  all-important  in 
tnink  presentations  to  understand  clearly  which  side  presents  at  the  strait,  since 
the  accoucheur  must  always  endeavor  to  turn ;  and  if  the  details  just  given 
prove  difficult  of  comprehension  from  a  simple  reading,  we  hope  they  will  become 
dearer  by  practising  on  a  mannikin. 

{  8.  Mbchanism. 

'  When  the  trunk  presents  at  the  superior  strait,  the  labor  nearly  always  requires 
the  intervention  of  art ;  though,  in  some  rare  cases,  which  may  be  considered  as 
altogether  exceptional,  nature  alone  is  adequate  to  accomplish  the  delivery,  which 
may  then  take  place  in  one  of  two  ways ;  for  either  the  presenting  shoulder  is 
driven  from  the  superior  strait  under  the  influence  of  the  uterine  contractions 
alone,  to  make  room  for  one  of  the  child's  extremities,  thereby  producing  a  change 
in  position,  and  giving  rise  to  what  is  designated  as  tpo/nJtoMOw  vernonj  or  else 
the  presenting  shoulder  descends  into  the  excavation  and  engages  at  the  inferior 
strait;  notwithstanding  which,  the  breech  sweeps  along  the  whole  anterior  sur- 
&ce  of  the  sacrum  and  of  the  perineum,  and  is  delivered  the  first  at  the  posterior 
vulvar  commissure ;  this  latter  mechanism  is  called  tponianeou$  evolution. 

1.  SpontaneouM  Vernon, — Where  the  membranes  are  not  ruptured,  though 
the  labor  has  actually  commenced,  the  foetus  sometimes  enjoys  a  great  latitude  of 
motion  in  the  amniotic  cavity,  in  consequence  of  which  it  might,  in  such  caseSj 


462  LABOB. 

readily  chaDge  its  position  before  the  discharge  of  the  waters  tdok  pkoe;  ind  it 
has  been  known  to  present,  in  this  way,  different  points  of  its  soifkoe  during  the 
first  period  of  the  labor.  Sometimes  tho  head  ascends  in  the  womb  whik  the 
breech  descends ;  at  others,  on  the  contrary,  the  nates  mount  up  fcowude  the 
fundus  uteri,  and  the  head  becomes  located  at  the  superior  strait  Gonaeqiientlyi 
two  varieties  of  spontaneous  version  have  been  admitted,  L  e.^  the  eepkalie  and 
ihepehic. 

This  phenomenon  usually  occurs  either  just  before  or  else  soon  after  the  mem- 
branes are  ruptured ;  in  some  instances,  however,  it  takes  place  a  long  time  after 
the  waters  are  discharged.  The  following  case,  reported  by  M.  Yelpeau,  will  give 
a  very  correct  idea  of  what  occurs  under  such  circumstances.  ''  A  young  woman, 
pregnant  for  the  second  time,  came  into  the  hospital  at  ten  o'clock  in  the  mom- 
ing.  The  os  uteri  was  very  little  dilated;  nevertheless,  I  could  recogniie  a 
second  position  of  tho  left  shoulder.  The  waters  did  not  escape  until  three  in 
the  afternoon,  and  I  did  not  wish  to  go  after  the  feet,  as  tho  pains  were  neither 
very  strong  nor  very  frequent,  and  I  had  some  confidence  in  the  assertions  of 
Denman  on  this  subject.  At  eight  o'clock  in  the  evening,  the  shoulder  had  sen- 
sibly moved  towards  the  left  iliac  fossa,  and  I  could  then  readily  detect  the  ear 
at  the  right.  At  eleven,  the  temple  had  almost  gained  the  centre  of  the  orifice; 
the  contractions  were  augmented  in  enci^ ;  and  the  cervix  was  entirely  eflGused. 
At  midnight,  the  vertex  had  become  lower;  the  head  engaged ;  and,  in  the  oonrae 
of  an  hour,  the  vertex  was  delivered  in  the  right  occipito-cotyloid  poaition/'^ 

This  case,  in  which  the  progress  of  the  labor  has  been  followed  and  deaoribedi 
step  by  step,  is  well  suited  for  explaining  the  mechanism  of  spontaneous  cephalie 
version.  Tho  reader  will  easily  comprehend  that  the  same  phenomena  would 
lake  place,  if  tho  breech,  instead  of  the  head,  descended  towards  the  superior 
Btrait ;  and,  in  the  above  instance,  for  example,  the  shoulder,  instead  of  being 
driven  towards  the  left  iliac  fossa,  would  be  forced  to  the  mother's  right,  and  then 
the  side  of  the  chest,  the  loins,  the  left  hip  and  thigh,  would  successively  appear 
at  the  upper  strait,  and  the  breech  finally  engage  in  the  excavation. 

In  a  shoulder  presentation,  the  ann  and  hand  may  hang  down  in  the  y^ina, 
or  even  protrude  beyond  the  vulva ;  but  this  last  circumstance  does  not  preclude 
the  possibility  of  a  spontaneous  version,  only  it  is  well  to  bear  in  mind  that  the 
arm  may  then  ascend  again  into  the  uterine  cavity,  and  this  will  almost  certainly 
happen  if  the  pelvic  extremity  descends  into  the  excavation,  but  it  may  alao 
lodgo  on  one  side  of  the  pelvis,  and  thus  permit  the  head  to  descend  alongside 
of  it ;  the  presentation  of  the  cephalic  extremity  being  then  complicated  bj  a 
procidentia  of  the  arm  and  hand.     In  the  present  state  of  our  science,  it  would 

*  With  regard  to  the  case  in  the  text,  I  may  say  briefly,  that  the  course  of  M.  Velpesa  was 
legitimized  by  the  desire  he  had  of  testing  the  opinions  at  that  time  (]825)  in  dispute;  bat 
young  practitioners  should  be  very  cautious  how  they  make  such  experiments;  for  althougfa, 
in  the  hands  of  a  man  like  Velpeau,the  version,  at  an  advanced  period  of  labor,  would  have 
been  comparatively  easy,  yet  it  must  never  be  forgotten  that,  in  tnmk  prpscntations,  the 
soonest  possible  period  aAer  the  rupture  of  the  membranes  is  the  most  fayorable  for  the  arti- 
ficial version. 
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be  a  very  difficult  matter  indeed  to  point  oat  the  Tarions  canseSy  under  the  infla- 
enoe  of  which  it  is  sometimes  the  head,  and  sometimes  the  breech,  which  thus,  ia 
eases  of  spontaneous  version,  take  the  place  previously  occupied  .by  the  shoulder^ 
at  the  superior  strait.  Nevertheless,  I  am  inclined  to  believe  that  irregu- 
larity of  the  uterine  contractions  is  not  wholly  foreign  to  such  an  effect.  In  fact, 
when  we  shall  speak  hereafter  of  what  the  German  accoucheurs  have  described 
under  the  name  of  Partial  Contractions  of  the  Womh^  it  will  be  seen  that,  in 
some  caseSy  the  organ  appears  to  contract  in  but  a  limited  part  of  its  extent,  the 
remainder  eontracting  with  much  less  force,  or  even  perhaps  remainmg  entirely 
inert.  Now,  without  being  able  to  cite  a  single  instance  in  support  of  my  opinioh, 
I  am  strongly  inclined  to  believe,  that  it  is  in  such  a  condition  of  the  uterine 
walls  that  spontaneous  version  would  be  the  most  likely  to  take  place.  Let  us 
suppose,  for  example,  that  when  the  child  is  pkced  in  a  left  cephalo-iliac  posi- 
tion of  the  right  shoulder,  the  left  side  of  the  uterus  alone  contracts,  the  right 
remaining  passive ;  it  is  manifest'  that  the  whole  expulsory  e£Ebrt,  being  then 
exercised  on  the  head,  would  necessarily  depress  it  towards  the  centre  of  the 
superior  strait ,  and  this  movement  of  the  cephalic  extremity  will  be  easy,  in 
proportion  as  the  inertia  of  the  right  lateral  wall  of  the  womb  shall  oppose  no 
obstacle  to  the  elevation  of  the  pelvic  extremity.  But  if,  on  the  contrary  (in 
the  same  position  of  the  child),  the  right  side  of  the  womb  only  contracted,  it  is 
evident  the  breech  alone  would  receive  the  impube  from  the  uterine  efforts,  and 
then  a  spontaneous  podalic  version  would  be  observed  to  take  placed 

2.  Spontaneous  Evolution. — ^The  mechanism  of  spontaneous  evolution  is  much 
better  understood,  and  we  shall  find  embraced  in  its  description  all  the  divisions 
of  the  mechanbm  of  natural  labor  in  the  vertex  and  fiice  presentations.  Here^ 
also,  M.  Yelpeau  has  admitted  two  varieties,  that  is,  a  spontaneous  cephalic,  and 
a  spontaneous  pelvic  evolution.  But  we  cannot  conceive  how  a  spontaneous 
cephalic  one  can  take  place,  unless  it  be  in  cases  of  abortion,  or  in  those  where 
the  child  is  completely  putrefied ;  hence  we  shall  treat  of  the  pelvic  variety  alone, 
taking,  as  an  example,  the  first  or  left  cephalo-iliac  position  of  the  right  shouldeTi 
in  which  the  child's  head  is  placed  in  the  left  iliac  fossa,,  the  breech  in  the  right 
iliac  fossa ;  the  dorsal  plane  being  in  front,  and  the  sternal  one  behind,  and  the 
long  axis  situated  very  nearly  in  the  direction  of  the  transverse  diameter  of  the 
upper  strait. 

Under  such  circumstances  nearly  all  the  waters  escape  immediately  after  the 
membranes  are  ruptured ;  then  the  uterus  contracts  forcibly,  and,  by  compressing 
the  foetal  trunk  on  all  sides,  has  a  tendency  to  make  the  presenting  part  engage 
in  the  excavation. 

A.  Under  the  influence  of  the  uterine  contractions,  the  child  is  strongly  bent 
in  the  direction  of  its  bug  axis  towards  the  side  opposite  to  the  presenting  one ; 
for  instance,  in  the  case  before  us,  the  head  is  bent  to  the  left  side,  and  the 
breech  towards  the  hip  of  the  same  side;  whence  we  might  designate  this  first 
modification  effected  in  the  situation  of  the  child  as  the  movement  of  lateral 
flexion, 

*  It  is  proper  ibr  me  to  acknowledge,  that  Wigand  had  already  given  a  similar  explanation. 
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readily  change  its  position  before  the  discharge  of  the  waters  tdok  plaoe;  and  it 
has  been  known  to  present^  in  this  way,  different  points  of  its  soi&ce  during  the 
first  period  of  the  labor.  Sometimes  the  head  ascends  in  the  womb  while  the 
breech  descends ;  at  others,  on  the  contrary,  the  nates  mount  up  towaida  the 
fundus  uteri,  and  the  head  becomes  located  at  the  superior  strait  Conaeqaently, 
two  varieties  of  spontaneous  versiop  have  been  admitted|  L  e.;  the  cqtkalie  and 
^e  pelvic. 

This  phenomenon  usually  occurs  either  just  before  or  else  soon  after  the  mem* 
branes  are  ruptured ;  in  some  instances,  however,  it  takes  place  a  long  time  after 
the  waters  are  discharged.  The  following  case,  reported  by  M.  Yelpeau,  will  give, 
a  veiy  correct  idea  of  what  occurs  under  such  circumstances.  "  A  young  monoMn, 
pregnant  for  the  second  time,  came  into  the  hospital  at  ten  o'clock  in  the  mom* 
ing.  The  oe  uteri  was  very  little  dilated;  nevertheless,  I  could  recogniie  a 
second  position  of  the  left  shoulder.  The  waters  did  not  escape  until  three  in 
the  afternoon,  and  I  did  not  wish  to  go  after  the  feel^  as  the  pains  were  neither 
very  strong  nor  very  frequent,  and  I  had  some  confidence  in  the  assertions  of 
Denman  on  this  subject.  At  eight  o'clock  in  the  evening,  the  shoulder  had  sen- 
sibly moved  towards  the  left  iliac  fossa,  and  I  could  then  readily  detect  the  etr 
at  the  right.  At  eleven,  the  temple  had  almost  gained  the  centre  of  the  orifioe; 
the  contractions  were  augmented  in  energy ;  and  the  cervix  was  entirely  eflboed« 
At  midnight,  the  vertex  had  become  lower;  the  head  engaged ;  and,  in  the  cofone 
of  an  hour,  the  vertex  was  delivered  in  the  right  occipito-cotyloid  position.''^ 

This  case,  in  which  the  progress  of  the  labor  has  been  followed  and  described^ 
step  by  step,  is  well  suited  for  explaining  the  mechanism  of  spontaneous  cephalio 
version.  The  reader  will  easily  comprehend  that  the  same  phenomena  wonld 
lake  place,  if  the  breech,  instead  of  the  head,  descended  towards  the  superior 
strait ;  and,  in  the  above  instance,  for  example,  the  shoulder,  instead  of  being 
driven  towards  the  left  iliac  fossa,  would  be  forced  to  the  mother's  right,  and  then 
the  side  of  the  chest,  the  loins,  the  left  hip  and  thigh,  would  successively  appear 
at  the  upper  strait,  and  the  breech  finally  engage  in  the  excavation. 

In  a  shoulder  presentation,  the  arm  and  hand  may  hang  down  in  the  vagina, 
or  even  protrude  beyond  the  vulva ;  but  this  last  circumstance  does  not  preclude 
the  possibility  of  a  spontaneous  version,  only  it  is  well  to  bear  in  mind  that  the 
arm  may  then  ascend  again  into  the  uterine  cavity,  and  this  will  almost  certainlj 
happen  if  the  pelvic  extremity  descends  into  the  excavation,  but  it  may  also 
ledge  on  one  side  of  the  pelvis,  and  thus  permit  the  head  to  descend  alongside 
of  it;  the  presentation  of  the  cephalic  extremity  being  then  complicated  by  a 
procidentia  of  the  arm  and  hand.     In  the  present  state  of  our  science,  it  woold 

*  With  regard  to  the  case  in  the  text,  I  may  say  briefly,  that  the  coarse  of  M.  Velpeau  was 
legitimized  by  the  desire  he  had  of  testing  the  opinions  at  that  time  (1825)  in  dispute;  bat 
young  practitioners  should  be  very  cautious  how  they  make  such  experiments  j  for  althongb, 
in  the  hands  of  a  man  like  Velpeau,  the  version,  at  an  advanced  period  of  labor,  would  hare 
been  comparatively  easy,  yet  it  must  never  be  forgotten  that,  in  tnink  presentations,  the 
soonest  possible  period  aAer  the  rupture  of  the  membranes  is  the  most  favorable  for  the  arti- 
ficial Yertion. 
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be  a  very  diffioolt  matter  indeed  to  point  out  the  variouB  oauBefl,  imder  the  infla- 
enee  of  whioh  it  is  sometimes  the  head,  and  sometimes  the  breech,  which  thos,  in 
eases  of  spontaneous  yersioui  take  the  place  previously  occupied  .by  the  shoulder, 
at  the  superior  strait.  Nevertheless,  I  am  inclined  to  believe  that  irregu- 
larity of  the  uterine  contractions  is  not  wholly  foreign  to  such  an  effect.  In  fact, 
when  we  shall  speak  hereafter  of  what  the  German  accoucheurs  have  described 
under  the  name  of  Partial  Contractions  of  the  Womb,  it  will  be  seen  that,  in 
some  caseSy  the  organ  appears  to  contract  in  but  a  limited  part  of  its  extent,  the 
remainder  contracting  with  much  less  force,  or  even  perhaps  remaining  entirely 
inert.  Now,  without  being  able  to  cite  a  single  instance  in  support  of  my  opinion, 
I  am  strongly  inclined  to  believe,  that  it  is  in  such  a  condition  of  the  uterine 
walls  that  spontaneous  version  would  be  the  most  likely  to  take  place.  Let  us 
suppose,  for  example,  that  when  the  child  is  placed  in  ■  left  cephalo41iac  posi- 
tion of  the  right  shoulder,  the  left  side  of  the  uterus  akme  contracts,  the  right 
remaining  passive;  it  is  manifest' that  the  whole  cxpulsory  effort,  being  then 
exercised  on  the  head,  would  necessarily  depress  it  towards  the  centre  of  the 
superior  strait ;  and  this  movement  of  the  cephalic  extremity  will  be  ea£fy,  in 
proportion  as  the  inertia  of  the  right  lateral  wall  of  the  womb  shall  oppose  no 
obstacle  to  the  elevation  of  the  pelvic  extremity.  But  if,  on  the  contrary  (in 
the  same  position  of  the  child),  the  right  side  of  the  womb  only  contracted,  it  is 
evident  the  breech  alone  would  receive  the  impulse  from  the  uterine  efforts,  and 
then  a  spontaneous  podalio  version  would  be  observed  to  take  placed 

2.  Spontaneous  Evolution, — ^The  mechanism  of  spontaneous  evolution  is  much 
better  understood,  and  we  shall  find  embraced  in  its  description  all  the  divisions 
of  the  mechanism  of  natural  labor  in  the  vertex  and  fiice  presentations.  HerCi 
also,  M.  Yelpeau  has  admitted  two  varieties,  that  is,  a  spontaneous  cephalic,  and 
a  spontaneous  pelvic  evolution.  But  we  cannot  conceive  how  a  spontaneous 
cephalic  one  can  take  place,  unless  it  be  in  cases  of  abortion,  or  in  those  where 
the  child  is  completely  putrefied ;  hence  we  shall  treat  of  the  pelvic  variety  alone, 
taking,  as  an  example,  the  first  or  Icfb  ccphalo-iliac  position  of  the  right  shoulder, 
in  which  the  child's  head  is  placed  in  the  lefl  iliac  fossa,  the  breech  in  the  right 
iliac  fossa ;  the  dorsal  plane  being  in  front,  and  the  sternal  one  behind,  and  the 
long  axis  situated  very  nearly  in  the  direction  of  the  transverse  diameter  of  the 
upper  strait. 

Under  such  circumstances  nearly  all  the  waters  escape  immediately  after  the 
membranes  are  ruptured ;  then  the  uterus  contracts  forcibly,  and,  by  compressing 
the  foetal  trunk  on  all  sides,  has  a  tendency  to  make  the  presenting  part  engage 
in  the  excavation. 

A.  Under  the  influence  of  the  uterine  contractions,  the  child  is  strongly  bent 
in  the  direction  of  its  long  axis  towards  the  side  opposite  to  the  presenting  one ; 
for  instance,  in  the  case  before  us,  the  head  is  bent  to  the  lefl  side,  and  the 
breech  towards  the  hip  of  the  same  side ;  whence  we  might  designate  this  first 
modification  effected  in  the  situation  of  the  child  as  the  movement  of  lateral 
flexion. 

*  It  is  proper  for  me  to  acknowledge,  that  Wigand  had  already  given  a  similar  explanation. 
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B.  A  second  ats^ge,  the  period  of  deicentj  then  sets  in  ^  tb at  la  to  my,  ia  prch 
P portion  as  the  contractions  are  renewed,  the  shoulder  approaches  more  and  moi«. 
I |o wards  the  inferior  stmit,  and  the  foetal  trunk  being  bent  double,  engages  deep 


Fig.  77. 


Fig.  78. 


Pint  pojiillon  of  tbe  right  shoulder  with 
the  arm  lifthging  down. 


Hi«  trnme  posittoii  diuing  ih«  deaeeat. 


in  the  cxciivation.     But  the  same  difficulty  ia  here  met  with  as  in  the  face  pi^ 
sentations  (see  Positions  of  the  Face)  j  that  is,  the  body  being  thus  placed  tr 
Tersely,  it  is  impossible  for  the  shoulder  to  reach  the  lower  i^tmit  unless  the  he 
engages  simultaneausly  with  it  in  the  excavation;  or,  indeed,  unless  the  neck 
should  be  long  enougjh  to  subtend  the  height  of  the  lateral  wall  of  the  latter, 
which  we  have  already  seen  is  impossible  (see  Mechanism  of  Face  FositioDsJi^^H 
The  descent  of  the  s«houldcr  is  therefore  limited  to  the  Icnj^h  of  the  neck.  ^H 

0.  A  movement  of  rotation  next  occurs,  by  which  the  long  axis  of  the  child, 
that  was  originally  placed  transverselyj  la  brought  very  nearly  into  an  antero- 
posterior direction,  so  that  its  cephalic  extremity  is  placed  above  the  borizont*! 
branch  of  the  pubis  close  to  the  spine  of  that  bone,  and  the  breeeh  above,  or 
rather  in  front  of  the  saero-iliac  symphysis.  This  process  of  rotation  being  once 
effectedj  the  descent  may  now  be  completed,  since  the  side  of  the  neck  is  placed 
behind  the  symphysis  pubis^  whose  whole  length  it  can  subtend ;  consequently^ 
the  fon^iirm  and  arm  are  found  to  appear  at  the  vulva,  and  the  shoulder  to  git 
tinder  the  arch  of  the  pubis. 

D*  The  trunk,  being  now  bent  double,  is  forced  en  manse  into  the  excavEtion^ 
under  the  influence  of  the  powerful  uterine  contractions,  but  the  shoulder  o*a 
descend  no  further,  because  it  b  arrested  by  the  shortness  of  the  neck ;  henoe, 
the  expulsive  force  acts  on  the  pelvic  extremity,  which  is  pressed  more  and  monj 
towards  the  floor  of  the  basin,  and  traverses  the  whole  anterior  face  of  the 
BacTura.  It  then  rests  against,  depresses,  and  forcibly  distends  the  perioeiim; 
the  vulva  soon  dilutes,  and  the  acromion  remaimnfj  always  fixed  under  the 
tymphyxiity  the  following  parts  are  observed  to  appear  successively  at  the  anterior 
perineal  commissure;  first,  the  superior  lateral  parts  of  the  chest;  ncxt^  ita  infe- 
rior part;  the  tuins^  the  hip,  the  thighs,  and  lastly,  the  whole  length  of  the 
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inferior  extremitiefl ;  and  there  remain  only  the  head  and  the  left  shoulder  in 
the  excavation,  which  are  soon  after  extracted  or  expelled  without  difficulty. 
This  last  movement  may  be  considered  as  the  fourth  stage  of  the  labor,  and  it  is 


Fig.  79. 


Fig.  SO. 


Fig.  70.  Position  of  the  child  after  the  rotation*  and  juft  at  the  moment  when  the  process  of  disengage- 
ment begins. 
Fig.  80.  The  same  position,  with  the  delirery  more  adranced. 

therefore  named  the  period  of  deflexion  or  disengagement.  It  takes  place  around 
ihe  shoulder,  situated  under  the  symphysis  as  a  centre,  and  therefore,  if  lines  be 
drawn  from  this  centre,  terminating  at  the  various  points  on  the  child's  side,  we 
shall  have  all  the  radii,  or  the  footal  diameters,  which  clear  the  antero-posterior 
one  of  the  inferior  strait 

Such  is  the  exact  mechanism  of  the  spontaneous  evolution  in  those  cases 
where  the  child's  posterior  plane  was  originally  in  front;  or  in  other  words,  in  a 
first  position  of  the  right  or  a  second  of  the  left  shoulder,  for  there  is  no  differ- 
ence in  this  last,  excepting  that  the  movement  of  rotation  must  take  place  in  the 
opposite  direction,  that  is,  the  head  must  pass  from  right  to  left  and  from  behind 
forward,  and  the  breech  from  left  to  right  and  from  before  backwards.  But 
when  the  sternal  plane  of  the  foetus  is  primitively  directed  towards  the  mother's 
front,  as  in  the  first  position  of  the  left,  and  the  second  one  of  the  right  shoul- 
der, the  process  takes  place  somewhat  differently.  M.  P.  Dubois,  who  had  an 
opportunity  of  seeing  two  cases  of  this  nature,  informed  me  that,  at  the  moment 
when  the  breech  disengaged  at  the  anterior  perineal  commissure,  the  child's 
whole  trunk  underwent  a  movement  of  torsion  that  again  brought  its  dorsal  plane 
forwards  and  upwards,  which  plane,  without  this  process  of  torsion,  would  still 
have  been  directed  towards  the  anus ;  whence  we  find,  even  here,  remarkable  as 
it  may  seem,  the  influence  of  that  general  law  which  was  observed  to  regulate  all 
natural  labors,  namely,  that,  whatever  may  have  been  the  original  relations  of  the 
ehilcT 8  posterior  plane,  it  ultimately  comes  into  correspondence  with  the  anterior 
parts  of  the  pelvis. 

As  obscrTed  in  the  commencement  of  this  article,  the  mechanism  of  sponta- 
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neons  evolution  may  be  subjected  without  impropriety  to  the  same  divisions  is 
the  delivery  by  the  face.  In  fact^  we  have  a  first  period  (X  flexion  of  the  child's 
trunk  towards  the  side  opposite  to  the  presenting  one;  a  second,  of  dewoad^ 
interrupted  by  the  third  movement,  or' period  oi rotation;  a  fourth,  of  deflexion, 
or  disengagement,  and  even,  according  to  the  observations  of  M.  P.  Dubois,  we 
might  add,  for  the  dorso-posterior  positions  a  fifth,  the  period  of  external  rotation. 

§  4.  Pboonosis. 

We  again  repeat,  for  it  seems  highly  important  that  this  should  be  firmly  im- 
pressed on  the  mind,  that  in  trunk  presentations  a  spontaneous  expulsion  of  the 
child  is  wholly  an  exception  to  the  general  rule,  and  one  upon  which  no  reliance 
can  be  placed,  unless  in  a  case  of  abortion ;  and  that  the  resources  of  our  art 
are  demanded  in  eveiy  case  just  as  soon  as  the  necessary  conditions  exist  for  such 
intervention.     (See  Version.) 

In  fact,  by  consulting  the  published  cases,  or  indeed  by  umply  reflecting  on 
the  mechanism  by  which  the  delivery  is  effected,  we  realize  how  this  must  expose 
the  woman  to  a  very  long  and  painful  labor,  and  the  foetus  to  so  violent  a  com- 
pression that  its  death  must  often  result  in  consequence.  According  to  the 
statistics  furnished  by  M.  Velpeau,  one  hundred  and  twenty-five  children,  in  one 
hundred  and  thirty-seven  were  stillborn.  It  must  not  be  supposed,  however,  as 
some  persons  appear  to  have  done,  that  this  mode  of  delivery  is  only  possible  in 
cases  of  abortion ;  for  facts  too  numerous  militate  against  this  opinion  for  it  to  be 
any  longer  tenable. 

Bums  justly  remarks,  in  endeavoring  to  demonstrate  the  physical  possibilitji 
that  the  greatest  diameter  measures  five  inches  and  a  half;  sometimes  the  dis- 
stance  is  barely  five  inches,  and  continued  force  may  make  it  less ;  hence,  pn>> 
vided  the  dimensions  of  die  pelvis  are  slightly  greater  than  in  their  normal 
condition,  there  is  nothing  here  physically  impossible,  as  has  been  afiirmed  and 
reaffirmed,  doubtiess  without  mature  reflection.  The  favoring  circumstances 
which  render  a  spontaneous  evolution  easier  and  more  likely  to  take  place  are :  a 
premature  labor,  the  smallness  of  the  child,  a  large  pelvis,  strong  contractions^ 
diminished  resistance  from  the  soft  parts,  numerous  antecedent  labors,  and  the 
readiness  with  which  the  woman  has  heretofore  been  delivered  of  largentiied 
children.  The  opposite  circumstances  would  render  it  exceedingly  difficulty  if 
not  wholly  impossible. 
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CHAPTER-  IV. 

OF  THB  NBCESSART  ATTENTIONS  TO  THE  WOMAN   DURING  AND 
AFTER  LABOR. 

ARTICLE  I. 

OP  THE  ATTENTIONS  DURING  LABOR. 

When  the  aocoucheur  is  summoned  to  a  woman  in  labor,  he  should  always 
provide  himself  with  lancets,  a  female  catheter,  and  the  forceps ;  and,  if  in  the 
country,  he  should  have  besides  some  ergot,  either  in  grain  or  else  freshly  pow- 
dered, and  one  or  two  drachms  of  Sydenham's  laudanum.  His  arrival  ought 
always  to  be  announced  before  entering  the  patient's  chamber,  for  the  emotion 
caused  by  a  sudden  entrance  often  proves  sufficient  to  suspend  the  pains  for  a 
considerable  time.  Then,  after  having  made  the  usual  inquiries  as  to  the  time 
at  which  the  pains  began,  their  frequency,  their  duration  and  intensity,  he  might, 
if  ho  supposes  from  this  account  the  labor  to  be  somewhat  advanced,  proceed  at 
once  to  the  vaginal  exploration ;  in  the  contrary  case,  he  may  wait  a  few  minutes 
as  well  to  satisfy  himself  of  the  value  of  the  communications  made  by  the  atten- 
dants, as  to  give  the  woman  time  to  prepare  for  the  examination.  When  he 
finally  judges  this  is  necessary,  he  is  to  proceed  with  all  possible  decency,  and 
always  during  the  interval  between  the  pains.  The  object  of  this  is  to  endeavor 
to  ascertain  :  1,  whether  the  woman  is  pregnant;  2,  if  she  is  in  labor;  3,  if  she 
is  at  full  term ;  4,  whether  the  membranes  are  ruptured  ;  5,  whether  the  labor 
is  far  advanced ;  6,  what  is  the  condition  of  the  cervix,  vagina,  and  perineum,  and 
their  degree  of  suppleness  or  resistance;  7,  what  is  the  conformation  of  the 
pelvis ;  8,  lastly,  what  part  of  the  child  presents. 

At  first  sight,  it  may  seem  a  ridiculous  precaution  to  attempt  to  verify  the 
existence  of  the  pregnancy  in  a  woman  who  declares  she  is  actually  suffering 
from  the  pains  of  childbirth ;  but,  to  say  the  least,  this  is  not  altogether  uselesSi 
since  it  has  unfortunately  happened  that  some  over-confident  accoucheurs  have 
been  imposed  upon  by  women  who  were  themselves  deceived  as  to  the  nature  of 
the  pains  they  felt;  and  we  might  quote  many  instances  where,  after  having 
waited  for  the  delivery  to  take  place  for  several  days,  they  have  ultimately  been 
constrained  to  acknowledge  their  mistake.  Besides,  this  error  b  easily  avoided 
by  bearing  in  mind  the  diagnostic  signs  pointed  out  in  the  article  on  Pregnancy. 

After  observhig  the  progress  of  the  pains  for  some  instants,  he  should  next 
endeavor  to  ascertain  their  cause  and  nature,  in  order  to  favor  those  which  have 
a  bearing  on  the  labor,  and  to  combat  any  that  are  foreign  thereto.  Women  are 
not  unfrequently  tormented  by  pains  during  the  latter  stages  of  gestation,  which 
are  dependent  on  some  sympathetic  disorder  of  the  intestines,  or  abdominal 
organs,  and  which  even  a  physician  might  mistake  for  the  commencement  of 
labor;  these  have  been  denominated  the  faht  pains,  by  way  of  distinguishing 
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them  from  those  produced  by  the  contraction  of  the  womb.  The  tnie  and  the 
false  pains  may  be  recognized  by  the  following  characters :  the  latter  are  ordi- 
narily seated  in  the  region  occupied  by  the  diseased  organ,  while  those  occasioned 
by  the  commencement  of  the  travail  usually  begin  about  the  umbilicus  and  hnm, 
and  die  away  at  the  perineum,  the  anus,  or  the  sexual  parts ;  the  false  are  almoBt 
continuous,  and  their  intensity  is  nearly  uniform ;  the  others,  on  the  contruy, 
are  intermittent.  If  the  irregularity  in  the  return  and  progression  of  the  pains 
be  such  as  to  leave  any  doubt  as  to  their  character,  he  should  interrogate  the 
neighboring  organs,  and  by  a  little  attention  he  will  succeed  in  determining  their 
seat  and  nature.  There  arc,  however,  certain  pains  which  have  their  seat  in  the 
uterus  itself,  affect  a  certain  degree  of  regularity,  and  simulate  a  true  labor, 
which  are  dependent  on  a  plethoric  condition  of  the  organ,  that  may  be  calmed 
by  rest,  a  restricted  diet,  and  bloodletting.  Further,  the  efpozh  at  which  thej 
occur,  and  the  absence  of  the  other  phenomena  of  labor,  will  serve  to  lessen  the 
difficulties  in  determining  the  diagnosis ;  nevertheless,  it  is  the  touch  alone  that 
can  dispel  all  doubts;  for  the  hardness  that  comes  on  in  the  uterine  globe,  the 
rigidity  in  the  circumference  of  the  os  uteri,  the  tension  and  protrusion  of  the 
membranes  during  the  pain  itself,  together  with  the  retreat  and  relaxation  of  all 
these  parts  in  proportion  as  it  diminishes,  characterize  the  pains  of  childbirth  in 
an  infallible  manner. 

<^By  examining,"  says  Wigand,  ^'the  course  of  the  true  contractions,  it  wiU 
be  found  that  they  commence  at  the  cervix,  and  pass  to  the  fibres  of  the  fandns, 
which  are  then  thrown  into  action }  and  hence  all  contractions  that  begin  in  this 
latter  p&rt  of  the  womb  are  anomalous,  and  result  either  from  some  disorder 
having  occurred  in  the  uterine  forces,  or  else  they  are  produced  by  an  inflamma- 
tion, or  a  disturbance  in  the  functions  of  a  neighboring  organ."  When  the  tnie 
pain  is  manifested,  the  head,  which  reposed  during  the  interval  on  the  cervix, 
sometimes  mounts  up  even  beyond  the  reach  of  the  finger,  but  the  membranes 
engage  more  or  less  in  the  orifice.  In  the  course  of  a  few  seconds,  the  oontrae- 
tion  extends  all  over  the  uterus,  and  more  particularly  to  the  fibres  of  the  fundos; 
and  the  head,  which  was  at  first  elevated,  is  forcibly  pressed  down  on  the  neek, 
thus  assuming  the  office  of  a  wedge  for  hastening  its  dilatation ;  and,  as  a  gcneial 
rule,  it  is  only  when  the  fundus  contracts  in  this  manner,  that  the  woman  com- 
plains of  pain.  We  may,  therefore,  consider  the  true  pain  as  constituted  of  a 
series  of  phenomena,  which  succeed  each  other  in  the  following  order :  first,  the 
periphery  of  the  cervix  becomes  tense ;  then,  the  presenting  part  ascends,  and 
the  membranes  bulge  out;  next,  the  remainder  of  the  uterus,  the  fundus  espe- 
cially, becomes  hard,  during  which  the  patient  complains  of  a  sharp  pain ;  and, 
lastly,  the  part  that  presented  endeavors  anew  to  engage.  It  is  unneceasaij  to 
add,  that  the  rapidity  with  which  these  phenomena  succeed  each  other,  neces- 
sarily varies  according  to  the  individual,  to  the  irregularities  to  which  the  procesB 
is  subject  (which  we  shall  hereafter  study),  and  according  to  the  stage  of  the 
labor.  Other  things  being  equal,  the  contractions  will  effect  the  dilatation  so 
much  the  sooner,  in  proportion  as  the  cervix  shall  correspond  more  directly  to  the 
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fundus  of  the  organ,  and  the  uterine  axis  shall  be  the  more  parallel  to  tliat  of 
the  pelvb. 

After  having  learned  the  true  character  of  the  pains,  the  accoucheur  nest  en- 
deavors to  ascertain  whether  the  woman  is  really  at  term,  so  as  not  to  encourage 
a  premature  labor,  which  might  oflen  be  prevented  if  he  knew  its  cause.  He 
ought,  therefore,  to  recall  the  various  signs,  by  means  of  which  we  have  attempted 
to  characteriie  the  different  periods  of  pregnancy.  Thus,  should  he  find  that 
the  cervix  is  not  yet  entirely  effaced,  that  it  still  retains  a  certain  degree  of 
length,  that  it  is  hard  and  resistant  even  during  the  interval  of  the  contractions; 
that  the  latter  are  much  less  regular  in  their  course,  duration,  and  return,  than 
in  parturition  at  full  term ;  and  the  belly  not  yet  sunk  down ;  he  may  justly 
conclude  that  the  patient  has  not  yet  reached  the  end  of  the  ninth  month ;  also, 
that  such  a  premature  labor  is  owing  either  to  some  acute  moral  emotion,  or  some 
antecedent  external  violence.  In  all  cases,  he  ought  to  attempt  the  arrest  of  this 
premature  or  false  labor,  by  rest,  both  of  body  and  mind,  by  venesection,  if  the 
woman's  general  condition  will  admit  of  it,  and,  more  especially,  by  the  adminis- 
tration of  laudanum  in  full  doses,  taking  care  to  empty  the  bladder  when  neces- 
sary, and  to  keep  the  bowels  free  by  mild  laxatives. 

However,  there  is  one  phenomenon,  sometimes  manifested  in  the  latter  weeks 
of  gestation,  which  may  place  the  most  skilful  practitioners  at  fault.  I  allude 
to  what  has  been  designated  as  the  faht  labor j  in  which  certain  women,  afler 
having  nearly  reached  their  full  term,  experience  the  true  contractions ;  the  pains 
are  regular,  the  membranes  bulge  out,  and  the  os  uteri  dilates ;  at  times,  theso 
pains  last  from  four  to  six  hours,  but  then  they  disappear  all  at  once,  and  every- 
thing goes  on  as  usual.  In  others,  the  false  labor  is  kept  up  at  first  during 
several  hours,  and  then  it  passes  off,  returning  in  this  manner  eveiy  day,  parti- 
cularly towards  the  evening,  and  lasting  one  or  two  weeks.  (See  Uterine  Kheu- 
matism.) 

Where  he  is  very  sure  that  the  woman  is  really  in  labor,  his  attention  must  be 
directed  to  the  frequency  and  the  intensity  of  the  pains,  and  to  the  dilatation, 
the  hardness,  and  thinness  of  the  cervix,  in  order  to  judge  of  its  probable  dura- 
tion. During  the  same  exploration,  he  should  ascertain  the  conformation  of  the 
pelvis,  particularly  if  the  woman  happens  to  be  in  her  first  confinement,  and  if 
any  apparent  deformities  exist;  he  should  also  learn  the  situation  of  the  orifice, 
the  obliquity  of  the  body  and  neck  of  the  womb,  and  the  child's  presenting  part 
(See  Mechanism  of  Labor.)  If  this  latter  is  so  high  up  as  to  render  the  diag- 
nosb  of  the  presentation  difficult,  its  examination  should  be  deferred  until  a  more 
advanced  period  of  the  labor ;  but  the  bag  of  waters  is  never  to  be  ruptured,  in 
any  case,  for  the  mere  purpose  of  rendering  this  examination  more  easy,  before 
the  entire  dilatation  of  the  neck;  for  such  an  untimely  rupture  of  the  membranes 
would  be  attended  by  very  great  inconveniences,  if  the  position  were  at  all  defec- 
tive ;  for,  all  the  waters  escaping,  the  foetus  might  suffer  from  the  pressure  exer- 
cised directiy  upon  it  by  the  uterine  walls ;  the  umbilical  cord  would  be  com- 
pressed ;  and  the  womb,  irritated  by  the  prolonged  contact  of  the  foetal  inequalities, 
might  be  affected  with  spasmodic  contractions ;  and,  finally,  the  intervention  of 
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art  becoming  necessary,  long  after  the  evacuation  of  the  waten,  the  neoesmj 
manipulations  would  be  attended  with  much  greater  difficulties. 

The  accoucheur  should  next  asccrtain'whethcr  the  child  is  living  or  dead,  u 
it  is  highly  important  to  determine  this  point,  in  order  to  diminish  his  own  n- 
sponsibility,  by  advising  the  family  of  the  fact. 

Before  the  membranes  are  ruptured,  the  diagnosis  may  bo  easily  made  out  by 
ascertaining  through  auscultation  the  existence  or  absence  of  the  pulsationa  of  the 
foetal  heart,  as  also  the  continuance  or  complete  cessation  of  the  active  move^ 
ments,  in  regard  to  which,  the  woman  can  always  give  sufficiently  accarate  inftr* 
mation.  After  the  rupture  of  the  membranes,  the  active  movements  are  feeble, 
and  sometimes  entirely  absent;  in  which  case,  however,  the  pulsations  aie  atiO 
detected  by  auscultation. 

The  touch  also  reveals  certain  signs  which  may  shed  still  further  light  upon 
thq  question.  Thus,  when  the  child  is  alive  and  the  head  presenting,  it  often 
becomes  affected  with  a  sanguineous  swelling,  the  size  of  which  depends  upon 
the  length  of  time  which  has  elapsed  since  the  discharge  of  the  waters.  This 
tumor  does  not  form  when  the  child  has  ceased  to  live ;  and  if  its  death  dates 
back  for  several  days,  the  resisting  tumor  formed  by  the  sero-sangui neons  infil- 
tration will  be  replaced  by  a  soft,  flaccid,  and  wrinkled  condition  of  the  haiiy 
scalp.  Beside  this,  the  bones  of  the  cranium  will  be  more  movable,  and  the 
overriding  of  their  edges  greater  than  usual ;  a  sort  of  crepitation  is  also  pro- 
duced by  their  rubbing  against  each  other.  A  more  embarrassing  case  is  that 
in  which  the  child  dies  some  time  after  the  rupture  of  the  membranes,  but  not 
before  the  sanguineous  tumor  has  had  time  to  be  developed.  Even  here  the 
uncertainty  will  be  of  short  duration,  for,  provided  the  labor  should  continne 
beyond  three  or  four  hours,  the  tumor  would  lose  its  consistency,  and  its  softness 
and  flacoidity  render  a  mistake  a  matter  of  difficulty. 

Finally,  when  the  pelvis  is  rather  contracted,  the  wrinkling  of  the  scalp  may 
simulate  a  swelling,  whoso  diagnostic  importance  it  is  well  to  appreciate.  In 
this  case,  says  Merriman,  the  best  means  of  judging  of  the  life  or  death  of  the 
child  by  the  tumor  of  the  scalp  is  as  follows :  when  living,  it  is  observed  that,  tt 
the  moment  when  the  head  is  strongly  urged  down  by  the  contraction  of  the 
womb,  the  bones  overlap  each  other,  and,  as  a  consequence,  the  scalp  becomei 
folded,  and  thus  constitutes  a  temporary  tumor ;  but  immediately  after  the  pain 
is  over,  the  head  regains  its  primitive  form,  by  the  expansion  of  the  onnial 
bones,  and  the  folds  and  tumefaction  previously  exhibited  by  the  skin  disappear, 
or,  at  least,  considerably  diminish.  On  the  contrary,  however,  if  it  be  dead,  the 
expansibility  of  the  bones  is  destroyed,  and  the  head  does  not  reassume  its  primi- 
tive form  and  volume  after  the  contraction  has  passed  off;  wherefore  the  tumor 
formed  by  the  doubling  of  the  hairy  scalp  still  persists,  in  a  great  measure. 
Now,  in  this  condition  of  affairs,  the  swelling  is  sometimes  greatly  augmented 
by  the  liquids  forced  in  by  the  pressure  from  above,  and  whenever,  in  such  cases, 
a  perforation  of  the  cranium  has  to  be  resorted  to,  practitioners  well  know  there 
is  half  an  inch  at  least  of  soft  parts  to  be  traversed  before  reaching  the  bone. 
(Mcrriman's  Synopsb.) 
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If  the  face  should  present,  the  softness  of  the  lips,  and  the  flaeoidity  and  im- 
mobility of  the  tongue,  should  lead  us  to  suspect  that  the  child  is  dead ;  since, 
when  liying,  the  firmness  of  all  its  parts,  and  the  motions  of  the  tongue,  are  often 
felt  with  ease. 

In  breech  presentations,  the  introduction  of  the  finger  into  the  anus  will  detect 
a  resistance  and  contractile  power  on  the  part  of  the  sphincter  if  the  child  be 
living,  which  will  be  absent  if  the  child  be  dead. 

Lastly,  in  shoulder  and  arm  presentations,  the  swelling  of  the  member,  and  its 
yiolet  hue,  will  afford  an  indication  in  favor  of  its  life. 

Should  the  cord  hang  in  the  vagina,  its  softness,  withered  condition,  and  the 
absence  of  pulsation  in  the  umbilical  arteries,  would  justify  a  belief  that  the  child 
was  dead. 

A  thick  and  fetid  condition  of  the  amniotic  fluid,  and  a  discharge  of  meco- 
nium, have  been  regarded  as  indicating  the  death  of  the  child.  The  importance 
of  the  latter  sign  has  been  discussed  already.  The  altered  condition  of  the  waters 
18  of  no  great  importance,  since  it  has  sometimes  been  found  to  coincide  with 
perfect  integrity  of  the  foetal  life. 

Of  all  these  signs,  the  best,  doubtless,  is  that  furnished  by  the  auscultation  of 
the  pulsations  of  the  heart,  which  are  always  perceptible  when  the  foetus  is  living. 
It  may  indeed  happen  that  the  pulsations  of  the  cord  are  imperceptible,  without 
our  being  able  to  conclude  therefrom  that  the  child  has  ceased  to  live.  It  some- 
times happens  that  they  stop  during  the  pain,  only  to  reappear  again  in  the 
interval  of  the  contractions.  Consequently,  to  render  the  diagnosis  more  certain, 
the  cessation  in  the  pulsation  should  last  for  some  time,  at  least  for  ten  or  fift;een 
minutes. 

But  it  is  not  always  so  easy  a  matter  as  one  might  imagine  to  ascertain 
whether  the  membranes  are  ruptured  or  are  still  intact;  for  instance,  where  the 
vaginal  examination  is  resorted  to  between  the  pains,  in  a  vertex  presentation, 
they  are  often  applied  so  directly  to  the  scalp  that  it  is  impossible  to  distinguish 
them.  A  pain  should  then  be  waited  for,  because,  as  soon  as  the  uterus  con- 
tractB,  it  drives  the  waters  towards  the  lower  parts,  and  the  finger  is  observed  to 
be  raised  up  by  a  small  quantity  of  this  fluid  that  insinuates  itself  between  the 
head  and  the  amniotic  sac,  the  integrity  of  which  latter  is  thereby  easily  verifled; 
but  where  the  head  is  more  deeply  engaged,  this  afflux  of  liquid  is  very  incon- 
siderable, and  the  tension  of  the  membranes  can  scarcely  be  distinguished.  Con- 
sequendy,  attention  should  be  given  to  the  state  of  the  tumor  both  during  and 
after  the  contraction.  Where  the  waters  have  escaped,  and  the  finger  comes 
directly  upon  the  child's  cranium,  it  will  detect  the  hairy  scalp  puckering  up, 
while  the  pain  lasts,  and  becoming  smooth  and  even  as  soon  as  it  shall  have 
ceased ;  though  the  contrary  will  take  place  when  the  membranes  are  intact,  for 
they  are  never  more  smooth  or  more  tense  than  during  the  contraction  itself. 

It  is  difficult  at  times  to  reach  the  cervix  uteri  in  the  commencement  of  the 
labor,  because  it  is  then  carried  so  far  backwards,  that  the  plane  of  its  orifice 
actually  looks  towards  the  anterior  face  of  the  sacrum.  I  have  often  seen  young 
practitioners  who  were  Unable  to  get  at  it  at  all,  and  others,  who,  not  finding  the 
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OS  nteriy  and  distinctly  feeling  the  child's  head  through  the  anterior  inferior  put 
of  the  womb,  which  is  then  rendered  very  thin  by  the  distension  it  has  nndo^ 
gone,  have  imagined  that  the  dilatation  was  already  completed,  whereas  it  had 
hardly  commenced ;  the  disastrous  consequences  to  which  such  an  error  aug^ 
lead,  can  be  readily  imagined.  In  fact,  it  is  very  often  necessary  to  pssi  the 
finger  around  the  convex  tumor  which  fills  the  excavation,  in  order  to  get  the  index 
far  enough  upwards  and  backwards,  where  the  uterine  orifice  is  to  be  found. 

All  these  questions  being  determined,  the  accoucheur's  attention  sboold  be 
directed  early  in  the  progress  of  the  confinement  to  having  the  woman  moved 
into  the  most  suitable  place.  The  chamber  intended  for  her  lying-in  shoiold  be 
spacious,  airy,  well-lighted,  and  retired ;  the  air  she  respires  ought  to  be  pure 
and  of  a  moderate  temperature,  and  all  strong  odors,  whether  good  or  bad,  shonld 
be  excluded.  A  temperature  too  elevated  will  predispose  her  to  nervous  agita- 
tion, and  to  hemorrhagic  accidents ;  and,  on  the  other  hand,  the  impressioa  of 
cold  is  a  very  frequent  cause  of  acute  inflammation,  or  of  chronic  engorgements^ 
such  as  those  that  often  come  on  after  delivery,  which  have  for  so  long  a  time 
been  attributed  to  lacteal  metastases.  But  few  persons  are  to  be  admitted  in  the 
chamber,  and  all  those,  especially,  whose  presence  is  at  all  unpleasant  to  her, 
ought  to  be  rigidly  excluded.  This  latter  point  demands  the  greatest  care  oa 
the  part  of  the  physician,  for  it  is  he  alone  who  has  authority  thus  to  dismia 
such  as  he  may  think  useless  or  injurious,  and  ho  must  judge,  from  the  receptioD 
given  to  each,  of  the  pleasure  or  otherwise  the  patient  experiences  from  their 
presence.  Some  women  are  almost  ashamed  of  being  delivered  in  the  presenoe 
of  the  husband;  with  others,  on  the  contrary,  it  is  one  of  the  greatest  conaolsr 
tions  to  have  him  near  them,  and  the  accoucheur  must  endeavor  to  discover  all 
these  little  shades  of  delicacy  and  feeling,  to  sound,  by  discreet  and  artful  ques- 
tions, a  wish  that  the  woman  herself  at  times  fears  to  express,  and,  after  having 
once  learned  it,  he  should  religiously  comply  with  it.  As  a  general  rule,  the 
mother  and  sister,  or  two  intimate  friends  of  the  patient,  besides  the  nurse,  are 
the  only  ones  that  are  to  be  allowed  to  stay  in  the  room.  With  regard  to  dreM, 
her  garments  should  be  full,  sufficiently  so,  as  neither  to  incommode  her  move- 
ments nor  her  respiration. 

If  some  time  has  elapsed  since  she  has  had  a  passage  from  the  bowels,  a  simple 
injection  must  be  given ;  and  where  this  does  not  prove  sufficient  to  procure  a 
stool,  a  second  is  to  be  immediately  administered  with  the  addition  of  one  or 
two  ounces  of  the  miel  mcrcuriale,^  The  evacuation  of  the  matters  contained 
in  the  rectum  is  the  more  necessary,  as  its  distension  might  subsequently  retard 
the  escape  of  the  head,  and  likewise  prevent  that  of  the  intestinal  gases,  whose 
accumulation  might  bring  on  colic  and  gripings;  besides,  this  precaution  has 
the  advantage  of  sparing  the  woman  the  shame  and  disgust  which  an  invo* 
luntary  expulsion  of  the  feces  during  the  last  moments  of  hbor  would  neoessarily 
cause,  as  also  of  preventing  the  accoucheur's  hand  from  being  soiled,  while  it 

^  Tliis  preparation  is  onljr  used  as  an  injection ;  it  is  prejMired  bj  taking  equal  parts  of 
clarified  honey  and  the  juice  of  the  fntrcuriali$  annuOf  a  plant  belonging  to  the  tribe  of  the 
Euphorbiacecp,  and  reducing  them  to  the  consistence  of  a  syrup.— 3Viifi«2alor. 
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supports  the  perineum.    Her  bladder  likewise  requires  atteution,  and  the  catheter 
should  be  resorted  to  when  the  emission  of  urine  does  not  take  place. 

He  should  also  attend  early  to  having  everything  prepared  that  may  be  wanted 
Bomewl^  later;  thus,  the  thread  intended  for  the  ligature  of  the  cord  is  to  be 
laid  ou^  and  the  bands  and  linen  for  covering  the  child's  navel  are  to  be  out; 
for  the  mother,  he  ought  to  procure  some  cold  iced  water,  vinegars,  and  smelling 
salts,  agents  that  will  probably  be  unnecessary,  but  which,  notwithstanding,  he 
ought  always  to  have  at  hand ;  and  lastly,  he  must  direct  the  preparation  of  the 
bed  upon  which  the  woman  is  to  be  delivered.  This  bed  (called  the  lying-in 
bed,  the  bed  of  misery,  or  the  little  bed)  is  arranged  in  the jTollowing  manner : 
one  with  a  sacking-bottom  is  procured,  of  a  moderate  height,  and  about  two  feet 
to  two  and  a  half  in  width,  and  one  end  of  it  is  pkced  against  the  wall,  being 
careful  to  keep  it  clear  on  both  sides,  so  that  one  can  pass  freely  all  around  it. 
A  first  mattress  is  placed  on  the  bottom,  and  upon  this  a  second,  which  covers  its 
upper  part,  and  is  folded  double  towards  its  superior  third,  in  such  a  way  as  to 
leave  the  first  one  uncovered  about  the  foot.  An  oil  cloth,  then  a  sheet,  some 
pillows,  and  a  coverlet,  complete  the  furniture  of  the  bed.  A  solid  bar  is  placed 
transversely  across  the  foot  of  the  bed,  so  aa  to  give  the  woman's  feet  a  solid 
point  of  resistance  in  the  last  moments  of  labor.  In  France,  the  patient  is 
so  placed  that  the  upper  part  of  her  back  rests  on  the  inclined  plane  formed 
by  the  second  mattress,  and  her  breech  at  the  margin  of  the  same  mattress ; 
the  inferior  extremities  are  slightly  flexed,  and  the  feet  press  against  the  trans- 
verse bar  placed  at  the  foot  of  the  bed.  In  England,  women  are  delivered  on 
the  edge  of  their  beds ;  they  lie  on  the  lefl  side,  having  their  legs  and  thighs 
flexed,  and  their  knees  separated  by  pillows.  In  Germany,  the  lying-in  chair 
of  the  ancients  is  used ;  the  patient  is  placed  on  an  inclined  plane,  which  can 
be  modified  at  will,  by  lowering  or  raising  the  back,  by  means  of  a  rack ;  the 
woman  then  draws  on  the  arms  of  the  chair,  and  presses  her  feet  against  the 
rounds  vrith  which  it  is  supplied,  and,  as  she  gives  way  to  the  throes  of  labor, 
the  sexual  parts  are  uncovered,  and  correspond  to  the  opening  made  in  the  edge 
of  the  seat.  But,  on  the  whole,  the  bed,  furnished  aa  w^  have  described,  ap- 
pears preferable,  tbe  more  so,  because  it  is  always  at  hand ;  and,  as  suggested  by 
Desormcaux,  it  is  particularly  suitable  where  the  woman  must  remain  recumbent 
during  the  whole  progress  of  labor,  as  is  necessary  whenever  she  is  affected  with 
hernia,  or  la  threatened  with  hemorrhage,  prolapsus,  or  a  displacement  of  the 
womb.  In  case  of  necessity,  its  place  might  be  supplied  by  a  table  and  a  few 
chairs  placed  against  the  wall.  It  would  be  much  better,  say  Desormeaux  and 
M.  P.  Dubois,  where  the  &mily  are  in  easy  circumstances,  to  make  use  of  an 
ordinary  bed,  taking  care,  however,  to  supply  it  with  a  rather  hard  mattress,  and 
a  hard  cushion  near  the  buttocks,  to  prevent  the  pelvic  region  from  sinking 
down  into  the  substance  of  the  mattress,  and  the  borders  of  the  hole  thereby 
produced,  from  forming  an  obstacle  to  the  extension  of  the  coccyx,  or  the  escape 
of  the  child's  head.  On  this  bed,  the  woman  is  more  at  ease ;  she  can  lie  on 
her  side,  or  take  the  most  convenient  attitudes,  and  even  sleep  during  the  inter- 
vals of  the  pains ;  and  then,  after  the  delivery,  she  may  remain  there  some  time 
before  being  transported  to  another. 
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Oaght  the  accoucheur  to  remain  constantly  with  the  patient  f  This  is  a  quea- 
tion  whose  solution  varies  according  to  the  character  of  the  female  henelf,  and 
the  greater  or  less  intimacy  existing  between  her  and  her  physician,  for  there  are 
some  timid  women  who  desire  to  have  him  always  close  at  hand,  and  otherB  agaiBy 
who  are  impatient  and  annoyed  by  his  continual  presence.  But  in  all  cases,  he 
should  bear  in  mind  that,  during  parturition,  the  patient  very  often  wbhes  la 
urinate  or  to  empty  her  bowels,  and  he  ought,  therefore,  to  go  from  time  to  time 
into  an  adjoining  chamber,  in  order  to  give  her  the  desired  opportunity.  Agaiiii 
during  the  labor,  a  wife  is  frequently  cheered  up  by  the  caresses  and  consola- 
tions bestowed  by  her  husband ;  the  physician  will  understand  that  his  preseaea 
at  such  times  must  act  as  a  restraint,  and  he  should  discreetly  withdraw,  or,  at 
least,  not  observe  what  is  going  on.  Further,  he  may  absent  himself 
frequently  during  the  period  of  the  dilatation ;  for  instance,  after  having 
the  examination,  and  ascertained  that  the  child's  presentation  and  position  are 
both  favorable,  he  might,  if  the  cervix  was  just  beginning  to  dilate,  attend  to  his 
other  occupations,  and  return  again  in  the  course  of  a  couple  of  hours ;  but  if 
the  diagnosis  of  the  position  had  been  impossible,  or  if  the  latter  had  proved  to  be 
an  unfavorable  one,  he  must  not  quit  her  under  any  pretext,  in  order  to  be  always 
ready  to  ward  off  any  accidents  which  might  subsequently  demand  his  interven- 
tion. When  the  stage  of  expulsion  commences,  the  accoucheur  places  himself 
at  the  right  of  the  bed,  on  a  chair  of  a  suitable  height.  The  part  he  has  to  per- 
form consists,  in  a  natural  labor,  in  ascertaining  its  progress,  from  time  to  UnMi 
by  the  touch,  in  directing  propcriy  the  bearing-down  efforts  of  the  patient,  and 
in  sustaining  the  perineum  with  his  hand  while  the  child's  head  is  passing 
through  the  vulva. 

During  the  first  stage,  the  woman  may  lie  down,  sit  down,  or  walk  about,  at 
her  ple^^ure ;  indeed,  this  frequent  change  of  position  renders  the  slowness  and 
fiitigues  of  childbirth  more  supportable ;  but,  at  the  end  of  this  stage,  when  the 
dilatation  is  completed,  and  the  amniotic  sac  projects  strongly  and  is  on  the  point 
of  yielding,  she  must  then  resume  her  bed  ',  and  this  precaution  is  particularly 
indispensable  in  those  who  have  already  borne  several  children ;  because,  in  them, 
the  expulsion  of  the  footus  sometimes  follows  so  promptly  after  the  rupture  of  the 
membranes,  that  the  patient  has  not  always  the  time  to  regain  her  bed,  and  is 
liable  to  be  delivered  standing.  But  when,  after  the  rupture,  the  progress  of  the 
labor  is  slow,  and  the  head  is  more  or  less  engaged  in  the  excavation,  or  has 
already  descended  as  low  as  the  perineum,  but  does  not  advance,  and  the  pains 
seem  to  become  more  and  more  feeble  and  distant,  it  is  advisable  to  recommend 
her  to  get  up  and  walk  about,  having  her  supported  by  assistants,  if  her  own 
strength  does  not  permit  her  to  walk  alone,  for  it  is  found  by  experience  that 
bodily  motion  seems  to  give  more  activity  to  the  uterine  contractions.  In  the 
contrary  case,  she  must  not  leave  the  bed  without  some  special  indicatioD. 
Where  the  patient  is  tormented  by  pains  in  the  loins,  we  may  relieve  them  by 
stretching  a  folded  napkin  under  the  small  of  the  back,  and  directing  two  per- 
sons placed  at  the  opposite  sides  of  the  bed  to  pull  on  the  extremities  of  the 
towel  during  the  pain.    Attempts  should  also  bo  made  to  assuage  the  cramps,  so 
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often  experienced  in  the  thighs  and  calves  of  the  I^,  by  frictions  over  the  suf- 
fering parts. 

Some  nervous  women  are  troubled  with  tremblings  and  chilk,  in  the  very  com- 
mencement of  their  labor,  which  are  at  times  sufficiently  marked  to  cause  much 
disquietude.  Dewees  observed  that  they  often  coincide  with  an  unusual  rapidity 
in  the  dilatation  of  the  cervix,  and  he  says,  '^  A  lady,  who  every  moment  expected 
her  labor  to  commence,  was  awakened  suddenly  in  the  night  by  a  violent  chill. 
The  nurse  became  alarmed,  and  I  was  immediately  sent  for.  When  I  arrived,  I 
found  her  still  trembling  very  severely,  but  she  had  not  experienced  any  symptom 
of  labor;  she  assured  me  that  nothing  was  the  matter  withfther,  except  what  I  was 
witnessing,  namely,  an  agitation  of  the  whole  body,  which  she  could  not,  by  any 
effort,  control.  In  about  five  minutes,  she  cried  out  she  believed  her  labor  was 
coming  on ;  and  this  really  was  the  case,  and  so  rapidly,  as  not  to  give  me  time 
to  place  her  in  a  proper  situation  for  delivery;  she  was  delivered  in  less  than  five 
minutes  from  the  time  she  first  called  my  attention  to  her."  These  shiverings 
are  sometimes  renewed  during  or  immediately  after  the  labor ;  but,  in  no  case, 
do  they  merit  a  serious  attention. 

Fktients  are  often  frightened  at  the  time  the  bag  of  waters  is  torn,  and  it  is, 
therefore,  a  good  plan  to  advise  them  of  it  beforehand;  and  the  precaution 
should  also  be  taken  of  placing  a  sponge  or  some  old  linen  near  the  genital  parts, 
BO  as  to  receive  the  liquids  as  they  escape.  Immediately  after  the  discharge  of 
the  waters,  it  is  advisable  for  the  practitioner  to  assure  himself  anew  of  the  pre* 
eentation  and  position,  lest  he  might  have  been  deceived  in  the  first  examination. 

The  rupture  of  the  membranes  generally  takes  place  spontaneously,  but  this  is 
not  always  the  case,  and  the  accoucheur  must  sometimes  interfere.  It  is  very 
certain  that,  when  the  uterine  orifice  is  entirely  dilated,  when  the  membranes  are 
forced  into  the  vagina  by  a  large  quantity  of  fluid,  and  the  head  is  movable,  but 
still  the  contractions  do  not  produce  a  spontaneous  rupture  of  the  membranes,  it 
is  evident,  we  repeat,  that  they,  by  their  resistance,  prolong  the  labor.  Although 
this  obstacle  is  never  insurmountable,  by  the  efforts  of  nature  alone,  yet  the  delay 
in  the  delivery  and  the  dragging  on  the  membranes  may  be  attended  with  some 
inconveniences,  and  it  is,  therefore,  better  to  lacerate  them.  This  is  done  by 
taking  advantage  of  a  strong  contraction,  and,  while  they  are  greatly  distended, 
forcibly  pressing  the  index  finger  against  the  centre  of  the  tumor. 

When  this  rough  pressure  is  not  sufficient,  we  scratch  the  membranes  with  the 
finger-nail ;  and,  by  gradually  weakening  the  three  tunics,  succeed  in  rupturing 
them.  Sometimes,  however,  they  still  resist,  and  then  some  instrument,  such  as 
a  blunt  probe,  or,  still  better,  the  end  of  a  quill  cut  down,  is  directed  up  to  them 
along  the  finger.  Where  the  waters  are  flat,  that  is,  when  but  little  liquid  inter- 
venes between  the  membranes  and  the  head,  some  care  is  requisite,  in  using  the 
little  instrument,  to  direct  it  obliquely,  so  as  not  to  wound  the  foetus  with  its 
point.  Eupturing  the  membranes  is,  therefore,  a  trifling,  simple  operation ;  still, 
excepting  in  some  rather  rare  cases  to  be  spoken  of  hereafter,  it  ought  not  to  be 
performed  until  after  the  orifice  is  thoroughly  dilated.     Whatever  the  presenting 
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part  may  be,  there  is  always  an  advantage  in  retaining  a  large  amoant  of  fluid  in 
the  uterus. 

Some  peculiar  circumstances  may,  however,  demand  the  artificial  mptare  befim 
the  dilatation  is  completely  effected. 

In  a  case  reported  by  Baudelocque,  the  child  was  so  movable  that  it  enocei- 
sivcly  presented  every  part  of  the  surface  of  its  body  at  the  os  uteri.  In  a  woman 
whose  belly  was  distended  by  a  great  quantity  of  water,  M.  Martin,  of  LyooSi 
had  recognized  the  feet  and  one  hand  through  the  membranes.  ^'  I  then  felt 
disposed/'  says  he,  ''  to  terminate  the  labor,  when,  at  the  request  of  her  hus- 
band, I  called  a  friend  in  consultation ;  but,  on  touching  her  again,  before  his 
arrival,  I  detected  the  head  where  I  had  previously  found  the  feet  and  handy 
when  I  immediately  punctured  the  membranes,  whereby  the  head  was  fixed  at 
the  superior  strait  and  the  delivery  rendered  natural."  ( Comptet  EauhUf  p. 
155.)  Should  a  case  of  this  nature  be  met  with,  the  rule  we  have  just  given 
might  be  laid  aside,  and  the  membranes  be  ruptured,  however  inconsiderable  the 
dilatation.  It  is  scarcely  necessary  to  add  that  an  artificial  rupture  is  only  to  be 
resorted  to  when  the  foetus  shall  be  detected  presenting  by  its  cephalic  extremity; 
for  then  the  discharge  of  a  certain  quantity  of  the  amniotic  liquid,  and  the  re- 
traction of  the  uterus,  will  irrevocably  fix  this  part  at  the  upper  strait. 

Again,  according  to  the  majority  of  writers,  the  membranes  may  be  lacerated 
before  the  entire  dilatation  of  the  cervix,  where  there  is  reason  to  suppose  that 
the  waters,  from  their  too  great  abundance,  distend  beyond  measure,  and  thus 
weaken  the  contraction  of  the  uterine  walls;  but,  even  here,  Gardien  recom* 
mends  the  greatest  circumspection,  and  advises  the  previous  employment  of  all 
the  measures  calculated  to  stimulate  the  contraction  of  the  womb. 

Finally,  we  shall  learn  hereafler  that  the  puncture  of  the  ovum  at  an  early 
period  of  labor,  is  one  of  the  most  effectual  means  of  arresting  certain  dangerous 
hemorrhages  which  may  supervene  during  its  progress. 

The  finger  ought  to  be  introduced  into  the  vagina  several  times  in  the  coarse 
of  the  last  stage  of  the  labor,  both  during  the  pains  and  in  the  interval  between 
them,  to  ascertain  the  progress  of  the  head  in  the  excavation.  Nevertheleaii| 
this  exploration  is  to  be  resorted  to  as  rarely  as  possible,  and  only  when  the  in* 
terest  of  the  mother  seems  to  demand  it. 

Most  women,  supposing  that  they  can  materially  hasten  the  termination  of  the 
labor  by  making  the  most  of  their  pains,  contract  their  muscles,  bear  down 
violently,  and  make  extraordinary  efforts  at  the  beginning;  but  these  uselesdy 
exhaust  their  strength ;  for,  so  long  as  the  neck  is  incffaccd,  and  the  bag  of 
waters  unbroken,  all  bearing-down  effort  is  fruitless.  But,  in  the  second  Ktagei 
where  the  head  descends  into  the  excavation  and  rests  on  the  perineum,  she 
should  be  encouraged  to  aid  the  uterine  forces  by  a  voluntary  contraction  of  the 
muscles  of  the  trunk  and  limbs ;  though,  as  soon  as  the  pain  has  passed  off,  all 
the  auxiliary  efforts  should  be  at  once  suspended.  Again,  in  the  latter  moments 
of  the  travail,  just  when  the  head  is  about  to  clear  the  vulva,  the  pains  are  so 
sharp  that  the  woman  naturally  gives  way  to  incredible  exertions,  which  may 
possibly  occasion  serious  accidents ;  hence  all  the  powers  of  persuasion  should 
then  be  employed  to  induce  her  to  moderate  her  strainings. 
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Daring  the  last  momenta  of  childbirth,  the  pressare  of  the  head  on  the  lower 
part  of  the  rectum  creates  an  nrgent  desire  of  emptying  the  bowels ;  and  many 
women,  yielding  to  a  misunderstood  modesty,  then  wish  to  rise  and  retire  to  the 
closet ;  but  it  would  be  exceedingly  imprudent  to  comply  with  their  demand, 
and  they  must  not  leave  the  bed  under  any  pretext  whatever.  In  the  first  place, 
this  desire  is  often  illusory,  more  especially  where  the  precaution  has  been  taken 
to  empty  the  intestine  at  the  commencement  of  labor  ^  and  then  it  may  happen, 
as  I  once  witnessed,  that  the  patient,  surprised  by  a  violent  pain,  is  delivered  on 
the  close4)tool,  without  the  physician  being  able  in  any  way  to  render  her  the 
necessary  attentions. 

It  is  in  those  lost  moments  that  the  accoucheur  must  give  all  his  attention  to 
supporting  the  perineum,  which  is  done  by  pressing  the  whole  perineal  surface 
equally,  and  with  a  moderate  degree  of  force,  by  the  palmar  face  of  the  hand. 
The  latter  is  applied  in  such  a  way  as  to  make  the  radial  border  of  the  index 
finger  cover  the  anteriqr  margin  of  the  perineum,  the  ends  of  the  fingers  corre- 
sponding to  the  lefl  side,  and  the  thenar  eminence  of  the  palm  to  the  right  side 
of  this' partition,  while  the  thumb  is  held  to  the  right  of  the  labia  externa.  The 
pressure  should  be  somewhat  greater  near  the  anus,  so  as  to  give  the  foetal  head 
a  forward  direction,  and  facilitate  its  movement  of  extension. 

ARTICLE  II. 

OF  THE  ATTENTIONS  TO  THE  CHILD  DURINO  LABOR. 

Immediately  after  the  expulsion,  the  disengagement  of  the  head  is  completed, 
either  by  carrying  it  more  and  more  towards  the  pubis,  or  by  insinuating  the 
index  upon  one  side  of  the  lower  jaw ;  this  being  accomplished,  we  must  next 
ascertain  whether  the  cord  does  not  make  one  or  more  turns  around  Che  neck, 
and  if  so,  gentle  tractions  must  be  made  on  its  placental  extremity,  to  avoid  its 
being  dragged  upon,  and  to  prevent  strangulation  of  the  fcetus,  &c. ;  and  when  a 
sufficient  extent  of  it  cannot  be  brought  out,  to  render  the  prevention  of  such 
accidents  certain,  we  have  to  cut  it,  and  terminate  the  labor  as  promptly  as  pos- 
sible, by  hooking  one  or  the  other  shoulder  with  the  forefinger.'  After  the  head 
is  bom,  the  womb,  exhausted  by  its  last  efforts,  remains  passive  for  some  instants, 
and  it  frequently  happens  that  the  child  begins  to  respire  and  cry,  even  before 
the  delivery  of  the  chest.  We  may,  therefore,  wait  patiently  until  the  contrac- 
tion is  renewed,  simply  supporting  the  head,  lest  the  mouth  and  nose  be  choked 
up  by  the  cloths  or  blood  found  between  the  woman's  thighs ;  but  if  the  atony  is 
prolonged,  and  more  especially  if  the  face  of  the  new-bom  infant  b  observed  to 
be  red  and  tumefied,  as  sometimes  happens  after  painftd  labors,  the  remainder  of 

>  These  folds  may  occasionallj  be  drawn  so  tightly  as  to  strangle  and  kill  the  infant,  as 
occurred  in  the  following  case :  **  Upon  approaching  a  woman  who  had  just  been  delivered, 
I  found  the  child  dead,  and  still  lying  near  the  genital  parts;  the  cord  made  three  turns 
around  its  neck,  and  they  were  so  firmly  tightened  that  a  deep  eccbymosis  was  seen  on  this 
part/'     (Guillemot.) 
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the  travail  ought  not  to  be  left  entirely  to  natare,  bat  new  pains 
at  once  solicited  by  frictions  over  the  abdominal  walls,  and  the  patieni  be  < 
raged  to  bear  down ;  and  if  these  measures  prove  insofficienti  the  index  fingOi 
curved  like  a  hook,  is  to  be  placed  in  one  of  the  armpits,  and  the  diBengageneift 
of  the  anterior  shoulder  thereby  first  effected. 

After  the  shoulders  are  disengaged,  the  spontaneous  expulsion  of  tlie  breeck 
and  lower  extremities  may  also  be  delayed  in  consequence  of  inactivity  of  tbe 
womb.  Here  again,  is  it  especially  proper  to  endeavor  to  excite  the  contractioni 
by  frictions  upon  the  abdomen ;  but,  should  the  life  of  the  foetus  appear  to  be  ia 
danger,  the  extraction  should  be  effected  immediately. 

The  artificial  extraction  of  the  shoulders  or  of  the  lower  part  of  the  tmnk,  we 
see  ought  not  to  be  resorted  to  until  expectation  might  become  dangeioos  to  the 
footus.  When  the  expulsion  is  left  entirely  to  nature,  the  womb  coDtraefes  it 
proportion  as  it  is  emptied,  and  there  is  less  cause  to  fear  the  consecudve  inertia 
which  is  sometimes  produced  by  too  rapid  an  extraction. 

In  those  rare  coses,  where  the  occiput  remains  posteriorly  until  the  end  of  labor, 
most  accoucheurs  have  recommended  that  an  attempt  should  be  made  to  bring  it 
round  to  the  front,  but  we  doubt  whether  this  will  often  prove  suoceofiil, 
altliough  we  have  never  seen  it  tried,  nor  ever  attempted  it  ourselves }  for  we 
boliove  that  where  the  process  of  rotation  does  not  'take  place  spontaneously,  til 
efforts  to  produce  it  artificially  would  be  useless,  not  to  say  injurious.  Neverthe- 
less, most  authors  advise,  when  the  head  has  descended  into  the  excavatioD| 
immediately  after  the  discharge  of  the  waters,  to  make  it  deviate  either  towards 
the  right  or  the  left  in  the  interval  between  the  contractions  (Velpeau),  by  slip- 
ping two  or  three  fingers  either  along  the  sacrum,  to  press  the  occiput  forward, 
or  else  upon  the  side  of  the  forehead,  behind  the  pubis,  to  carry  it  backward. 
If  we  should  ever  entertain  the  thought  of  attempting  this  manoeuvre,  we  would 
much  prefer  acting  during  the  contraction,  for  then  we  should  only  aid,  without 
absolutely  supplanting  nature ;  we  would  prefer,  whilst  acting  upon  the  occipo^ 
as  indicated  by  Velpeau,  applying,  at  the  same  time,  two  fingers  on  the  temples, 
and  acting  thereupon  in  such  a  way  as  to  turn  the  forehead  posteriorly.  But, 
we  repeat,  this  appears  unnecessary  in  the  great  majority  of  eases,  because  it  only 
hastens  the  process  of  rotation,  which  would  have  subsequently  taken  place 
without  it ;  and  even  hurtful  in  others,  for  the  efforts  used  to  bring  it  about  might 
exert  a  pernicious  influence  both  on  the  mother  and  her  child. 

In  fact,  in  ordinary  cases,  where  the  rotation  is  produced  by  the  natoial 
powers,  the  trunk  follows  the  movements  of  the  head ;  but  where  the  latter  has 
been  turned  by  the  fingers,  the  body  remains  immovable,  and  hence  the  piooeM 
of  forced  rotation  may  dislocate  the  atloido-axoid  articulation  and  kill  the  child. 

The  older  accoucheurs  thought  that  a  spontaneous  delivery,  in  face  preaenti- 
tions,  was  altogether  impossible,  and  consequently  they  advised  an  endeavor  to  be 
made,  in  the  very  outset  of  labor,  to  convert  them  into  vertex  positions;  but  we 
of  the  present  day  understand  better  the  value  of  such  opinions.  However,  the 
rotation  by  which  the  chin  is  brought  under  the  symphysis  pubis,  whatever 
might  have  been  its  primitive  relation  to  the  superior  strait  (see  Mechanism  of 
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Delivery  by  the  Fkce),  is  difficnlt,  painfiil,  and  sometimes,  in  the  mento-posterior 
positions,  does  not  take  place  at  all.  It  will  be  seen,  further  on,  that  the  non* 
accomplishment  of  this  movement  forms  one  of  the  most  serious  complications 
met  with  in  practice,  and  that  craniotomy  often  becomes  necessary  in  conse- 
quence. Therefore,  whenever  the  attendant  is  fortunate  enough  to  detect  such 
a  position  before,  or  jtyst  after,  the  membranes  are  ruptured,  and  consequently 
while  the  part  still  retains  a  considerable  degree  of  mobility,  it  seems  advisaUe 
to  make  an  effort  to  flex  the  head,  and  thus  convert  a  mento-posterior  into  an 
occipito-anterior  position;  but  we  shall  have  occasion  to  revert  again  to  this 
subject  hereafter.  When  the  face  is  engaged  at  the  inferior  strait,  and  the  chin 
is  found  under  the  pubic  arch,  the  movement  of  flexion  begins,  and  then,  as  has 
been  shown,  the  pressure  to  which  the  vessels  of  the  neck  are  subjected,  during 
the  fourth  stage,  may  retard  the  circulation  enough  to  determine  death  by  cere* 
bral  congestion.  Hence,  we  learn  what  great  precaution  is  necessary  in  support*' 
ing  the  perineum,  since  it  must  be  evident  that  too  great  a  pressure  made  upon 
this  part  would  necessarily  augment  the  compression  of  the  child's  neck. 

The  delivery  by  the  pelvic  extremity  ought  to  be  abandoned  entirely  to  nature^ 
unless  there  are  some  unfortunate  complications.  We  have  already  insisted  upon 
this  point  in  the  note  at  page  450 ;  but  do  not  hesitate  to  repeat  again  the  advice, 
not  to  resort  to  any  traction  in  a  natural  labor  by  the  breech,  because,  as  there 
stated,  a  stretching  out  of  the  arms,  and  sometimes  even  an  extension  of  the 
head,  result  from  such  imprudent  tractions,  whilst  these  complications  are 
scarcely  ever  met  with  where  the  expulsion  is  left  to  the  uterine  contractions 
entirely.  Now,  there  is  no  difficulty  in  comprehending  these  different  results,  for 
when  the  womb  is  the  sole  agent  of  the  delivery  of  the  child,  the  latter  is  forcibly 
urged  on  by  the  circular  fibres  at  the  superior  part  of  the  organ,  and  at  the  same 
time  is  strongly  pressed  on  its  sides  by  the  longitudinal  fibres.  The  upper  extre- 
mities are  therefore  maintained  against  the  lateral  and  anterior  parts  of  the  chest, 
the  head  is  kept  flexed  on  the  thorax,  and  all  these  parts  descend  t(^ether;  but, 
on  the  contrary,  if  any  tractions  are  made,  they  only  act  on  the  trunk,  which 
then  descends  alone,  while  the  arms,  being  arrested  by  the  margins  of  the  cervix 
uteri,  or  by  the  periphery  of  the  straits,  do  not  participate  in  the  descent,  and 
are  ultimately  found  placed  against  the  sides  of  the  head ;  hence,  the  accoop 
cheur's  exclusive  duty  consists  in  receiving  and  supporting  the  lower  parts  of  the 
child  as  they  become  disengaged ;  taking  care,  as  soon  as  the  breech  has  cleared 
the  vulva,  to  ascertain  the  condition  of  the  cord.  For  that  purpose,  the  f<nre- 
finger  is  slipped  up  as  far  as  the  navel,  when,  if  the  cord  is  found  to  be  tight- 
ened at  its  umbilical  insertion,  he  joins  the  thumb  to  the  index  so  as  to  produce 
some  traction  on  its  placental  extremity  only,  with  the  view  of  preventing  bodi 
its  being  dragged  upon,  and  its  possible  laceration.  The  cord  sometimes  gets 
between  the  infant's  thighs ;  and,  in  such  cases  also,  the  loop  thereby  formed 
must  be  enlarged  by  pulling  on  the  placental  extremity,  and  then  by  disengaging 
it  from  the  posterior  limb,  bring  it  into  contact  with  the  perineum,  that  is,  witk 
soft  parts  whose  compression  will  be  less  severe,  and  consequently  less  dangerous 
to  the  circulation  than  what  it  would  suffer  from  the  symphysis  pubis ;  but  if  it 
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is  too  short  to  be  brought  to  the  exterior,  it  must  be  cut,  and  have  a  ligpktnn 
applied  on  its  umbilical  extremity^  and  the  labor  be  terminated  as  rapidly  as  poi- 
Bible. 

But,  whatever  may  have  been  the  cause,  the  death  of  the  foetus  always  molti 
from  the  slowness  with  which  the  shoulders  and  head  are  expelled,  for  it  is  only 
during  this  last  part  of  the  travail  that  the  cord  is  compressed,  or  that  a  aepan- 
tion  of  the  placenta  takes  place;  hence,  although  we  have  condemned  all  tacticA 
in  general,  it  must  be  otherwise  under  such  circumstances.  But  how  ia  it  poi- 
sible  to  determine  the  period  beyond  which  it  would  be  imprudent  to  wait  J  We 
answer,  that  as  soon  as  asphyxia  comes  on,  the  suffering  condition  of  the  ehiU 
may  easily  be  detected  by  examining  the  portion  of  the  cord  which  has  been  de- 
livered ;  and  if  the  pulsations  still  maintain  their  intensity,  their  frequencji  and 
habitual  regularity,  the  rest  of  the  process  may  be  abandoned  without  danger  to 
the  powers  of  nature ;  but,  on  the  contrary,  if  they  are  found  to  relax,  or  even  to 
become  more  rapid,  though  at  the  same  time  more  feeble,  thread-like,  and  espe- 
cially if  intermittent  or  irregular,  every  effort  must  be  used  to  remove  the  fcetu 
from  the  danger  which  threatens  it. 

The  signs  furnished  by  the  irregularity  of  the  pulsations  of  the  umbilical  arte- 
ries, and  to  which  great  importance  has  been  attributed  by  authors,  only  become 
sensible  after  the  asphyxia  has  lasted  for  so  long  a  time  that  it  is  not  alwajfS 
possible  to  overcome  it ;  therefore  we  regard  as  much  more  available  the  pheno- 
mena next  to  be  mentioned. 

When  the  head  alone  remains  behind  in  the  pelvic  excavation,  the  child  ii 
very  often  observed  to  dilate  its  chest  actively,  and  make  a  violent  inspiratoiy 
effort,  which  may  be  referred  to  a  rapid  convulsive  contraction  of  the  diaphragm 
and  abdominal  muscles,  repeated  at  irregular  intervals;  now  such  acts  never  take 
place  while  the  foDto-placental  circulation  remains  intact,  since  the  pulmonaiy 
respiration  is  unnecessary  so  long  as  the  placental  one  is  going  on,  and  therefore 
these  struggles  constantly  announce  a  state  of  suffering,  or  of  imminent  asphyziii 
from  which  the  infant  must  speedily  be  relieved.  Where  the  head  alono  is  on- 
delivered,  the  patient  must  be  encouraged  to  bear  down  strongly,  so  as  to  hasten 
the  termination  of  her  labor,  and  avoid  a  prolonged  compression  of  the  cord;  and 
the  accoucheur  might  facilitate  the  flexion  of  the  head  by  gently  carrying  the 
trunk  up  in  front  of  the  symphysis,  or  when  the  flexion  appears  difficult,  he  mayi 
by  insinuating  two  fingers  under  the  symphysis,  press  slightly  on  the  occiput; 
for  a  comparatively  light  force  exercised  on  the  posterior  part  of  the  head  is  often 
sufficient  to  reverse  the  great  occipi to-mental  diameter,  and  terminate  the  labor. 
When  the  head  resists  all  these  attempts,  other  measures  become  necessary ;  bat 
they  belong  to  instrumental  delivery,  and  we  shall  treat  of  them  in  the  article  on 
Version. 

Finally,  should  it  be  impossible  to  extract  the  head  immediately,  we  may  en- 
deavor to  introduce  the  fore  and  middle  fingers  into  the  mouth  of  the  child,  and 
then  separate  them  slightly,  so  as  to  leave  an  open  space  through  which  air  might 
find  its  way  to  the  mouth.  The  same  object  would  be  effected  with  still  greater 
certainty,  by  introducing  a  large  catheter  into  the  mouth. 
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It  is  Dot  at  all  nncommon  to  find  the  mecoDinin  escaping  in  greater  or  less 
quantity  daring  parturition ;  and,  as  previously  stated,  this  peculiarity  most  fre- 
quently occurs  in  the  positions  of  the  pelvic  extremity;  and  is  then  of  little  con- 
sequence; but  this  does  not  hold  good  in  any  other  presentation;  for  then  its 
discharge  is  always  an  unfavorable  sign,  one  calculated  to  arouse  the  anxious  soli- 
citude of  the  medical  attendant,  as  it  usually  indicates  a  state  of  suffering  on  the 
part  of  the  child,  which  is  almost  always  due  to  a  compression  of  the  cord.  It 
must  be  apparent,  on  the  least  reflection  upon  the  part  performed  by  the  placenta 
during  the  intra-utcrine  life,  that  an  interruption  of  the  fceto-placental  circulation 
produces  asphyxia,  which  latter  determines  a  cerebral  congestion,  and  sometimes 
even  an  apoplectic  effusion,  whence  a  paralysis  of  the  sphincter  ani  results. 
Now,  if  to  this  palsy  of  the  sphincters,  we  add  the  instinctive  acts  of  respiration^ 
made  by  the  foetus,  which  are  the  more  violent  as  they  are  the  more  ineffectual, 
we  can  understand  without  difficulty  how  an  escape  of  the  meconium  may  result 
from  a  compression  of  the  cord. 

As  r^ards  the  prognosis,  it  is  important  to  observe  the  precise  moment  at 
which  this  discharge  takes  place,  as  it  is  always  serious  when  it  does  not  occur 
till  some  time  after  the  rupture  of  the  membranes ;  though  the  waters,  when 
they  escape,  are  often  colored  yellow,  and  the  presence  of  the  meconium  then  is 
not  necessarily  an  alarming  symptom.  In  some  cases,  it  may  indeed  indicate  an 
actual  compression  of  the  cord ;  but  it  may  also  result  from  a  compression  that 
had  existed  some  time  before  birth,  which  may  have  compromised  the  child's  life 
for  a  few  moments,  and  then  have  suddenly  disappeared  in  consequence  of  some 
brisk  movement  of  the  infant. 

It  is  not  difficult  to  conceive  that  the  cord  might  undergo  a  momentary  com- 
pression during  the  last  months  of  gestation,  as  also  that  it  might  be  displaced 
by  a  sudden  motion  of  the  child,  and  the  foeto-placental  circulation  be  re-esta- 
blished in  consequence.  Now,  this  compression  may  have  lasted  so  long  as  to 
threaten  asphyxia,  and  consequently  to  produce  a  discharge  of  meconium. 

Endeavors  have  been  made  to  determine  by  the  physical  characters  of  the 
meconium,  whether  its  discharge  was  occasioned  by  a  presentation  of  the  breech, 
or  by  the  sufferings  of  the  foetus.  It  has  been  said  that  in  the  latter  case,  the 
meconium  is  very  fetid,  thinner,  and  more  diluted,  than  when  the  breech  is 
above  the  uterine  orifice.     Such  signs,  however,  are  very  inconclusive. 

On  the  whole,  therefore,  a  discharge  of  meconium  in  breech  presentations,  is 
of  little  consequence ;  but,  in  the  other  presentations,  and  where  occurring  some 
time  after  the  rupture  of  the  membranes,  it  is  always  an  unfiivorable  sign; 
though,  to  judge  of  its  value  at  the  time  of  the  rupture  itself,  recourse  must  be 
had  to  auscultation.  Finally,  whatever  may  be  the  child's  position,  we  should, 
contrary  to  the  opinion  of  certain  authors,  abstain  from  introducing  the  fingers 
into  the  lower  part  of  the  vagina,  or  making  pressure  on  the  perineum  and 
coccyx;  in  a  word,  from  performing  what  they  call  their  little  labor.  There 
are,  however,  a  few  measures  which  may  be  useful ;  for  instance,  when  the  genital 

'  Maf  er  has  observed  respiratory  movements  in  embryos,  even  within  the  ovum,  as  aoo 
as  be  compressed  the  cord. 
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parts  exhibit  great  rigidity,  heat,  and  dryness,  the  emollient  injections,  or  ftio- 
tions  with  mild  ointments,  such  as  cerate,  or  cucumber  ointment,  emollient  fimd- 
gations,  or  bathing  in  lukewarm  water,  may  be  yeiy  advantageous.  This  ImI 
remedy,  especially,  is  of  marked  utility  where  the  abdomen  is  tender  and  p«ii> 
ful^  and  the  cervix  uteri  is  rigid  and  resistant. 

ARTICLE  III. 

BEOIBiEN  OF  THE  WOMAN  IN  LABOR. 

Those  women  whose  labors  are  usually  short,  need  not,  as  a  general  role,  tib 
any  nourishment  whatever;  but  when  the  travail  drags  along,  it  is  necessaiyto 
sustain  their  strength  by  articles  of  easy  digestion ;  thus,  as  many  are  in  the 
habit  of  taking  coffee  with  milk  eveiy  morning,  this  may  be  allowed  tbem  with- 
out danger;  and  then,  during  the  day,  a  few  cupfuls  of  some  broth  may  be  given, 
though  always  in  small  quantities  at  a  time.  Wher^  the  stomach  is  disordend 
and  vomiting  takes  place,  as  very  frequently  happens,  even  these  liquid  aliments 
will  have  to  bo  restricted.  This  plan,  however,  is  not  applicable  in  all  cases, 
since  some  must  be  allowed  what  we  should  refuse  to  others ;  for  example,  there 
is  no  necesfflty  for  subjecting  robust  country  women  to  the  same  severity  of  regi- 
men as  the  delicate  ladies  of  largo  cities.  The  choice  of  drinks  is  also  a  matter 
of  some  importance,  and  we  may  recommend  some  pure  or  sugared  water,  era 
weak  infusion  of  lime,  or  orange  leaves,  of  mallows,  violets,  &c.  Lemonade,  or 
wine  diluted  with  water,  will  be  vciy  agreeable  to  most  women  at  first ;  bat  in 
genera],  they  soon  produce  a  sour  stomach  and  eructations ;  all  hot  cordials  and 
fermented  liquors  should  be  positively  prohibited.  In  the  country  districts,  there 
is  often  much  difficulty  in  overcoming  the  vulgar  prejudices  on  this  snbjecf ;  hot 
the  physician  must  insist  upon  it,  for  he  ought  never  to  lose  sight  of  the  distren 
and  agitation  that  follow  the  administration  of  spirituous  beverages,  and  which 
expose  the  patient  to  inflammations  and  active  hemorrhages.  Should  it  happen 
that  her  feeble  condition  requires  any  restoratives,  then  some  good  broth,  or  a 
little  old  wine,  or  a  few  spoonfuls  of  sherry  wine,  are  the  only  and  the  best  i 
that  can  be  employed. 

The  excretion  of  the  fecal  matters  always  demands  attention,  since  ; 
women  are  usually  costive,  especially  in  the  latter  periods  of  their  gestation; 
and  it  often  happens  that,  when  labor  comes  on,  they  have  not  had  a  pas- 
sage for  several  days.  The  feces  accumulate  in  the  rectum  and  obstract  the 
passi^  of  the  head  in  the  excavation ;  besides,  the  pressure  the  distended  intes- 
tine is  then  subjected  to,  is  an  occasional  cause  of  inflammation  of  the  got,  and 
facilitates  the  development  of  hemorrhoidal  tumors.  In  the  last  stages  of  the 
labor,  these  matters  are  pressed  on  by  the  child's  head,  and  the  violent  bearings 
down  then  made  by  the  woman  occasions  their  involnntaiy  expulsion ;  whereby 
the  aocoucheur's  hand,  which  supports  the  perineum,  is  soiled,  and  the  patient 
who  is  aware  of  the  circumstance,  is  greaUy  mortified.    These  dangers  and  little 
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annoyanoes  ought,  therefore,  to  be  prevented,  by  taldDg  the  precaution  to  admi- 
nister an  injection  early  in  the  labor,  so  as  to  empty  the  bowel. 

The  accumulation  of  urine  in  the  bladder  ought  likewise  to  be  prevented,  by 
persuading  the  patient  to  urinate  in  ihe  very  commencement  of  her  parturition ; 
for,  where  she  has  not  observed  this  precaution,  or  the  physician  arrives  too  late 
to  insist  upon  it,  the  emission  of  water  becomes  more  and  more  difficult,  and 
sometimes^  quite  impossible,  owing  to  the  compression  which  the  head,  engaged 
at  the  superior  strait,  makes  on  the  neck  of  the  bladder.  In  such  cases,  he 
should  endeavor  to  push  the  head  up  somewhat  by  two  fingers,  so  that  she  can 
urinate ;  and,  if  this  does  not  succeed,  the  catheter  must  be  resorted  to.  We 
have  elsewhere  stated  that  it  was  advisable,  under  such  circumstances,  to  use  a 
male  catheter,  the  curvature,  of  which  is  greater;  though,  even  by  taking  this 
precaution,  a  considerable  resistance  is  occasionally  experienced  to  its  introduc- 
tion. This  condition  requires  the  most  careful  manipulation ;  the  woman  must 
lie  flat  on  her  back,  and  then,  while  with  one  hand  the  womb  is  pressed  back- 
wards from  the  strait,  the  other  introduces  the  instrument  into  the  urethra. 

The  accumulation  of  urine  is  attended  with  such  grave  consequences  as  to 
warrant  a  persevering  effort  to  introduce  the  catheter.  The  least  of  all  the  acci- 
dents which  may  result  therefrom,  is  a  relaxation,  or  even  the  total  cessation  of 
the  pains ;  for  the  distressing  sensation  caused  by  a  distension  of  this  organ, 
which  is  increased  when  the  abdominal  muscles  contract,  induces  the  woman  to 
suspend  the  contractions  as  much  as  possible }  besides  which,  the  pain  itself  is 
sometimes  so  acute  as  to  paralyze,  as  it  were,  the  action  of  these  muscles ;  and 
again,  as  they  are  separated  from  the  uterine  walls  by  the  mass  of  urine  shut  up 
in  the  bladder,  their  action  is  transmitted  to  the  womb  in  but  a  very  feeble 
manner.  The  paralysis  of  the  bladder,  so  often  met  with  after  labor,  is  a  com- 
mon consequence  of  prolonged  retention  of  the  urine ;  and,  finally,  the  walls  of 
this  reservoir  are  occasionally  ruptured  just  at  the  moment  when  the  woman  gives 
way  to  the  most  violent  bearing-down.  Doubtless  this  last  accident  is  rare,  but 
still  it  is  not  without  example,  since  Ramsbotham,  Sr.,  has  observed  two  cases  of 
the  kind.  (Obs,  Practy  cases  89,  90.)^  The  tumor  thus  formed  by  the  over- 
distended  organ  may  easily  be  recognized,  more  particularly  after  the  rupture  of 
the  membranes,  by  the  soft,  fluctuating  tumefaction  detected  immediately  above 
the  pubis,  extending  at  times  nearly  as  high  as  the  umbilicus,  at  the  side  of,  and 
behind  which,  the  hard  resistant  mass  constituted  by  the  uterus  can  be  distin- 
guished; whose  consistence  varies  according  to  whether  the  examination  is  made 
during  or  after  a  pain. 

Within  a  few  years.  Professor  Simpson  has  introduced  into  obstetric  practice 
the  use  of  those  anaesthetic  agents,  which  are  daily  productive  of  such  wonderful 

»  The  symptoms  of  this  accident  are  very  similar  to  those  of  a  nipture  of  the  womb,  ex- 
cepting thaTfhe  child  remains  in  tiiu.  There  is,  besides,  a  sadden  and  sharp  pain  in  the 
Teeioal  region,  and  the  patient  complains  of  the  sensation  caused  by  the  effbsion  of  the  liquid 
into  the  abdominal  cavity,  syncope,  &c.  The  signs  peculiar  to  the  vesical  rupture,  are  the 
collapse  and  disappearance  of  the  tumor  previously  formed  by  the  bladder  (which  cookl  be 
felt  above  the  pubis),  and  an  obsonre  fluctuation  in  the  belly. 
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results  in  surgery.  The  Edinburgh  accoucheur  does  not,  howiBTery  reserve  edier 
and  chloroform  for  difficult  cases,  but  advises  their  use  in  the  moet  natiual  labon. 
The  importance  of  the  subject  demands  of  us  a  detailed  examination ;  and  a  long 
article  will  be  found  appended,  in  which,  after  having  stated  the  kDown  xeralti^ 
we  shall  give  frankly  our  own  opinions. 

ARTICLE  IV. 

or  THX  ATTENTIONS  TO  THE  WOMAN  IMMEDIATELY  ATTXR  THB  LABOR. 


The  expulsion  of  the  placenta  and  its  annexes,  whether  spontaneonB  on 
by  the  accoucheur,  generally  follows  very  shortly  after  the  exit  of  the  feetiu.  In 
order  to  avoid  separating  the  study  of  this  natural  deliveiy  of  the  aft«r-hirtk 
from  that  of  the  difficulties  and  dangers  which  may  attend  it,  we  shall  treat  of 
them  separately.     (See  Delivery  of  the  After-birth.) 

After  the  delivery,  the  accoucheur  should  ascertain,  both  by  the  ezteraal  ( 
mination  and  the  vaginal  touch,  whether  the  placenta  has  drawn  down 
inverted  the  fundus  of  the  womb,  for  the  purpose  of  rectifying  it  at  once  if  i 
an  accident  has  occurred.  If  everything  proves  to  be  in  its  natural  conditioo, 
frictions  with  the  hand  arc  to  be  made  over  the  hypogastric  region  from  time  to 
time,  in  order  to  excite  the  retraction  of  the  uterus,  and  thus  favor  its  disea- 
gorgement,  and  the  expulsion  of  the  coagula  which  may  be  still  contained  there. 
The  patient  is  allowed  to  remain  for  some  minutes  on  the  bed  where  she  wai 
delivered,  so  as  to  give  her  a  little  repose,  as  well  as  time  to  the  ntems  and 
vagina  to  clear  themselves  of  the  blood,  which  flows  at  first  in  abundanee,  and 
would  soil  the  linen  in  which  she  is  about  to  be  enveloped.  Besides,  a  ftfW 
minutes  are  ordinarily  devoted  to  paying  those  necessary  attentions  to  the  infimt^ 
hereafter  pointed  out.  In  fact,  she  might  remain  upon  the  same  bed  a  sCOl 
longer  period,  when  the  delivery  has  either  been  preceded  or  followed  by  Byneope^ 
hemorrhage,  or  any  other  accident,  or  even  where  there  is  reason  to  fear  some* 
thing  of  this  nature,  taking  care,  however,  to  substitute  dry  things  for  thoee  that 
have  been  soiled.  She  ought  to  lie  perfectly  flat,  the  thighs  stretched  out  along- 
side of  each  other,  lightly  covered,  and  be  left  in  silence,  and  the  most  absohite 
rest  both  of  body  and  mind.  In  about  half  an  hour,  the  patient  will  agara 
require  special  attention ;  the  genital  organs,  and  upper  part  of  the  thighsy  are  to 
be  first  washed  carefully  and  gently  with  lukewarm  water,  pure  or  mixed  with  a 
little  wine ;  then  they  are  to  be  wiped  with  warm  and  well-dried  towels,  and  aD 
the  garments  worn  during  parturition  that  have  been  soiled  by  the  perspiratiooy 
discharges,  and  fecal  matters,  are  removed,  and  replaced  by  others,  previooJy 
well  dried  and  warmed ;  their  shape  is  unimportant,  the  only  point  reqnisite  is 
to  have  them  large  enough  not  to  incommode  the  woman  in  any  way,  and  to 
admit  of  being  changed  easily  and  promptly.  The  greatest  celerity  ia  to  be  used 
in  this  toilet,  lest  she  should  be  long  exposed  to  the  air;  the  arma  and  breast 
particularly  ought  to  be  well  clothed,  so  that  the  patient  may,  during  the  day  at 
least,  keep  them  out  of  bed  without  danger  of  taking  oold. 
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All  these  preparations  being  completed,  she  is  next  to  be  transferred  to  tbe  bed 
intended  for  her  reception  dnring  the  lying-in.  Many  females,  finding  them- 
selves well  enough,  want  to  walk  across  to  the  permanent  bed ;  but,  against  sach 
an  impnidence,  the  physician  mnst  interpose  the  whole  weight  of  his  anthority. 
The  one  to  which  she  is  to  be  transported  most  be  previonsly  warmed,  and  pro- 
vided with  a  sufficient  amount  of  covering  that  can  easily  be  changed ;  though 
the  coverlets  should  not  be  thicker  or  more  numerous  than  those  used  before 
pregnancy. 

There  is  a  custom  much  in  vogue  of  surrounding  the  belly  with  a  moderately 
tightened  bandage ;  and  the  women,  for  the  most  part,  attach  the  highest  im- 
portance to  this  measure  as  a  preservative  against  the  wrinkles  and  folds  that  are 
found  after  labor  on  the  skin  of  the  abdomen,  as  also  to  prevent  the  latter  from 
remaining  too  voluminous.  Their  desires  may  be  yielded  to  the  more  willingly, 
as  such  a  bandage,  when  moderately  drawn,  supplies  the  pressure  no  longer 
afforded  by  the  abdominal  walls,  and  thereby  prevents  the  afflux  and  stasis  of  the 
fluids,  the  engorgement  of  the  uterine  walls,  and  the  dilatation  of  the  cavity  of 
this  viscus ;  and  it  has  the  further  advantage  of  obviating  the  tendency  to  syn- 
cope, and  of  diminishing  the  after-pains.  But,  in  order  to  obtain  all  these  bene- 
fits, it  should  be  large  enough  to  compress  the  whole  sub-umbilical  region  equally. 
Care  should  be  taken  to  prevent  its  becoming  doubled  up,  whereby  a  circular 
cord  is  formed,  which,  from  opposing  the  ready  return  of  the  fluids,  would  then 
prove  a  cause  of  hemorrhage. 

Some  women,  influenced  by  a  feeling  of  coquetry,  also  desire  to  compress  their 
jnammsB  by  means  of  a  bandage,  with  a  view  of  preventing  their  enlargement, 
and  their  consequent  softness  and  flaccidity,  and  some  even  go  so  far  as  to  apply 
topical  astringents  for  the  purpose  of  obviating  an  over-abundant  secretion  of 
milk ;  but  such  measures  should  be  proscribed  in  the  most  absolute  manner,  since 
they  might  prove  very  dangerous.  These  organs  only  require  a  sufficient  amount 
of  covering  to  protect  them  from  the  contact  of  the  external  air,  and  to  maintain 
ft  proper  degree  of  heat. 

Before  proceeding  to  the  consideration  of  the  proper  government  of  the  lying- 
in  woman,  it  seems  indispensable  to  first  point  out  the  principal  phenomena  that 
take  place  after  delivery,  as  the  importance  of  the  hygienic  precepts  we  are  about 
to  lay  down  will  then  be  much  better  understood. 


ARTICLE   V. 

OF  THE  PHENOMENA  AFPERTAININQ  TO  THE  LYINO-IN  STATE. 

This  term  is  applied  to  the  period  immediately  following  the  delivery,  during 
which  the  uterus  and  genital  organs,  and  indeed  the  whole  economy,  gradually 
return  to  their  ordinary  condition. 

The  attendant  phenomena  may  be  divided  into  the  natural,  and  the  unnatural 
or  morbid,  including  under  the  latter  head  all  the  diseases  to  which  the  lying-in 
woman  is  exposed }  but  the  former  only  claim  our  attention  here. 
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A  feeling  of  depression,  or  lassitude,  such  as  tbat  experienood  after  an  mrasoil 
or  an  immoderate  exercise,  succeeds  the  agitation  caused  by  the  labor ;  and  it  art 
unfrequentlj  happens  that  the  patient  has  scarcely  reached  her  bed,  when  dw  if 
attacked  by  a  chill,  severe  enough  at  times  to  produce  a  chattering  of  the  t«edi; 
but  this  soon  passes  off,  the  pulse  increases  in  strength,  the  heat  of  the  sar&ee 
returns,  the  skin  becomes  humid,  a  salutary  moisture  appears,  and  the  variotf 
functions  are  re-established,  while  the  most  perfect  calm  and  the  most  delightfal 
slumber  replace  the  past  disorder.  Now,  although  this  slumber  of  the  patient  il 
to  be  respected,  nevertheless  it  is  desirable  that  it  should  not  take  place  until  a 
few  hours  after  the  delivery,  unless  the  physician  should  be  at  hand  to  watdi 
attentively  over  the  state  of  the  circulation,  and  the  condition  of  the  womb  during 
this  recuperative  repose,  because  some  women  have  been  attacked  when  in  tUi 
state  with  internal  discharges,  and  have  awakened  exhausted  by  the  loss  of  bkiod. 
Therefore,  although  on  account  of  the  rarity  of  this  accident,  the  patient  should 
not  be  prevented  from  sleeping,  it  is  necessary  to  watch  over  her  daring  her 
slumber,  or  at  least  to  have  her  carefully  observed  by  an  intelligent  nurse. 

Afler  the  first  nap  is  over,  she  might  sit  up  in  bed  a  few  moments  to  take  t 
little  broth,  as  this  position  refreshes  her,  and  also  facilitates  the  escape  of  the 
lochia  that  had  accumulated  in  the  vagina.  The  pulse,  which  was  frequent  and 
contracted  immediately  after  the  delivery,  now  becomes  soft  and  developed. 
The  patient  is  the  more  enfeebled  as  the  loss  of  blood  has  been  greater^  or  the 
duration  of  the  labor  prolonged. 

The  nervous  susceptibility  is  also  highly  exalted,  and  the  skin,  whose  actirity 
was  diminished  during  gestation,  now  regains  a  more  exalted  vitality;  it  is  soft^ 
humid,  and  is  always  covered  with  a  dewy  perspiration  during  the  first  week. 
This  sweat  is  sometimes  very  abundant,  particularly  when  she  is  too  warmly 
covered,  and  it  is  not  at  all  unusual  to  find  it  followed  by  a  miliary  eruption  and 
a  distressing  pricking  sensation.  Such  eruptions  were  exceedingly  frequent  in 
former  times,  when  it  was  thought  useful  to  ^msh  the  skin,  as  it  was  called,  and 
to  make  the  woman  perspire  by  surrounding  her  with  thick  coverlets ;  now,  on 
the  contrary,  they  are  quite  rare,  and,  where  they  do  show  themselves,  arc  easily 
made  to  disiippuur  by  taking  the  necessary  precautions  to  diminish  the  cutaneous 
secretion. 

In  general,  the  secretion  and  excretion  of  urine  do  not  present  anything  peea* 
liar;  occa.sionally,  however,  its  emission  is  obstructed  by  the  swelling  of  the  mea- 
tus urinarius,  or  the  bladder  is  momentarily  paralyzed  by  the  prolonged  laboTi 
and  the  excessive  compression  it  has  undergone,  and  the  catheter  must  then  be 
resorted  to.  Ilence,  it  is  always  necessary  to  inquire  whether  the  patient  urinates 
freely  and  easily  during  the  first  two  or  three  days ;  for  an  accumulation  of  water 
in  the  benumbed  and  half  paralyzed  bladder  would  often  account  for  the  uneisi- 
ness  and  suffering  that  could  not  otherwise  bo  explained. 

The  constipation,  that  is  so  common  during  the  last  stages  of  gestation,  often- 
times still  persists  after  the  delivery  for  four,  six,  or  even  eight  days ;  and  this 
prolonged  retention  of  the  fecal  matters  may  give  rise  to  anxiety,  headache,  loss 
of  sleep,  and  sometimes  even  to  a  feeling  of  weighty  or  actual  pain  in  one  of  the 
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iliac  fbsste ;  all  which  Byniptoms  disappear  like  magic  apon  the  adnuDiatration  of 
some  mild  laxative.  Where  the  coetiveness  ooDtinues,  a  state  of  suffering  yeiy 
firequentlj  results,  which  may  occasion  a  slight  febrile  movement ;  and  the  fre- 
quency of  pulse,  thus  produced,  coinciding  with  the  pain  caused  by  an  unusual 
retention  of  the  fecal  matters,  which  pain  is  most  commonly  located  in  some  part 
of  the  hypogastric  region,  and  is  augmented  by  pressure,  may  give  rise  to  sus- 
picions of  a  peritoneal  inflammation  that  really  does  not  exist;  and  I  have  known 
this  error  to  be  committed  where  the  pain  and  fever  that  had  resisted  the  appli- 
cation of  leeches,  rapidly  disappeared  after  the  exhibition  of  a  purgative.  The 
retention  of  the  feces  may  also  result  from  a  paralysis  of  the  rectum,  which  para- 
lysis is  itself  a  consequence  of  the  pressure  madf  upon  it  by  the  head  during  its 
prolonged  sojourn  in  the  excavation.  I  have  known,  says  M.  Martin,  of  Lyons, 
the  feces  to  be  retained  more  than  twenty  days  afler  a  laborious  delivery,  and 
to  accumulate  in  such  large  quantities,  and  acquire  such  a  firm  consistence 
as  to  equal  the  size  of  a  child's  head  at  term ;  and,  as  all  the  usual  laxatives 
failed,  I  was  obliged  to  introduce  a  scoop,  and  bring  the  hardened  matters  away 
piecemeal ;  but  even  then  the  gut  did  not  at  once  regain  its  functions,  though  a 
fresh  accumulation  was  prevented  by  the  use  of  irritant  injections,  and  the 
contmctility  of  the  intestine  was  not  perfectly  re-established  until  twenty-nine 
days  afterwards,  at  which  period  the  patient  left  the  hospital.  (^Compte»  ReiiduSj 
p.  32.) 

Let  us  now  study  the  important  modifications  that  take  place  in  the  genital 
organs,  as  they  gradually  tend  towards  a  return  to  their  primitive  state.  There 
is  then  a  rhythmical  contraction  established  in  the  womb,  that  is,  an  alternation 
of  expression  and  retraction,  until  the  latter  finally  reaches  the  point  where  it 
ceases  altogether :  thus,  if  we  examine  the  relaxed  walls  of  the  abdomen  imme- 
diately after  the  child's  birth,  the  uterus  will  be  found  constituting  a  tumor  above 
the  pubis,  about  ten  inches  in  length  by  seven  in  breadth ;  but  in  the  course  of 
a  few  days,  this  length  diminishes  to  six  inches ;  and  though  in  thin  women, 
particularly  those  who  have  often  had  children,  the  womb  still  remains  at  the 
end  of  two  weeks  about  two  fingers'  breadth  above  the  pubis,  yet  the  fundus  in 
primiparse,  more  especially  in  such  as  are  at  all  inclined  to  embonpoint,  cannot 
be  distinctly  felt  after  a  week ;  and  by  the  end  of  the  sixth  week  this  organ  has 
nearly  regained  its  priniitivc  condition,  being  still,  perhaps,  a  little  larger,  and 
more  relaxed  than  asual. 

The  rapidity  with  which  the  uterus  after  delivery  tends  to  resume  the  volume 
and  dimensions  which  it  possessed  before  impregnation,  is,  to  say  the  least,  quite 
as  surprising  as  the  rapidity  with  which  it  underwent  its  enormous  hypertrophy 
during  gestation.  An  examination  of  the  various  changes  through  which  this 
rapid  absorption  is  effected,  induced  M.  Retzius,  of  Copenhagen,  to  conclude,  that 
it  is  preceded  by  a  fatty  degeneration  of  the  muscular  fibres.  He  asserts  that, 
during  the  lying-in,  a  larger  amount  of  globules  of  fatty  matter  are  detected  in 
the  blood  by  the  microscope  than  is  the  case  under  ordinary  circumstances. 

This  diminution  in  the  size  of  the  uterus  is  not  always  so  regularly  graduated, 
for  it  will  be  seen  hereafter,  that  when  the  contractility  of  the  tissue  has  been 
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feeble  after  delivery,  the  walls  of  the  uterus  often  preserve  a  considerable  tluek- 
ness  for  four  or  five  days,  the  fundus  being  found  all  this  time  dose  up  to  tlu 
umbilicus.  The  same  observation  may  be  made  at  a  still  later  period,  in  ctM 
where  an  inflammation  of  the  peritoneum,  of  the  uterine  mucous  membnme,  or 
of  the  neighboring  organs  has  supervened.  Again,  it  happens  that,  after  having 
been  diminished,  its  volume  augments  anew,  for  some  hours,  at  timesy  oven  fiir  a 
day  or  two,  and  then  soon  returns  to  its  former  size.  I  can  explain  this  d^ 
cumstance  only  by  supposing  some  local  congestion,  which  has  not  been  aeate 
enough  to  produce  an  active  hemorrhage,  but  whose  action  has  been  limited  to 
distending  and  engorging  the  uterine  vessels,  and  consequently  to  increasing  the 
thickness  of  the  walls ;  or  this  abnormal  volume  may  be  owing,  in  certain  caia^ 
to  the  presence  of  newly  formed  coagula.  But,  however  that  may  be,  I  felt 
bound  to  point  out  these  anomalies,  to  prevent  the  inexperienced  practitioner 
from  falling  into  an  error. 

The  condition  of  the  internal  surface  of  the  uterus  after  delivery,  has  of  late 
been  studied  attentively  by  M.  Colin ;  who,  although  deceived  as  to  the  nature 
of  the  lining  membrane,  has  at  least  given  a  much  better  description  of  it  thaa 
any  writer  who  has  preceded  him. 

He  states  that  a  few  hours  after  delivery,  the  internal  surface  of  the  womb  is 
covered  with  clots  of  blood,  which,  upon  being  removed,  discover  a  soft,  moist, 
reddish  surface,  occasionally  presenting  in  some  points  an  uneven  and  gashed 
appearance.  Very  soft,  filamentous  laminso  adhere  to  this  surface,  and  may  be 
pinched  up  by  the  fingers,  or  raised  by  immersing  the  organ  in  water.  If  the 
surface  be  scraped  with  the  blade  of  a  scalpel,  a  layer  varying  in  thickness  from 
the  one-eighth  to  the  one-sixteenth  of  an  inch  may  be  raised  from  it.  This 
layer,  which  increases  in  thickness  towards  the  middle  and  fundus  of  the  organ, 
is  of  a  reddish-gray  color  and  friable,  tearing  like  a  newly-formed  peeudo-mem- 
brane,  and  even  giving  way  beneath  the  fingers.  Below  it  is  found  the  muscolar 
tisi'ne,  of  a  white  or  grayish  appearance,  entirely  distinct  from  this  layer,  and 
easily  recognized  by  its  clearer  hue,  the  appearance  of  fibres  and  their  tranavene 
direction,  as  also  by  its  greater  consistency. 

The  point  of  attachment  of  the  placenta  is  marked  by  a  much  greater  thick- 
ness of  the  mucous  membrane.  There  the  surface  is  mammillatcd,  rounded, 
anfractuous,  and  projecting  to  the  extent  of  a  quarter  of  an  inch  above  the  level 
of  the  surrounding  surface.  The  anfractuasities  are  filled  up  with  coagulated 
blood,  which  is  removed  from  them  with  difficulty. 

These  inequalities,  which  have  been  regarded  by  some  anatomists  as  tufts  des- 
tined to  dip  down  between  the  cotyledons  of  the  placenta,  are  due,  according  to 
Desormeaux,  to  the  excessive  distension  which  the  arteries  and  veins,  the  last, 
especially,  have  undergone  during  pregnancy,  and  upon  the  slowness  of  thdr 
subsequent  retraction ;  though,  accoiding  to  Yelpeau,  they  are  owing,  in  women 
that  die  shortly  after  delivery,  to  the  swelled  and  ftingous  character  of  that  por- 
tion of  the  internal  uterine  surface  which  corresponded  to  the  placenta.  We 
prefer  the  following  explanation,  given  hy  M.  Jacquemier,  viz.,  the  internal  mus- 
onlar  layer  of  the  womb  is  perforated  in  all  the  space  occupied  by  the  after-birth, 
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by  a  great  number  of  holes,  which  give  a  peculiar  aspect  to  this  portion  of  its 
inner  sur&ce,  and  render  it  less  contractile  than  at  other  parts ;  and  conse- 
quently, as  the  organ  retracts,  it  has  a  tendency  to  project  into  its  cavity,  and 
when  it  arrives  at  the  final  state  of  repose,  a  tumor  is  formed,  which  is  ordinarily 
larger  than  the  palm  of  the  hand,  with  a  very  irregular  lacerated  surface,  spongy, 
as  it  were,  in  character,  and  often  standing  out  in  considerable  relief;  the  torn 
ntero-placental  vessels  are  comprised  in  this  mass,  which  renders  them  tortuous 
and  neariy  inextricable.  But  whatever  the  explanation  may  be,  it  b  highly  im- 
portant, adds  M.  Jacquemier,  to  bear  this  arrangement  constantly  in  mind,  for 
an  attentive. perusal  of  several  cases  of  artificial  delivery  of  the  after-birth,  has 
convinced  me  that,  in  those  instances  the  tumor  formed  by  the  most  internal 
layer  of  the  womb,  was  mistaken  for  debris  of  the  placenta,  which  the  medical 
attendants  endeavored  ineffectually,  though  not  without  danger,  to  extract. 

At  the  upper  boundary  of  the  cavity  of  the  neck,  this  membrane  is  terminated 
by  an  irr^ular  edge  projecting  above  the  latter,  and  from  which  are  put  forth 
small  shreds  or  laminse,  from  one  to  three-sixteenths  of  an  inch  in  length,  of  the 
same  nature  as  the  layer  covering  the  wall  of  th^  uterus. 

The  cavity  of  the  neck  contains  a  glutinous,  transparent,  and  slightly-reddish 
mucus.  The  color  of  its  internal  surface  varies  greatly  according  to  the  mode 
of  death,  from  a  reddish-gray  to  a  blackish-brown.  The  thickness  of  the  mucous 
membrane  lining  the  cavity  of  the  neck,  varies  from  the  one-thirty-eecond  to  the 
one-sixteenth  part  of  an  inch ;  it  is  very  moist  and  flexible,  although  firm  and 
torn  with  difficulty.  It  remains  intact,  and  does  not  participate  in  the  exfoliation 
which  that  of  the  body  undergoes. 

The  condition  of  the  mucous  membrane  at  a  period  still  more  remote  from 
delivery,  has  also  been  studied  by  M.  Colin.  Thus,  from  the  twenty-eighth  to 
the  thirtieth  day,  the  membrane  has  assumed  a  rose-red  or  grayish  color,  espe- 
cially in  the  vicinity  of  the  neck ;  it  is  smooth,  moist,  and  soft,  but  resists  the 
action  of  a  stream  of  water,  though  it  may  be  scraped  off  entirely  by  the  scalpel, 
so  as  to  expose  the  muscular  fibres.  Numerous  vessels,  whose  greatest  diameter 
does  not  exceed  the  one-ninetieth  part  of  an  inch,  proceed  from  the  muscular 
tissue,  and  ramify  ad  infinitum  in  its  substance.  By  the  fortieth  day,  the  mem- 
brane is  of  a  rather  deep  red  color,  opaque,  and  of  about  the  one-thirty-second 
part  of  an  inch  in  thickness,  toward  the  fundus;  it  is  semi-transparent  and 
thinner  in  the  lower  part  of  the  body,  where  it  is  continuous  with  the  mucous 
membrane  of  the  neck,  which  presents  no  peculiarities.  It  is  soft,  and  easily 
removed  by  the  back  of  a  scalpel.  *  It  is  traversed  by  a  very  close  network  of 
capillary  vessels.  By  the  sixtieth  day,  it  is  smooth,  gray,  and  traversed  by  small 
vessels;  it  has  the  true  consistency  of  a  mucous  membrane,  and  the  scalpel  re- 
moves from  it  but  a  slight  pellicle,  which  has  no  longer  the  pulpy  appearance  of 
the  substance  detached  from  it  at  an  earlier  period. 

Thb  new  mucous  membrane,  which,  according  to  M.  Robin,  begins  to  be 
formed  by  the  fourth  month  of  gestation,  is,  therefore,  after  delivery,  the  seat  of 
a  reparatory  process,  which  ends  in  the  completion  of  a  new  mucous  membrane. 
The  mucous  membrane  of  the  neck  is  not  thrown  off;  it  is  simply  hypertrophied 
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during  pregnaDcj,  and  after  delivery  continues  to  exhibit  the  arbor  TitaSi  thoi^ 
of  a  somewhat  modified  form. 

Professor  Stoltz  has  studied  the  modifications  that  occur  in  the  neek  of  the 
uterus,  after  the  delivery,  with  a  great  deal  of  care,  and  we  extract  the  following 
passage  from  his  excellent  thesis  on  this  subject :  ^^  As  soon  as  the  child  ia  boiBi 
the  cervix  is  partly  formed  anew,  but  it  is  soft,  short,  wide,  and  irregnlar,  and 
one  or  more  fingers  can  easily  be  made  to  penetrate  it ;  the  internal  orifice  offen 
the  greatest  resistance,  as  is  proved  when  an  attempt  is  made  to  introduce  the 
hand  into  the  womb,  for  it  enters  with  considerable  difficulty,  and  only  when  thii 
orifice  has  been  progressively  dilated.  The  latter  is  sometimes  so  contracted  an 
to  induce  inexperienced  persons,  who  endeavor  for  the  first  time  to  cany  the 
hand  up  into  the  womb,  to  believe  they  have  succeeded,  when  in  fact  they  hate 
only  reached  the  dilated  vagina,  where  they  find  a  large  cavity,  but  no  openiag 
to  get  any  further,  and  the  clots  of  blood,  then  collected  at  the  upper  part  of  the 
vagina  and  around  the  cervix,  add  still  more  to  this  confusion." 

The  internal  orifice  formed  after  the  expulsion  of  the  child,  offers  bat  littb 
resistance;  and,  consequently,  ij  has  scarcely  occasion  to  dilate  again  for  the 
passage  of  the  placenta,  as  it  yields  readily ;  and  when  the  delivery  of  the  after- 
birth is  effected,  the  womb  contracts,  and  the  neck  becomes  longer,  and  more 
consistent ;  although  it  must  again  open  several  times  to  permit  the  numeroiu 
clots  of  blood  to  escape.  During  the  lying-in,  it  gradually  returns  to  its  natnnd 
size ;  sometimes,  even,  it  is  longer ;  but  it  acquires  the  ordinary  disposition  more 
or  less,  as  it  regains  its  proper  consistence,  and,  by  the  end  of  the  first  month,  it 
generally  exhibits  about  the  same  dimensions  as  it  had  prior  to  gestation;  at 
times,  however,  it  is  a  little  shortened,  but  the  consistence  is  nearly  as  firm  is 
usual,  although  the  inferior  part  has  seemed  to  us  rather  more  softened.  It  no 
longer  presents  a  conical  shape,  but  is  more  cylindrical,  from  the  fact  of  the 
summit  having  become  larger.  As  a  general  rule,  the  scars  on  the  lips  are  pnh 
portionably  more  numerous,  as  the  patient  has  had  a  greater  number  of  childreoi 
and  her  labor  has  been  more  tedious.  The  transverse  fissure  is  deeper,  and  mora 
angular ;  and,  in  such  women,  the  upper  part  of  the  cervix  is  sometimes  larg^ 
than  the  base,  though  it  is  much  shorter  than  usual,  and  at  times  is  divided  into 
two  lips  that  are  more  or  less  flat,  broad,  and  unequal,  and  the  anterior  of  which 
is  longer  than  the  posterior ;  indeed,  in  some  cases,  the  latter  seems  to  have  been 
altogether  destroyed,  while,  in  others,  it  is  well  marked,  and  the  anterior  one  ifl 
scarcely  perceptible.  In  fact,  almost  as  many  varieties  exist  on  this  point  as 
there  are  different  subjects. 

The  vagina  becomes  shorter,  and  the  ridges  that  were  effaced  during  the  last 
stage  of  labor,  gradually  but  slowly  reappear,  and  the  orifice  of  this  canal,  and 
the' vulva,  also  regain  their  primitive  condition.  At  first,  the  labia  externa,  u 
well  as  the  perineum,  are  thin  and  distended,  and  the  posterior  part  of  the  con- 
tour of  the  vulva  is  flabby,  wrinkled,  and  projecting  outward.  Sometimes  the 
epidermis  is  fretted,  at  others,  actual  lacerations  are  found,  which  produce  a 
smarting  sensation ;  and  as  to  the  fourchette,  it  is  almost  inevitably  torn  in  the 
first  labor. 
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The  broad  ligaments  seem  to  re-form  by  tbe  approximation  of  tbeir  two 
constituent  layers,  while  the  round  ligaments  gradually  become  shortened  and 
retracted. 

The  abdominal  muscles  and  integuments,  which  were  at  first  soft  and  flabby, 
and  exercised  but  a  very  imperfect  pressure  on  the.  viscera  and  vessels  contained 
in  their  cavity,  again  retract ;  although  this  process  is  very  often  incomplete  in 
women  of  a  soft  fibre,  or  who  have  had  many  children. 

This  slow  and  gradual  retraction  of  the  uterus  takes  place,  in  some  instances, 
without  the  least  pain,  and  without  the  knowledge  of  the  patient ;  but  it  more 
generally  becomes  intermittent  and  dbtressing,  and,  as  the  sufferings  the  women 
then  experience  have  a  great  analogy  to  those  of  childbirth,  they  are  called  the 
after-pains.  At  the  same  time,  a  more  or  less  abundant  discharge  takes  place 
from  the  vulva,  consisting  at  first  of  pure  blood,  then  of  blood  mixed  with  a  white 
fluid,  and,  lastly,  of  a  white  sero-purulent  liquid;  and  these  discharges  have 
received  the  name  of  the  lochia.  Finally,  a  function  altogether  new  sets  in,  in 
ihe  course  of  the  first  few  days,  which  may  be  considered  as  the  complement  of 
the  puerperal  functions ;  this  is  the  milk  secretion,  whose  onset  is  attended  by 
certain  general  phenomena,  which  are  ordinarily  described  under  the  term  of  the 
milk  fever;  we  shall  therefore  have  to  examine,  in  turn,  these  three  principal 
phenomena  of  the  lying-in  state. 

§  1.  Of  THE  Aptee-Pains. 

The  afler-pains  are  certainly  occasioned  by  the  contraction  of  the  womb ;  to  be 
satisfied  on  this  point,  it  is  only  necessary  to  place  the  hand  over  the  hypogastric 
region,  when  we  will  ascertain  that  the  uterus  becomes  harder  just  at  the  moment 
when  the  patient  complains  the  most.  These  pains  are  much  more  frequent  and' 
intense  in  women  who  have  borne  many  children,  than  in  primiparas ;  as,  also, 
after  an  easy  than  after  a  long  and  painful  Jabor;  and  when  the  womb  encloses 
some  foreign  body,  such  as  the  coagula,  or  a  portion  of  the  membranes  or  pla- 
centa, than  when  its  cavity  is  entirely  empty.  Now,  all  these  differences  in 
character  will  be  readily  comprehended,  if  the  reader  will  only  bear  in  mind  that 
the  object  of  the  contractions  is  to  express  from  the  uterine  parietes  those  liquids 
with  which  the  walls  are  still  engorged  after  the  delivery,  and  to  expel  from  its 
cavity  all  the  foreign  substances  contained  therein ;  that,  in  very  prompt  labors, 
the  organ,  from  being  evacuated  too  rapidly,  does  not  retract  so  perfectly  as  it 
ought,  and  allows  the  blood  to  coagulate  and  accumulate  in  its  interior,  and  that 
the  very  feeble  contractility  of  its  tissue  forces  out  but  very  imperfectly  the  fluids 
remaining  in  the  thickness  of  the  walls. 

The  pains  generally  commence  soon  after  the  deliveiy,  being  at  first  feeble  and 
distant,  then  more  frequent  and  painful ;  and,  at  the  moment  of  their  occurrence^ 
ihe  uterine  globe  retracts,  becomes  harder,  more  resistant,  and  sometimes  even 
seems  to  rise  up,  by  resting  on  the  posterior  plane  of  the  abdomen,  as  a  point 
cTappuiy  and  projecting  in  the  form  of  a  globular  tumor,  through  the  walls  of 
the  abdomen.  The  escape  of  the  lochia  is  ordinarily  more  abundant  towards  the 
end  of,  or  just  after  each  pain,  and  not  unfrequently  a  few  small  coagula  come 
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away  from  the  vulva ;  but,  where  the  uterus  contains  a  large  one,  the  pains  < 
Btantlj  increase  in  force  and  frequency,  until  it  is  expelled,  after  which  thej 
again  diminish.  In  most  cases,  they  cease  during  the  milk  fever,  though  tkej 
may  continue  for  the  first  seven  or  eight  days.  Sometimes  they  retam  after 
having  entirely  disappeared,  arc  followed  by  the  discharge  of  a  little  blood  horn 
the  vulva,  or  the  expulsion  of  a  clot,  or  of  a  portion  of  membrane  that  hai 
remained  in  the  uterus,  and  then  everything  returns  to  its  natural  conditicm. 

As  regards  the  diagnosis,  it  is  highly  important  to  distinguish  the  after-paint 
from  those  caused  by  a  peritoneal  inflammation,  but  fortunately  this  is  not  vciy 
difficult ;  for,  however  strong  the  after-pains  may  be,  they  are  generally  ioiffi- 
mittent,  and  are  separated  by  an  interval  of  variable  duration ;  besides,  the  dis- 
tress attendant  upon  them  is  rather  alleviated  than  augmented  by  pressorey  and 
a  rather  more  abundant  lochial  discharge  accompanies  or  follows  them.  While 
they  last,  there  is  an  absence  of  febrile  movement;  finally,  when  the  child  smies 
the  nipple,  especially  if  the  latter  is  the  seat  of  any  ulceration,  the  sufferii^ 
thereby  caused  most  frequently  brings  on  an  after-pain,  and  this  circumstanee 
alone  has  often  sufficed  to  make  them  reappear,  even  after  a  suspension  of  seve- 
ral hours.  When  existing,  these  differential  characters  are  quite  sufficient  to 
distinguish  them,  but  unhappily  they  are  not  always  so  well  marked ;  for,  when 
they  are  very  acute,  or  follow  each  other  in  rapid  succession,  they  are  acoom- 
panicd  by  fever,  and  sharp  pains  in  the  hypogastrium.  But,  even  then,  there  is 
always  a  remission,  which,  conjoined  with  the  absence  of  the  other  signs  of  peri- 
toneal inflammation,  may  aid  in  determining  their  character. 

Dr.  Dewees  states  that  he  had  several  times  an  opportunity  of  observing  a  sin* 
gular  pain  which  was  manifested  almost  immediately  after  the  delivery,  and  yet 
was  altogether  different  from  the  ordinary  after-pains.  It  is  a  very  acute  paioi 
referred  by  the  patients  to  the  lower  part  of  the  sacrum  and  coccyx.  It  com- 
mences as  soon  as  the  child  is  bom,  and  continues  without  interruption,  and  of 
a  frightful  intensity.  It  is  declared  by  the  patient  to  be  vastly  more  insuppcnt* 
able  than  the  after-pains,  for  it  is  quite  as  violent,  besides  being  constant;  the 
latter  character  serving  as  a  ready  means  of  distinguishing  it.  Camphor  and 
opium  appeared  to  him  the  most  successful  means  of  relieving  it. 

The  after-pains,  of  which  we  have  just  spoken,  are  sometimes  so  severe  as  to 
claim  the  attention  of  the  physician,  and  although  they  may  be  useful  when 
caused  by  the  retention  of  a  foreign  body,  they  are  so  annoying,  that  it  b  cer- 
tainly advisable  to  endeavor  to  prevent  them.  Dewees  states  that  this  may  often 
be  effected  by  observing  the  following  precautions :  1.  Do  not  rupture  the  mem- 
branes before  the  neck  is  completely  dilated ;  2,  after  the  head  is  born  make  no 
tractions,  but  allow  the  uterus  to  expel  the  shoulders  and  trunk;  3,  do  not  ex- 
tract the  placenta  until  the  womb  is  thoroughly  contracted;  4,  after  the  placenta 
is  delivered,  excite  the  womb  so  as  to  oblige  the  muscular  fibres  to  contract  u 
much  as  possible.  It  is  evident  that  all  these  measures  have  for  their  object  to 
insure  the  slow  and  complete  contraction  of  the  walls  of  the  uterus,  in  proportion 
as  its  contents  are  expelled. 

In  the  cases  of  women  who  have  suffered  much  from  after-pains  in  previous 
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confinements,  I  have  made  it  a  practice  to  administer  a  few  doses  of  ergot  imme- 
diately after  deliveiy,  with  the  effect,  I  have  thought,  of  preventing  their  occur- 
rence in  many  cases,  or  at  least  of  lessening  their  violence.  When  the  womb 
contracts  feebly,  it  has  seemed  to  me  of  advantage  to  add  pressure  upon  the 
uterus  to  the  use  of  the  ergot.  This  is  done  by  means  of  the  ordinary  bandage, 
and  made  more  effectual  by  placing  a  compress,  formed  of  one  or  two  folded 
towels,  upon  the  fundus  of  the  organ. 

If  the  after-pains  are  feeble,  nothing  need  be  done ;  if,  however,  they  are  veiy 
violent,  the  physician  should  interpose.  Provided  the  patient  has  not  suffered 
from  hemorrhage,  or  been  threatened  with  it,  we  may  begin  by  placing  warm 
and  emollient  cataplasms  upon  the  abdomen.  Lotions  containing  laudanum  may 
be  used  upon  the  belly,  and  the  cataplasm  may  be  wet  with  the  same  substance. 
An  injection  may  also  be  given  of  from  twenty  to  forty  drops  of  Sydenham's  lau- 
danum, in  as  small  an  amount  of  vehicle  as  possible.  Dewees  professes  to  have 
derived  great  advantage  from  a  camphor  mixture,  consisting  of  a  drachm  of  cam- 
phor to  six  ounces  of  vehicle,  a  tablespoonful  to  be  taken  every  hour  or  two. 
When  the  mixture,  disagrees  with  the  patient,  ten  grains  of  finely-powdered  cam- 
phor, every  hour  or  two,  mixed  in  a  little  syrup  of  any  kind,  may  be  substituted 
for  the  julep  just  mentioned.  When  the  afler-pains  are  accompanied  by  signs 
of  general  plethora,  blood  may  be  taken  from  the  arm.  Finally,  should  there  be 
cause  to  suspect  the  presence  of  large  clots  or  portions  of  the  membranes  in  the 
cavity  of  the  uterus,  one  or  two  fingers  may  be  introduced  within  the  neck,  in 
order  to  seize  them,  or  at  least  to  bring  about  their  expulsion.  These  are, 
perhaps,  the  only  circumstances  under  which  the  use  of  ergot,  so  highly  vaunted 
by  Crozat  and  Yelpeau  as  a  remedy  for  after-pains,  is  likely  to  be  successful. 

§  2.  Of  THE  Lochia. 

Of  all  the  various  excretions  that  take  place  after  the  delivery,  the  lochia  are 
certainly  the  most  interesting  to  us  as  practitioners.  This  name  is  applied  to 
the  matters  that  escape  from  the  vulva  during  all  the  period  from  the  delivery 
of  the  afler-birth,  until  the  womb  has  regained  its  normal  sise  and  consistence. 
The  order  in  which  these  discharges  appear,  has  been  very  accurately  described 
by  Desormeaux,  as  follows  :  Immediately  afler  the  delivery  of  the  placenta,  and 
the  escape  of  the  accompanying  blood,  all  further  sanguineous  discharge  becomes 
temporarily  suspended,  probably  because  the  blood  that  transudes  from  the  sur- 
face of  the  womb  accumulates  in  the  cavity  of  that  organ ;  but  the  pure  fluid 
soon  begins  to  flow  again,  although,  in  the  course  of  twelve  or  fifteen  hours,  it 
loses  its  consistence,  and  its  color  becomes  lighter,  and,  afler  a  short  time,  it  is 
changed  into  a  bloody  serosity.  When  the  milk  fever  comes  on,  which  is  usually 
in  about  forty-eight  hours  after  the  parturition,  the  flow  of  the  lochia  is  either 
diminished  or  entirely  suspended.  When  it  is  over,  the  bloody  discharges  reap- 
pear, and  continue  during  the  four  or  five  succeeding  days,  though  with  charac- 
ters varying  greatly  in  different  individuals :  thus,  in  some  women,  those  especially 
who  menstruate  profusely,  they  appear  with  the  same  characters,  quantity  ex- 
cepted, as  before  the  milk  fever.    They  are  still  composed  of  pure  blood,  which 
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sometimes  codUids  Dameroos  small  clots;  with  the  majoritj,  liowvTcr,  tkj 
become  more  and  more  scions,  though  still  exhibiting  here  and  there  namtb 
bloody  streaks,  or  perhaps  are  slightly  tinged  by  the  blood,  the  qnamtitj  of  «Udk 
diminishes  ereiy  day.  It  nsnally  disappears  altogether  about  the  sixth  day;  As 
lochia  being  thenceforth  composed  of  a  more  or  less  consistent  yeUowish-whila 
liquid^  and  they  thus  continue  for  two  or  three  weeks  or  a  month ;  tlioi^  ia 
some  women,  who  do  not  nurse,  they  do  not  pass  off  until  the  menses  reappear, 
that  is,  in  about  six  weeks  or  two  months  after  the  deliveiy. 

These  discharges  have  been  divided,  according  to- their  color,  into  the  i 
ndenty  the  ierous,  and  the  milky,  puriform,  or  purulemt  lochia.  As  the  i 
retracts,  its  walls  gradually  disgorge  the  fluids  they  had  imbibed,  and 
naturally  run  towards  its  central  cavity.  So  long  as  the  large  venous  canak  ia 
its  substance  are  not  empty,  the  discharge  consists  of  pure  blood ;  somewhsl 
later,  it  is  composed  of  serum,  together  with  the  detritus  of  the  ovum  and  As 
mucosities  of  the  organ ;  and  still  later,  a  true  suppurative  irritation  is  estaUished, 
the  products  of  which,  analogous  in  some  respects  to  the  non-contagioos  dis- 
charges of  the  urethra,  constitute,  in  a  great  measure,  the  white  or  the  pnnikal 
issue. 

The  lochia  have  a  peculiar  odor,  called  gratit  odor  puerptriij  which  varies  in 
strength  according  to  the  individual  and  her  habits  of  cleanliness ;  and  to  this  is 
also  added  the  scent  from  the  perspiration  and  the  milk,  which  latter,  distilling 
from  the  breast,  is  imbibed  by  her  garments  and  turns  sour.  Sometimes  the 
lochia  become  fetid,  and  where  this  eireunistance  is  not  owing  to  slovenliness,  it 
is  always  an  unfavorable  sign,  since  it  most  generally  announces  that  coagula  or 
some  other  foreign  substances  are  putrefying  in  the  uterus;  and  where  the 
lochia]  fluid  has  the  color  of  coflce-grciunds,  and  a  cadaverous  smell,  it  is  almost 
uniformly  an  evidence  of  the  existence  of  an  inflammation  of  the  womb  or  vagina, 
which  has  terminated  in  gangrene.  Again,  whenever  the  patient  is  aflSicted  with 
carcinoma  uteri,  the  discharges  resemble  the  washings  of  flesh,  and  have  a  veiy 
nauseous  smell.  In  all  such  cases  the  aromatic  injections,  the  infusions  of  ddcr 
or  chamomile  flowers,  for  instance,  should  be  made  several  times  a  day. 

The  lochia  arc  also  very  variable  in  quantity  and  duration,  though  we  may 
state,  as  a  general  rule,  that  the  patient  soils  ten  to  twelve  napkins  in  the  conns 
of  the  first  twenty-four  hours ;  but  after  the  milk  fever  is  over,  the  flow  disu- 
nishes  more  and  more,  its  amount  being  usually  proportionate  to  that  of  the  mea- 
strual  evacuation.  It  is  more  copious  in  women  who  have  borne  many  childreDi 
or  who  make  use  of  an  over-nourishing  or  a  heating  regimen,  and  in  those  iriio 
do  not  nurse.  The  sanguineous  discharges  vary  much  in  amount  during  ths 
first  days,  according  to  the  force  of  retraction  with  which  the  uterine  walk 
were  endowed  immediately  after  or  during  the  deliveiy  of  the  after-birth;  Ha^ 
at  times,  they  are  very  copious,  frequently  coinciding  with  a  conuderable  devdofH 
ment  of  the  organ ;  and,  in  such  cases,  I  have  known  the  womb  to  continne  a 
high  up  as  the  umbilicus  for  several  dajs  after  the  delivery. 

This  condition,  which  I^ronx  calls  humoral  engorgement,  depends,  in  his  esti- 
mation, on  the  fact  that  the  vesseb  and  pores  of  the  womb,  from  being  distended 
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with  blood,  do  not  beoome  empty  as  soon  as  nsua],  because  the  ooDtractility  of 
tissne  is  not  then  active  enough  to  expel  it;  for  the  walls  of  the  uterus  con- 
stitute a  true  sponge,  whose  meshes  are  composed  of  muscular  fibres,  and  which 
must  retract  forcibly  so  as  to  express  all  the  liquids  contained  in  the  yessels 
and  vaouities  which  they  form ;  hence,  if  this  contraction  is  not  strong  enough, 
the  parietes  remain  engorged,  and  preserve  an  abnormal  thickness,  which  singo* 
larly  augments  the  whole  volume  of  the  uterus,  although  its  cavity  may  be  en- 
tirely effaced.  Soon,  however,  the  contractile  action  of  the  tissue  is  aroused,  and 
the  muscular  fibres  forcibly  compress  and  flatten  the  vessels  that  ramify  between 
them,  and  thus  force  the  liquids  which  had  hitherto  remained  there  to  discharge 
into  the  cavity  of  the  organ,  whence  they  flow  towards  the  exterior  in  conside- 
rable quantities.  This  discharge  might  very  readily  be  mistaken  for  a  floodingi 
occasioned  by  a  retention  of  some  part  of  the  after-birth,  or  of  voluminous  coagi^ai 
the  more  especially  as  it  is  accompanied  at  times  by  sharp  after-pains ;  but  if  one 
finger  can  then  be  introduced  into  the  uterus,  the  accoucheur  will  ascertain  that 
it  contains  no  foreign  substance,  and  by  placing  the  other  hand  at  the  same  time 
on  the  hypogastric  region,  he  will  easily  satbfy  himself  that  the  unusual  size  of 
the  organ  depends  only  on  the  engorgement  of  its  walls.  In  these  cases,  there 
is  nothing  to  be  done,  as  the  sanguineous  discharge  is  itself  the  best  remedy; 
for  it  slowly  empties  the  uterine  texture,  diminishes  the  after-pains,  and  the  womb 
gradually  returns  to  its  normal  size. 

This  slowness  of  the  retraction  also  prolongs  the  flow  of  the  sanguineous  lochia, 
and  the  same  result  is  observed  whenever  one  of  the  layers  of  the  uterus  or  its 
enveloping  cellular  tissue  is  affected  with  inflammation.  Indeed,  we  can  readily 
understand  that  from  this  sluggishness  of  the  uterine  fibres,  this  defect  .of  re- 
action, as  Leroux  called  it,  to  a  more  or  less  perfect  inertia  of  the  womb,  there  is 
but  a  single  step,  and  that  a  secondary  hemorrhage  might  result  from  the  absence 
of  contractility,  if  it  were  carried  to  the  extent  of  relaxation. 

Lactation  lessens  the  duration  and  amount  of  the  lochia.  Some  wpmen  have 
them  for  a  few  hoyrs  only  (Yan-Swieten),  and  others  have  none  at  all  (Millot). 
An  instance  of  the  latter  kind  came  under  my  notice  quite  recently  (1855),  in 
the  case  of  the  young  wife  of  a  medical  friend.  After  an  easy  and  happy  labor, 
the  lochia  were  almost  completely  suppressed.  She  hardly  lost  a  few  spoonsful 
of  blood  within  the  first  twenty-four  hours ;  after  the  second  day  there  was  no 
discharge  whatever,  and  the  husband,  who  examined  the  linen-  daily  with  the 
greatest  care,  assured  me  that  he  was  unable  to  detect  the  slightest  evidence  of 
lochial  discharge.  Everything  went  on  well  during  the  lying-in,  with  the  excep- 
tion of  a  very  fetid  odor  from  the  genital  parts  during  the  first  seven  or  eight 
days.  After  satisfying  ourselves  that  there  was  no  foreign  substance  in  the 
uterus,  we  recommended  the  use  of  injections,  frequently  repeated,  and  all  passed 
off  well.  This  young  lady  had  been  delivered  once  before,  on  which  occasion 
she  had  a  perfectly  regular  lochial  discharge. 

In  a  case  observed  by  Bruckmann,  and'  quoted  by  Yelpeau,  the  lochia  were 
substituted  by  a  hsBmatemesis. 

In  some  instances,  the  sanguineous  lochia  are  prolonged  hi  beyond  the  usual 
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term  :  while,  in  others,  they  reappear  at  various  intervals,  thongh  this  latter  or- 
eiuiistanoo,  in  the  ahsenoo  of  ioflamniation  of  the  atcms  or  of  its  appendages,  b 
orxlinanly  owinc  to  jk^ne  error  in  regimen,  more  espeeially  to  getting  up  too  cooo: 
anvi.  thetvtore.  the  best  plan  is  to  persuade  the  patient  to  remain  in  bed.  Id 
the  ivurse  of  a  short  time  the  loehia  eease  their  continual  flow,  and  intenrab  of 
s^'veral  h\Hirs  in  duration  are  observed  at  first,  then  of  a  day.  and  someCtmes  of 

When,  in  spite  of  this  preoaution,  the  bKvdy  dL5ohar&:e  continnes  for  two  ot 
:h:w  wxwks  attcr  lalvr.  its  cause  should  bo  s«.>Ui:h:  for  in  a  \*?ca\  alteration  of  the 
uterus  aud  ot  the  nei-crhK^nsc  pans,  or  else  ii:  the  seneral  condition  of  the  patiesL 
Tbus*  :t  :s  roc  i::: usual  for  it  to  be  kor:  up  by  a  oircumsoribed  p^ritobeal  infias- 
?::ci:;<.*u.  au  i:!ddir.;::iat;on  of  the  ucen::o  uiu.r'sis  meiubrane.  a  chronic  or  acote 
tfffj?.*ri^r:v,vi::  ofx-::-,*  or  K»ch  ovaHes.  -.t  a  rh'ocsion  of  the  brr-ad  lisuaenCS|.  of  lie 
ilijiv-  rVcsa*  ^T  ;:  :he  ».v*.IulAr  tlsiue  sur^^ur  iisj:  the  uterus. 

I:  Is  i:v.ivr:a=:  so  dia^K^o  :ht*sc  v-JLr.;cs  i5>::::n<  irym  :he  cauec  as  it  ai 
5J.T  wa.ci  si.'^iVi  b^  atMJii-d.  is  criir  :j  ?;cp  :J:e  ifscharse.  whioh.  b  tew  c«t 

r\v7:i:::.-tt*  ;:  :*,•  -^-i  .-f  :2c  u::r-^.  b.iv.—  :i.:lT  :r-rl^  ii  xajaj  s^^es  ia  the 
J, \:^:.' .-a*  w ;::>:::  :o:*r  ii-r.rz  !a ',♦.—.  i-..*.  :": :  :; :i:r-r^::*''    :  wai'^o.  L«  pKT-isred 

<«:7.i:Tjr,'  :Jc  :•.-*  .c"  .  r-:  :<k1  ■*:!*  ::  /  '-'j>v  .c  'z:  -.i^irninrz-iz.  -w'l^z  Twry  .6eE 
<^"    I  .dice-.- au.'.-iT*  *•  l!   li.nc-'  :..'  s  ■  :r  :r  ic.i  a.rnri  .c  Ti'-r'znrj.  xoai  *tw, 

\   •  A^.     "»•  >.,-. .11  <u<:i.  n...-  :•  .o>i-.  lu.v  .■*.:>;  -:^zl.h.      i-:^!  "ii»i  isa^    c  im-jtC-'ng 

S.:.v  tiv>i  ii"  t>;»  ii  rt.!  .'».  :.'<»  •.•>•:.  M~  -•■:  :ix::.:r^?i  -sr-^'C*  i'«7»ie»ic"  n 
jv  ,Mi.tv\-.o;  ^'ix    S.I    '•.  •'^^%.   i.».:    -  iMsi-  a    •    .!'.-   i^iz^.    t\r:»i.>=a.      r!iitf  .*'B- 

i  .."  il    >.    !|\i:v»it.»i    J-     !f..      ."      r      'sx  .1.     "1  ■!'>^     I     'O-SV.   -^.'iZL':     '••ii"ii;    txot^ohhk 

,"*  u  •^iv.  u.  V"*'- «"  -'»»^  >»!»  a:«i  .*».  :.wi  -i  :  '*•■♦  ■.'^r'H."^  t-  :!•-  &».-  .r  i/nusw 
^•i.v  »,   II.!  t-u:i.s»^''--.  ii-^    vv  ..'.'.-.i     -J!*.    '.•;     i   ain-vrtii:    iii::nii.'.'*r5«ii:    ^1  ■« 

.••r   •         >.*.-ki    I.i    -    X^-1    i.::t«i"«i.    >   ;    >k-*  ■.'N-'   ij  i«lvX-*-"'r  l»    IK.TtSe«     12%:  "!C*M::Sft 

■  ^  -..'-     u*^   r.  «r  ■.    -    ::■     .    .;^...  r.-i    -.^-i   -^r^sa^i. •?».•?     t    at   imM*i^  Es- 
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symptoms  jnst  now  mentioned,  allow  of  recourse  being  had  immediately  to  a 
tonic  treatment ;  then  it  is  that  infusions  of  cinchona  and  sulphate  of  iron  are 
capable  of  rendering  effectnal  services.  (See  in  Part  Fifth  the  article  devoted  to 
Secondary  Hemorrhage.) 

The  white  or  pumlent  lochial  discharges  sometimes  become  veiy  profuse,  and 
have  at  the  same  time  an  exceedingly  disagreeable  odor.  The  discharge  b  no 
longer  colored  with  blood,  bat  appears  as  a  reddish  water  flowing  in  large  quan- 
tity, and  sometimes  even  escaping  in  gushes.  They  are  occasionally  so  acrid  as 
to  inflame  the  parts  over  which  they  flow.  The  patients  are  almost  always  much 
weakened  by  the  evacuation,  and  their  general  health  evidently  demands  the  use 
of  tonics.  The  irritated  parts  should  be  washed  frequently  with  warm  water,  and 
injections  of  infusion  of  chamomile  flowers,  afterwards  made  rather  more  astrin- 
gent,  should  be  thrown  into  the  vagina  five  or  six  times  a  day.  A  few  spoonfbb 
of  chloride  of  soda  might  be  added  with  advantage.  My  friend,  Dr.  Casaubon, 
informs  me  that  he  has  met  with  several  cases  of  this  kind. 

These  purulent  lochia,  also  sometimes  continue  long  afler  the  usual  period  of 
their  cessation.  This  circumstance  is  sometimes  connected  with  some  one  of  the 
causes  mentioned  as  productive  of  the  anomalous  persistence  of  the  bloody  dis- 
charge, though  it  has  oftener  seemed  to  me  to  be  the  result  of  a  catarrhal  metritis 
or  peri-uterine  phlegmon.  Both  these  afiections  may  hinder  the  gradual  retrac- 
tion of  the  uterus,  which  may  remain  of  considerable  size  for  a  month  or  six 
weeks  after  delivery.  Large  flying  blisters  upon  the  abdomen,  frequent  alkaline 
baths,  and  bleeding  from  the  arm,  when  there  is  fever  and  the  strength  permits 
it,  have  appeared  to  me  to  be  the  most  eflectual  under  these  circumstances. 

The  suppression  of  the  lochia  long  before  the  time  at  which  they  usually  dis- 
appear, is  an  unfortunate  symptom  only  when  it  seems  to  be  connected  with  the 
development  of  a  serious  inflammatory  aflection,  or  when  it  is  replaced  by  a  sup- 
plemental hemorrhage.  It  then  merits  the  closest  attention  of  the  physician ; 
but  when  the  contrary  is  the  case,  there  is  no  occasion  for  uneasiness,  since  it  is 
the  evidence  of  a  rapid  and  forcible  contraction  of  the  uterus,  which  is  a  flivor- 
able  circumstance. 

§  3.  Of  the  Milk  Fsyeb. 

One  of  the  most  important  phenomena  appertaining  to  ihe  lying-in  state,  is 
that  usually  designated  under  the  name  of  the  milk  fever.  It  has  ali^eady  been 
seen,  when  studying  the  modifications  impressed  on  the  whole  organism  by  ges- 
tation, that  the  breasts  in  most  women,  even  in  the  very  commencement  of  their 
pregnancy,  are  apt  to  become  tumefied,  that  the  swelling  persists,  and  that  some- 
times they  become  the  seat  of  an  abundant  secretion  long  before  delivery. 
After  the  delivery,  they  yield  on  suction  a  liquid  of  a  yellowish  color,  and  some- 
what more  consistent  than  the  preceding,  which  in  some  women  escapes  during 
the  latter  months  of  gestation.  This  fluid  has  a  sweetish  taste,  and  is  called  the 
colostrum.  It  retains  these  qualities  for  twenty-four  hours;  but  becomes  whiter 
after  that  period.  In  the  course  of  forty  to  sixty  hours,  the  breasts  enlarge 
greaUy ;  the  subcutaneous  veins,  seen  ihrough  the  skin,  are  more  swollen  than 
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domg  t^e  pregnant  atate^  and  the  former  become  manifestly  harder.  He 
Teiy  often  accompanies  tliis  enlargement,  as  alsop  at  times,  tbough  more  rafrl/, 
slight  shireriogs,  or  heat  and  dryness  of  the  skioj  which  is  succeeded  in  a  few 
hours  by  a  copious  perspiration  *  there  are  thirst  and  loss  of  appetite;  the  tongue 
IB  slightly  furred;  the  pulse, at  first  small  and  contracted,  soon  heoomea  full, soft, 
and  accelerated  J  and  the  face  is  flushed  and  animated.  During  this  febrik 
inovementj  which  is  generally  slight;  though  in  certain  eases  the  symptooks  maj 
acquire  a  great  degree  of  intensity,  the  ciilargement  of  the  mammae  e-ontijinfifij 
increases,  extends  as  far  as  the  arm-pits,  and  involves  the  surrouoding  ceUuUr 
tissuei  whence  the  patient  can  no  longer  bring  the  arms  down  alongside  of  her 
body,  and  therefore  has  to  hold  them  off.  The  skin  is  sometimes  so  stretched  ss 
to  become  painful  and  incommode  the  inspinttory  movements  of  the  chest;  and 
lastly,  as  elsewhere  stated,  the  discharge  of  the  lochia  either  dtMppcars  altogetber, 
or  else  ia  greatly  diminished.  This  fever  lasts  for  twelve,  twenty-four,  thirtynslx, 
or  possibly  forty-eight  hours;  and  then  is  followed  by  a  calm ;  at  times,  haweTer, 
it  is  continued  for  three  or  four  days;  but,  in  such  cases,  it  is  often  due  to  a 
deep-seated  in^ammation,  or  el^e  soon  exhibits  a  well-marked  intermittence,  mi 
may  degenerate  into  a  true  intermittent  fever,  which  yields  readily  to  salphilt 
of  quinine.  The  pulse  is  ordinarily  not  very  rapid,  and  whenever  it  exceeds  100 
per  minute,  the  cause  sliould  be  sought  elsewhere  than  in  the  iaeteal  secretion. 

Authors  have  stated  that  the  milk  fever  is  less  intense  with  primiparae  than 
"With  others.  The  same  is  the  case  with  those  who  begin  to  suckle  their  childrea 
very  soon  after  delivery;  indeed,  it  is  not  at  all  uncommon  for  the  latter  to  escape 
it  entirely*  Finally,  certain  females,  even  of  those  who  do  not  nurse  at  all,  have 
no  milk  fever  whatever,  and  this  notwithstanding  that  the  breasts  are  conside- 
rably swollen  and  the  secretion  of  milk  is  abundant.  This  is  a  much  more  com- 
mon occurrence  than  ia  generally  supposed,  and  I  have  frefjuently  had  occaeioa 
to  point  it  out  to  students.  Still,  I  am  far  from  supposing,  as  some  do,  thai  it 
forms  the  rule,  and  from  regarding  every  febrile  movement  occurring  in  a  lying- 
in  wonmn,  even  when  the  lacteal  secretion  is  commencing,  as  indicative  of  an 
apparent  or  concealed  inflammation.  Nothing,  indeed,  could  be  more  reasonable 
than  to  regard  the  swelling  and  painfulness  of  the  mammary  glands  as  the  cause 
of  the  general  reaction  which  usually  accompanies  tbenij  and  which  diminishes 
or  ceases,  as  soon  as  the  breasts  become  soft,  or  tbe  system  habituated  to  the  new 
condition  of  things. 

In  some  women  the  breasts  remain  inactive,  and  no  milk  is  secreted;  it  i 
would  seem,  as  Prof,  P,  Dubois  has  remarked,  that  nature  has  left  her  work  i 
finished  in  them  ;  that,  heing  capable  of  becoming  mothers,  and  able  during  I 
whole  term  of  gestation  to  furni^sh  tlie  necessary  materials  for  the  child's  nuti 
tioQ,yet  their  organization  is  absolutely  inadenuate  to  supply  its  wants  after  1 
I  have  at  this  moment  under  observation  a  young  primipaious  woman,  oonrale 
eing,  it  is  true,  from  an  attack  of  varioloid  which  came  on  immediately  i 
delivery,  who  has  not  had  a  single  drop  of  milk. 

The  milk  fever  generally  manifests  itself  about  forty ^ight  boors  sohsoqaent  1 
the  delivery;  at  times  a  little  sooner^ at  others  somewhat  later;  thus,  I  have  i 
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two  patients  at  the  CliDique  (and  all  observers  record  similar  facts),  who  had  this 
fever,  the  one  on  the  fifth  and  the  other  on  the  sixth  day }  and;  since  that  time, 
I  have  often  had  occasion  to  make  the  same  remark. 

Where  the  child's  death  takes  place  at  an  advanced  stage  of  gestation,  and  the 
dead  body  is  not  expelled  for  several  days  afterwards,  it  is  by  no  means  uncom- 
mon to  find  all  the  phenomena  of  milk  fever  manifesting  themselves. 

In  ordinary  cases,  by  the  time  the  fever  is  over,  the  breasts  have  acquired  their 
highest  degree  of  distension,  and  the  secretion  of  milk  is  very  abundant.  If  the 
child  draws  well,  they  are  emptied  and  the  patient  relieved }  but,  should  the 
mother  not  suckle  her  infant,  the  engorgement  continues  for  a  longer  period, 
though  it  wears  away  the  more  promptly  as  it  was  less  considerable  in  the  first 
place,  or  as  the  milk  flows  more  easily  from  the  nipple,  and  as  the  perspiration  and 
lochia  are  the  more  abundant. 

The  question,  as  to  the  cause  of  milk  fever,  has  been  discussed  again  and 
again ;  but,  without  entering  into  all  the  arguments  which  this  point  of  doctrine 
has  given  rise  to,  we  will  merely  remark,  that  the  febrile  movement  (which,  how- 
ever, is  not  alvrays  constant)  most  probably  is  a  consequence  of  the  greater  acti- 
vity the  mammsd  then  assume,  and  that  it  is  nothing  more  than  what  takes 
place  whenever  any  organ  undergoes  a  very  considerable  and  rapid  development 

To  women  who  do  not  nurse,  the  lacteal  secretion  may  be  the  cause  of  acci- 
dents which  are  to  be  prevented  or  opposed.  Everything  that  could  tend  to 
increase  the  secretion  of  milk,  such  as  succulent  food,  and  the  practice  of  drink- 
ing freely,  should  be  strictly  avoided.  Warm  and  soft  towels  should  be  applied 
to  the  breasts,  and  renewed  as  soon  as  they  become  moist.  A  still  better  appli- 
cation is  cotton  wadding.  By  these  means  perspiration  is  excited,  and  the  heat 
of  the  parts  maintained.  Should  the  secretion  diminish  gradually,  everything 
may  be  left  to  nature,  but  should  the  breasts  become  too  much  swollen,  the  dis- 
charge from  the  nipple  should  be  facilitated  by  the  use  of  emollient  cataplasms, 
or  efforts  be  made  to  empty  them  by  suction.  In  case  of  these  measures  proving 
ineffectual,  recourse  must  be  had  to  lotions  containing  laudanum  for  tne  purpose 
of  relieving  the  pain,  and  to  sndorifics  and  purgatives  as  revulsives.  As  amongst 
the  most  commonly-employed  diaphoretics,  we  may  mention  weak  tea,  and  the 
infusions  of  Parietaria  and  Borage.  The  purgatives  are  those  which  have  been 
already  mentioned.  Of  all  the  preparations  which  have  been  extolled  as  lacti- 
fuge,  the  petit-Iait  of  Weiss^  is,  according  to  Desormeaux,  the  only  one  which  is 
still  employed.  The  same  author  states  that  he  knew  a  lady  to  apply  an  ammo- 
niacal  liniment  with  success.  Neuter  uiserts,  as  proved  by  experiment,  that  the 
application  of  cups  to  the  back,  diminishes  the  flow  of  milk,  and  Yan-Swieten 
knew  a  galactorrhoea  to  yield  to  a  strong  infusion  of  sage,  taken  in  doses  of  from 
one  to  two  ounces  every  three  hours. 

'  The  pitU  lait  (whey)  of  Weiss,  is  prepared  by  iDfusing  in  boiling  whey  a  species  of 
galium,  flowers  of  elder,  hypericum,  and  of  the  linden  tree,  together  with  senna  and  sulphate 
of  soda.    It  acts  as  a  purgative. — Tranilator, 
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fljfifiene. — ^The  patient  should  be  placed  in  a  large,  well-nirod  chamber,  whid 
is  moderately  warm,  and  free  from  all  strong  odors.  In  summer,  the  doore  itt 
windows  are  to  be  opened  every  day ;  though,  while  the  air  of  the  apartment  i 
being  changed,  she  ought  to  be  earefully  covered^  and  have  the  eartains  drai 
80  as  to  protect  her  from  any  draft;  but,  at  other  times,  the  curtains  need 
bo  closed.  The  room  ought  to  he  kept  scnipuloualy  neat,  and  the  urine,  eie 
menta,  and  soiled  linen  should  be  removed  at  once.  The  genitjil  parts  must 
often  bathed  with  lukewarm  water,  or  some  emollient  decoction.  Thes^e  freque 
ablutions  have  the  further  advantage  of  calming  any  inflammation  in  the 
that  have  been  contused  during  the  labor;  they  should  be  made  tnoming  an 
evening,  and  without  uncovering  the  patient. 

The  woman  should  make  no  exertion  during  the  first  few  days,  and  if  the  lab 
has  been  long  and  painfiiK  or  attended  with  any  serious  accident,  it  is  best  I 
she  should  be  protected  from  violent  and  rude  motions,  and  that  the  bed  b©  i 
made  up  until  after  the  milk  fever  has  subsided.     When^  however,  the  paticnk 
are  but  slightly  fatigued,  the  bed  may  be  made  on  the  evening  of  the  day  pr©*^ 
ceding  that  on  which  the  milk  fever  supervenes,  after  whichj  it  should  be  left 
until  the  next  day  but  one ;  thereafter  it  may  be  made  every  day.     The  womaii 
should  on  these  occasions  be  transferred  to  another  conch. 

It  is  very  iraportont  that  the  patient  should  not  rise  before  the  ninth  day;  and, 
where  she  is  in  easy  circumstances,  and  can,  without  detriment  to  her  loterBstfi 
abstain  for  a  longer  period  from  her  household  duties,  she  shonld  be  recjuired  to 
remain  in  bed  for  at  least  two  weeks.  At  this  period,  she  may  be  earned  to  as 
easy-chair,  where  she  will  remain  seated  for  an  hour  or  two,  and  again,  on  tilif 
following  day,  for  two  or  three  hours.  On  tlie  third,  she  might  try  her  etrenjErtlh 
by  making  a  few  turns  around  the  chamber,  and  then  through  the  apartments; 
but  it  would  be  imprudent  to  venture  out  of  doors,  espceially  in  the  winter  iift- 
son,  before  the  fifteenth  or  twentieth  day^  and  only  then  in  fine  weather,  tad 
about  the  middle  of  the  day. 

Moat  women,  actuated  by  a  religious  feeling,  go  to  church  en  the  oceasJon  of 
their  first  going  out;  and ^  iis  these  buildings  are  always  cold  and  damp^  they 
often  return  with  the  germs  of  an  infiammatory  disease,  which,  sooner  or  later, 
develops  itself;  and  hence,  the  physician  should  advise  the  dt-ferring  of  tbiaf»- 
ligious  ceremony,  called  the  churchitif}^  to  a  more  distant  peri<:Kl. 

As  regards  her  diet,  the  articles  ought  to  be  of  the  mildest  character,  and  of 
easy  digestion ;  thus,  as  a  general  rule,  she  will  only  need,  during  the  first  day 
or  two,  a  little  porridge  two  or  three  times  in  the  course  of  the  day,  and  aume 
broth  during  the  night;  and  she  j*hould  observe  an  absolute  diet  pending  the 
duration  of  the  milk  fever,  for  fear  of  adding  to  its  intensity ;  though  even  here, 
if  the  general  reaction  is  moderate,  she  might  be  allowed  some  broth.  Af\er  the 
fever  is  over,  the  quantity  of  nourishment  is  gradually  augmented;  ao  that,  bj 
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the  twelfth  or  the  fifteenth  day,  the  woman  has  resumed  her  ordinary  habits.  In 
those  who  do  not  nurse^  the  regimen  must  be  more  restricted,  especially  when 
the  breasts  still  remain  engorged  or  painfal. 

Throughout  the  whole  lying-in  period,  the  patient  should  use  some  diluted 
ptisan,  moderately  sweetened  and  rendered  aromatic,  as  an  ordinaiy  drink ;  soeh 
as  a  solution  of  gum,  or  an  infusion  of  mallows,  of  violets  or  linden,  the  orange 
or  chamomile  flowers,  &c.  &c. ;  but  the  acidulated  drinks  must  never  be  alk>wcd 
to  those  who  nurse.  About  the  seventh  or  eighth  day,  most  patients  ask  their 
medical  attendant  for  something  to  drive  away  the  milky  which,  of  course,  is 
generally  a  useless  precaution ;  but,  perhaps,  it  would  be  better  to  yield  to  a  very 
popular  prejudice,  so  as  to  escape  all  subsequent  reproach.  The  Canne  de  Pro- 
vence, and  the  infusion  of  periwinkle,  Ac.,  enjoy  a  high  reputation  for  this  pur> 
pose ;  and,  as  the  root  of  the  former  is  nearly  inert,  it  will,  on  that  account,  be 
preferably  employed. 

The  excitability  of  the  nervous  system  is  such,  in  lying-in  women,  that  the 
greatest  care  should  be  exercised  in  keeping  away  everything  that  might  excite 
them,  and  in  avoiding  all  acute  moral  emotions. 

A  temporary  constipation,  prior  to  the  invasion  of  the  milk  fever,  is  a  matter 
of  no  consequence ',  but,  should  it  persist  for  several  days  afterwards,  injections 
may  be  administered,  either  simple,  or  else  rendered  slightly  laxative  by  the  addi- 
tion of  an  ounce,  or  an  ounce  and  a  half  of  the  miel  mercuriale,  or  a  decoction 
of  senna  leaves ;  and,  where  these  measures  do  not  answer,  a  mild  purgative,  such 
as  the  following,  is  exhibited  by  the  month,  viz.,  from  half  an  ounce  to  an  ounce 
of  castor  oil,  rubbed  up  with  an  ounce  of  almond  emulsion  and  a  little  lemon 
syrup ;  or  the  sal  de  duohm  (sulphate  of  potash)  might  be  employed,  in  the  dose 
of  fifteen  or  thirty  grains,  dissolved  in  her  usual  drinks.  The  castor  oil  can  be 
swallowed  without  much  difficulty  when  it  is  difiused  in  a  cup  of  rich  broth, 
made  as  hot  as  the  patient  can  bear  it.  I  have  observed  that  it  is  much  oftener 
retained  when  given  in  broth  than  when  mixed  with  almond  emulsion. 

Most  women  think  it  necessary  to  be  purged  towards  the  end  of  their  lying-in; 
and  though,  when  the  physician  discovers  any  positive  counter  indication  to  the 
administration  of  even  a  mild  purgative,  he  doubtless  should  not  yield  to  their 
desires ;  yet,  under  ordinary  circumstances,  he  ought  to  purge  them  slightly,  both 
on  account  of  hb  own  reputation  and  to  avoid  subsequent  unjust  reproaches; 
indeed,  this  will  become  necessaiy,  if  the  tongue  is  broad,  furred,  and  yellowish, 
or  greenish,  the  mouth  bitter  and  clammy,  and  there  is  loss  of  appetite.  The 
Seidlitz  waters  and  castor  oil  are  perhaps  preferable,  from  their  mildness  and 
certainty  of  operation. 
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CHAPTER  V. 

OP  THE  ATTENTIONS   TO   THE   CHILD  IMMEDIATELY  AFTER    ITS    BIRTH* 

TiTE  management  of  tbe  new-born  infiint  necessarily  varies  according  to  whcAcr 
it  is  strung,  vigorous,  and  bcalthy ;  or  whether,  on  the  other  handj  it  is  horn  in 
a  state  of  debilitj  or  disease. 

ARTICLE  I. 

OF  THE   CHILD   IN    A  HEALTHY   STATE. 

When  the  child  escapes  from  its  mother's  womb  Uving,  and  in  a  healthy  &UUj 
the  circulation  existing  between  it  and  the  placenta  is  observed  to  continue  for 
some  time,  where  the  delivery  m  abandoned  entirely  to  the  powers  of  nattme;  the 
after-birth  is  soon  detached  and  expelled,  and  then  it  as  well  aa  the  cord  loeea  it» 
vitality,  the  circulation  becomes  weaker  and  weaker,  and  the  pulsations  in  the 
arteries  gradually  cease,  commencing  at  their  placental  extremity  j  and  some 
authors  have  advised  this  event  to  be  waited  for  before  cutting  the  cord;  but  •• 
this  spontaneous  delivery  most  generally  requires  a  long  time,  it  is  customary  to 
make  the  section  immediately  after  its  birth,  and  then  the  following  attenyooi 
to  the  new  being  become  necessary,  namely:  where  the  infant  is  entirely  deMr^T 
the  mother's  parts,  the  cord  is  disengaged  if  it  had  been  twisted  around  ita  netik 
or  body,  and  the  child  is  placed  on  the  side,  having  its  face  turned  away  from 
the  vulva,  so  that  it  may  breathe  freely  without  running  the  risk  of  being  suffo- 
cated by  the  liquids  that  escape  fmm  the  vagina.  The  umbilical  cord  is  next 
cut  at  about  five  or  six  fingers'  breadth  from  the  abdomen,  generally  using  the 
scissors  for  this  operation,  though  it  may  be  done  with  any  cutting  iostrumetii 
whatever.  As  soon  as  the  section  is  eflTccted,  the  cut  ^^xtrcmity  h  slightly 
pinched  between  the  thumb  and  forefinger,  while  the  romaiuing  three  fingers 
grasp  the  breech,  and  the  other  hand  is  placed  under  the  shoulders  and  neck  of 
the  child,  which  is  thus  lifted  out  of  the  bed,  and  placed  on  the  nurse's  knees 
prepared  for  its  reception*  It  may  then  be  examined  more  at  leisure,  to  i8C«r* 
tain  that  no  loop  of  intestine  exists  at  the  base  of  the  cord,  and  to  permit  thi 
latter  to  bleed  if  judged  advisable,  before  applying  the  ligature.  A  ribbon,  eight 
or  ten  inches  long,  may  be  used  for  this  latter  purpose,  or  a  cord  consisting  of  a 
skein  of  coarse  thread ;  but,  before  applying  it,  the  gut  is  to  be  reduced  if  there 
is  «n  umbilical  hernia^  and  then  it  ought  to  be  tied  at  about  two,  three,  or  four 
inches  from  the  surface  of  the  abdomen  j  the  only  precaution  requisite  is  to  avoid 
placing  it  around  the  skin,  which  is  prolonged  more  or  less  upon  the  eord;  for 
pain,  inflammation,  and  ulecrution  would  thereby  result,  the  subsetjuent  care  of 
whii^h  might  be  attended  with  some  difficulty.  As  a  general  rule,  it  is  beet  to 
leave  iufficieut  space  between  the  ligature  and  the  fold  of  the  ekioi  to  allow  of 
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the  application  of  a  second,  shonld  the  first  prove  insufficient.  The  ligature 
must  be  drawn  tight  enough  to  obliterate  the  arteries  completely  and  permanentlj^ 
without  cutting  their  coats.  If  the  cord  happens  to  be  thick  and  infiltrated,  the 
ligature  will  strangle  its  vessels  but  very  imperfectly }  and  when  it  afterwards 
becomes  diminished  by  the  escape  or  evaporation  of  the  fluid  parts,  the  vessels 
being  no  longer  compressed,  will  obviously  permit  a  free  discharge  of  blood  from 
the  cut  end.  Besides,  the  putrefying  of  the  lymph  will  soon  produce  a  very  feUd 
smell,  and  irritate  the  skin  wherever  it  comes  in  contact ;  and  it  is  therefore,  to 
prevent  such  accidents,  that  authors  very  properly  recommend  the  expression  of 
this  viscid  fluid  by  pressing  and  slipping  the  cord  between  the  fingers,  and  even 
by  pricking  its  enveloping  membrane,  taking  care,  however,  to  avoid  wounding 
its  vessels ;  and  lastly,  if  the  cord  were  unusually  large,  it  might,  for  greater 
security,  be  bent  backward  after  the  first  knot  was  tied,  and  be  included  in  a 
second  one.  Where  there  is  reason  to  suspect  a  twin  pregnancy,  it  is  necessary, 
aft«r  cutting  the  cord  of  the  first-bom,  to  apply  a  ligature  around  its  placental 
extremity  also.  Though  the  application  of  the  second  ligature  is,  in  most  cases, 
a  useless  precaution,  yet  the  fact  that  in  some  very  exceptional  cases  in  which  a 
communication  exists  between  the  vascular  ramifications  of  the  two  placentas,  it 
might  prevent  a  hemorrhage  which  would  quickly  prove  fatal  to  the  second  childy 
is  sufficient  reason  for  never  dispensing  with  it. 

Numerous  discussions  have  sprung  up  as  to  whether  the  ligature  of  the  umbi- 
lical cord  was  absolutely  indispensable,  and,  if  so,  whether  it  should  be  applied 
prior  to  the  section,  or  whether  the  cord  might  be  cut  before  it  is  tied.  Now, 
although  it  is  highly  probable  that  the  circulation  in  the  umbilical  vessels  would 
be  arrested  spontaneously,  after  the  regular  establishment  of  the  respiration ;  as, 
also,  that  the  ligature  is  almost  or  entirely  useless  in  the  great  majority  of  cases ; 
yet,  if  it  is  certain  that  a  hemorrhage  has  taken  place  in  some  few,  even  though 
.  they  be  exceptionable  instances,  from  the  cord  having  been  imperfectly  tied,  or 
else  not  ligated  at  all ;  this,  of  itself,  is  a  sufficient  reason  for  not  neglecting  so 
simple  a  precaution;  and  as  to  the  second  question,  the  course  ju»t  pointed 
out,  is,  in  our  opinion,  decidedly  preferable. 

The  surface  of  the  chili's  body  is  next  to  be  cleansed  of  the  oeruminous 
substance  that  covers  it,  and  from  the  blood  and  other  matters  which  become 
attached  at  the  moment  of  delivery ;  but,  as  this  can  scarcely  be  removed  by  a 
simple  rubbing  with  dry  towels,  it  should  first  be  diluted  with  a  little  oil,  or  fresh 
butter,  and  then  be  gently  wiped  off;  the  yolk  of  an  egg  would  produce  the  same 
effect,  and,  besides,  would  render  this  matter  more  miscible  with  water.  To  get 
rid  of  the  blood,  and  other  impurities,  water  mingled  with  wine,  or  else  a  simple 
bath,  into  which  the  child  is  plunged,  is  most  generally  employed ;  the  tempera- 
ture of  the  bath  should  be  about  twenty-five  degrees  (77^  Fahr.). 

The  infant  being  well  washed,  sponged,  and  wiped,  is  next  to  be  dressed;  but, 
before  doing  so,  the  physician  himself  should  first  envelope  the  cord  in  a  com- 
press intended  for  that  purpose ;  which  compress  is  merely  a  piece  of  fine  linen, 
of  a  square  shape,  and  having  an  opening  at  its  centre  large  enough  to  allow  the . 
cord  to  pass  through  it  easily,  and  then,  after  having  ripped  one  of  its  sides  from 
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the  free  margin  down  to  this  hole,  the  root  cf  the  cord  is  lodged  at  the  bottom  of 
the  resalting  fissare ;  then  the  uncat  part  of  this  little  compreaa  remains  below 
and  the  two  halves  of  the  divided  portion  are  turned  over  and  crossed  in  front  of 
the  cord,  the  whole  being  placed  at  the  upper  and  left  side  of  the  abdomen.  A 
second  soft  and  square  compress  covers  the  first,  and  a  band  three  or  fonr  finKn* 
breadth  wide,  and  long  enough  to  go  twice  round  the  body,  supports  the  iriicie  of 
the  little  apparatus  in  this  position. 

Before  enveloping  the  cord,  the  dressing  of  the  child  had  already  commenced, 
its  head,  arms,  and  chest,  being  then  covered.  The  rest  of  its  clothing  should 
be  warm,  soft,  and  moderately  tight.  In  France,  it  consists  of  a  camisole, « 
little  woollen  jacket,  furnished  with  a  soft  chemisette  that  is  fastened  behind  bf 
pins,  then  one  of  linen,  and  another  of  wool  or  cotton.  The  English  envelope 
their  children  in  a  long,  loose  robe,  or  something  like  a  fiannel  sack. 

Before  dressing  the  child,  the  physician  should  ascertain  whether  it  is  afleded 
with  any  malformation ;  and  during  the  three  or  four  days  following  its  birth,  he 
ought  carefully  to  watch  over  the  excretion  of  urine  and  of  meconium  (for  the 
expulsion  of  the  latter  is  sometimes  delayed  for  that  length  of  time),  and  to  faci- 
litate it  by  plunging  it  into  a  tepid  bath,  when  he  is  certain  the  infiint  is  well 
formed.  The  prolonged  retention  of  the  meconium  is  also  an  indication  for  the 
employment  of  some  mild  laxative,  such  as  whey,  the  syrup  of  violets,  the  oil  of 
sweet  almonds,  or  manna;  the  compound  syrup  of  succory  is  also  Teiy  gene- 
rally used,  or  the  compound  syrup  of  rhubarb,  either  alone,  or  mixed  with  sweet 
almond  oil,  in  the  quantity  of  two  drachms  or  half  an  otlnce  in  the  coarse  of  the 
day.  Some  persons  administer  these  gentle  remedies  to  all  children  without  dis- 
tinction, more  especially  to  those  that  are  wet-nursed,  for  the  purpose  of  supply- 
ing, they  say,  the  place  of  the  colostrum,  or  first  maternal  milk,  whose  slightlj 
purgative  action  clears  out  the  intestinal  canal ;  but  the  warm  water  and  sugar 
ordinarily  given  to  the  child  as  nourishment  on  the  first  day,  is  usually  quite 
suiHcient  to  facilitate  the  expulsion  of  the  meconium,  and  the  viscid  fluids  that 
sometimes  obstruct  the  fauces  and  stomach. 

All  questions  having  reference  to  the  hygiene  and  nursing  of  infants  will  be 
treated  of  in  a  special  chapter. 

ARTICLE  II. 

OP  THE  CHILD  IN  A  FEEBLE  OR   DISEASED   STATE. 

The  ordinary  attentions  to  the  child,  when  born  in  a  healthy  condition,  have 
just  been  described ;  but  it  not  unfrcquently  happens  that  the  infant,  at  the  mo- 
ment of  its  birth,  is  in  a  state  of  great  debility,  or  even  of  apparent  death,  which 
would  soon  bo  followed  by  a  real  one,  if  adequate  measures  were  not  resorted  to 
at  once  to  prevent  it  This  apparent  death  shows  itself  under  two  i^delj  dif- 
ferent aspects,  which  have  been  described  by  most  authors  as  the  apoplexy  sod 
the  asphyxia  of  new-bom  children.  Many  English  and  Crerman  acconcheun 
have  for  a  long  time  rejected  these  denominations,  as  characterizing  bat  imper- 
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fectly  the  pathological  ooDditions  to  which  they  were  appHed }  and  M.  P.  Dubois, 
in  a  more  recent  article,  after  having  remarked  that  the  most  constant  anatomical 
character  of  apoplexy  in  the  adult  is  wanting  in  what  has  been  called  the  apo- 
plexy of  the  child^  and  that  wide  differences  also  exist  between  the  symptoms  of 
asphyxia  in  grown  persons,  and  those  of  the  asphyxiated  state  of  the  new-born 
infant,  likewise  concludes  that  the  same  name  has  been  improperly  applied  to 
such  dissimilar  conditions ;  and  consequently  he,  like  M.  Nng^le,  designates  that 
state  of  the  child  in  which  no  sign  of  life  is  observed,  and  none  of  those  of  death 
is  recognized,  under  the  title  of  apparent  death. 

Both  terms  of  this  definition  are  evidently  contradictory,  since  death  is  charao- 
terized  by  an  entire  absence  of  the  signs  of  life.  For  our  own  part,  we  regard 
apparent  death  as  a  state  in  which,  notwithstanding  the  abolition  of  the  actions 
of  animal  life,  some  at  least  of  the  functions  of  organic  life  continue,  and,  of 
necessity,  the  pulsations  of  the  heart. 

Now,  in  carefully  examining  the  symptoms  of  the  child's  apparent  death,  it  is 
found  that  it  is  sometimes  characterized  by  a  vivid  redness  of  the  fiice  and  upper 
part  of  the  body,  by  a  prominence  and  injection  of  the  eyeball,  and  a  swelling  of 
the  countenance,  the  skin  of  which  is  dotted  here  and  there  with  bluish  spots  5 
while  at  others,  we  are  struck  with  the  discoloration  in  the  skin,  and  the  flabbi- 
ness  of  the  flesh.  In  the  former  case,  the  head  is  swollen  and  very  warm,  the 
lips  also  swelled  and  of  a  deep  blue  color ;  the  eyes  start  from  the  head,  and  the 
tongue  adheres  to  the  roof  of  the  mouth }  the  head  is  often  elongated,  hard,  and 
the  features  slightly  swollen ;  the  pulsations  of  the  heart,  though  sometimes  quite 
strong  and  distinct,  are  at  others  obscure  and  feeble ;  occasionally  the  umbilical 
cord  is  distended  with  blood. 

In  the  second,  the  child  exhibits  a  mortal  pallor ;  its  limbs  are  pendent  and 
flabby ;  the  skin  is  discolored,  and  is  often  soiled  by  the  meconium ;  the  lips  are 
pale ;  the  lower  jaw  hangs  down,  and  the  umbilical  cord  and  heart  either  do  not 
palpitate  at  all,  or  but  very  feebly.  An  infant,  in  this  condition,  often  moves  at 
the  moment  of  birth  and  cries,  but  soon  falls  back  again  in  a  state  of  apparent 
death. 

These  diversities  in  the  physical  characters  of  children  bom  in  a  state  of  ap- 
parent death,  may  be  occasioned,  doubtless,  by  various  causes,  though  they  are 
also  often  due,  simply,  to  a  greater  or  less  advanced  condition  of  the  same  patho- 
logical state ;  hence  it  is  wrong  to  regard  them  as  the  characteristic  signs  of  quite 
dissimilar  lesions.  Therefore,  although  I  am  oonvinoed  that  they  sometimes 
furnish  indications  for  very  different  kinds  of  treatment,  and  that  under  this 
point  of  view  it  is  important  to  observe  them  careAilly,  I  cannot  regard  them  as 
affording  a  basis  for  nosological  distinctions  which  it  is  impossible  to  justify.  As 
the  expression,  apparent  death,  presupposes  nothing  in  regard  to  the  nature  and 
cause  of  that  state,  it  deserves  on  that  very  account  to  be  retained. 

That  what  we  are  about  to  state  respecting  the  apparent  death  of  new-bom 
children  may  be  the  better  understood,  we  shall  give,  first,  a  brief  exposition  of 
the  mechanism  by  which  respiration  is  established  immediately  after  birth. 

All  physiologists  admit,  that  the  medulla  oblongata  is  the  centre  and  regulator 
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of  the  respiratory  movements  of  the  adult.  From  it  also  is  sent  forth  the  motor 
impulse  which  gives  rise  to  the  first  act  of  inspiration* 

Marshall  Hall  has  endeavored  to  provOj  esperimuntallj,  that  the  finit  inspin- 
tion  is  the  result  of  a  reflex  actioO;^  produced  hy  the  exeitemeat  of  the  neires  of 
the  surface  of  the  body,  especially  of  the  trifacial,  by  the  contact  of  the  extemi] 
■airland  that  the  respiration,  when  once  eatahlished,  is  sustained  through  the 
influence  of  the  reflex  action  due  to  the  irritation  of  the  pneamogaatrtc  nenre  bj 
the  contact  of  the  air  introduced  into  the  lungs. 

The  same  physiologist  also  holds  that  the  respiratory  movemetits  may  take  pUoe 
under  the  influence  of  other  causes  j  such,  for  example,  as  the  ijupresstoQ  pro- 
duced upon  the  medulla  oblongata  by  a  gi-cat  los3  of  blood,  as  also  the  exctic- 
ment  which  it  undergoes  from  the  contact  of  venous  blood.  Into  the  latter 
category  enter  all  the  respiratory  movements  of  incomplete  asphyxia. 

In  normal  case^j  the  fcetus  having  in  no  wise  sufiered  during  the  labor,  retains 
its  cutaneous  sensibility  intact,  and  the  irritation  produced  by  the  contact  of  tbc 
air  with  the  cutTUcous  nerves  is  transmitted  to  the  medulla  oblongata,  which, 
acting  in  ita  turn  upon  the  ingpiratory  nerves,  produces  the  movements  of  resfpi- 
lution. 

But  should  it  happen  that  the  foetus  from  the  moment  of  birth  has  heca 
deprived  for  a  certain  time  of  those  means  of  respiration  which  it  finds  in  ikc 
placenta,  or  that  the  latter  being  separated  immediately  after  the  child  is  ex- 
pelled, any  obfitacle  should  arise  to  the  introduction  of  air  into  the  bronchia,  iheftt 
would  be,  in  both  coses,  a  commencement  of  asphyxia.  The  contnct  of  the  noo- 
oxygenated  blood  would  irritate  the  medulla  oblongata,  and  this  irritation  baog 
transmitted  to  the  inspiratory  nerves,  may  also  give  rise  to  respiratory  moie- 
men ts  of  the  muscles  of  the  face,  breast^  and  abdomen,  and  produce,  in  short,  ibc 
&i6t  inspiration.*    The  central  motor  impulse  would  soon  be  substituted  by  Um 

'  An  impression  made  upon  our  organs  ma/  (five  rise  to  mc^veinenu  of  difTerent  cb&nc- 
ters,  by  pursuing  different  routes  to  the  cerebro-spiual  aijs.  Thus,  sometimes,  when  itMS» 
mined  directly  to  the  encephalon  by  the  tensiiive  nerves  of  the  omnitlm,  or  indirectly 
throii>;k  ihe  nerves  of  the  I'pinal  itmrrow^  it  is  tmtisformed  into  a  sen«atioQ  in  that  p«rl  of 
the  euuephaloti  lu  which  the  unwrium  iommuue  io  ftituated^  and  ecmsetjuently  reiicbe«  the 
coiimuousncsfl  of  Ibe  animal,  wim  is  then  capable  of  reacting  by  vohmiiiry  movements.  Some- 
tinieit.  Tilso,  it  is  tmnBinitte^  by  the  nprves  of  senuatioo  either  to  the  cnccphalon  or  tn  the 
spinal  marrow,  which  impfessioii,  u  itbout  necessarily  being  triiii^formed  into  n  scnnttoo, 
inny  produce  an  excitement  which  is  immediately  reflected  upon  the  motor  nerves,  and  g^rm 
rise  to  the  so-called  rejtix  movements^  in  the  produotion  of  wliieh  the  will  bas  no  pvt  wlwh 
over. 

The  power  whicb  thus  gives  rise  to  movements  without  the  participaiioo  of  the  will,  has 
been  regarded  as  a  special  endowment  of  the  cerebro-spinal  axiSf  and  has  been  dea^gnftied 
as  Ihe  rrfifx  power,  facult if ^  or  proptrty, 

*  MnrflbaU  Halt  removed  the  brain  of  n  kitten^  cnt  the  pneamogastric  nerves,  and  opened 
the  imchea.  He  fuiind  the  respiration  to  become  tlower,  though  it  continued  with  regularity. 
When  he  stopped  the  opening  in  the  trachen^  the  prene  changed  immediately;  the  animal 
ripened  ita  moLith  widely,  made  violent  inspiratory  elTorts,  and  was  alfecied  with  some  mova* 
ments  of  a  convulfive  character.  When  ihe  tmehea  was  re<opene<1,  the  respinitinn  becstne 
as  regular  as  before^  and  when  closed  again,  tlie  symptoms  of  asphyxia  reappeared  j  in  both 
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reflex  action  of  the  ramifications  of  the  pneumogaatrio  nerves,  which  are  irritated 
bj  the  air  introdaced  into  the  lungs,  and  the  respiration  would  continae  under 
its  influence. 

When  the  foetus  is  threatened  with  asphyxia  in  the  latter  stages  of  pregnancy 
or  during  labor,  in  consequence  of  compression  of  the  cord  or  separation  of  the 
placenta,  its  death  is  preceded  by  convulsive  movements  and  efforts  to  breathe ; 
then  the  mothers  tell  us,  that  the  child,  after  having  moved  actively,  suddenly 
became  quiet ;  and  Beclard  saw  a  foetus  enclosed  in  the  unruptured  membranes 
make  inspiratory  movements,  and  breathe  water  instead  of  air.  It  is  for  this 
reason,  also,  that  in  certain  positions  of  the  face,  the  child  has  been  enabled  to 
respire,  although  still  enclosed  in  its  mother's  womb ;  and  the  uterine  vagitus, 
which  always  supposes  a  previous  inspiration,  can  be  explained  in  no  other  man- 
ner. In  all  these  cases,  in  fact,  the  non-oxygenated  blood  acts  as  an  irritant  to 
the  medulla  oblongata,  which  transmits  the  irritation  in  its  turn  to  the  nerves  of 
inspiration.     Nothiog  can  be  claimed  here  for  reflex  action. 

We  must  be  careful,  however,  not  to  confound  these  two  excitors  of  the  inspi- 
ratory act  The  first  is  the  natural  excitant,  whilst  the  other  is  always  patholo- 
gical, and  only  intended  to  replace  the  normal  stimulus.  Now,  every  pathological 
act  is  but  an  effort  to  accomplish  some  physiological  process,  which  has  become 
difficult  or  impossible ;  and  though  it  may  in  some  cases  restore  life  to  a  child,  it 
IS  likely,  in  many  others,  to  prove  insufficient. 

It  very  oflen  happens  that  a  child  bom  in  a  semi-asphjrxiated  condition,  in 
consequence  of  a  difficult  labor,  makes  a  few  sudden  and  violent  inspiratory  move- 
ments, but  would  nevertheless  succumb  rapidly,  were  not  the  reflex  action  called 
into  play,  and  did  it  not  soon  replace  completely  the  pathological  excitant,  which, 
just  before,  had  acted  alone  upon  the  spinal  marrow.  As  the  skin,  in  this  state 
of  diminished  sensibility,  is  no  longer  stimulated  sufficiently  by  the  external  air, 
special  means  should  be  resorted  to  whilst  there  is  yet  time  to  arouse  the  excito- 
motor  action  of  the  cutaneous  nerves,  and  provided  the  asphyxia  has  not  gone  too 
fiir,  they  will  often  be  crowned  with  success.  But  if  the  child  is  small  and 
feeble,  or  if  the  causes  of  the  asphyxia  have  acted  for  too  long  a  time,  the  con- 
tractions of  the  inspiratory  muscles  are  feeble  and  distant,  and  soon  cease  en- 
tirely ;  the  heart,  too,  ceases  to  beat,  and  the  child  dies.  Though,  whilst  the 
heart  is  still  beating,  we  may  succeed  in  exciting  the  reflex  action  of  the  muscles 
of  inspiration,  to  the  extent  of  producing  a  sudden  inspiratory  movement  after 
every  excitation,  the  symptoms  of  asphyxia  remaining,  however,  unchanged,  the 
child  will  die  in  spite  of  all  that  can  be  done. 

If  it  be  true  that  the  impression  produced  by  the  external  cold  upon  the  skin 
of  the  body  and  &ce,  is  the  first  and  only  cause  of  the  reflex  action  of  the  medulla 
oblongata  upon  the  nerves  of  inspiration,  and  thus  produces  the  first  inspiratory 
act,  we  can  readily  understand  that  everything  calculated  to  diminish  notably  or 
to  destroy  the  cutaneous  sensibility,  will  retu^,  or  even  render  impossible,  the 

these  cases,  the  central  organ,  or  the  medulla  ohlongata,  was  evidently  the  scarce  of  the  re- 
spiratory impulse ;  since  the  destruction  of  the  hrain  and  the  section  of  the  pneumogastric 
nervea  rendered  all  reflex  action  impossible. 
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fint  int^iFBiUjry  effort,  and  redncc  the  foetus  to  a  state  of  apparent  deaA.  Tke 
c8Uit«H  of  tbft  latU'r  arc,  therefore,  such  as  paraljxe  to  a  greater  or  leas  extent  the 
ti'rrvouH  i:i:itir<:tif  wli'/hc  iriflaencc,  though  completelj  foreign  to  the  muntenaaee 
of  i'uftal  life,  hccfmics  indispcDsable  to  the  establishment  and  eonturaance  of 
ex tri- uterine  exiHtence. 

Now,  theito  cuuw;»  «ire  quite  numerous ',  and,  with  the  ezoepdon  of  a  few,  ezot 
their  destructive  influence  during  the  latter  periods  of  labor.  They  may  be 
dividfid  into:  ],  lefions  of  respiration ;  2,  lesions  of  circnlation;  8,  lenoni  of 
the  nervouH  centres.  The  first  are  capable  of  producing  various  degrees  of 
aupbyxiu }  the  second  may  give  rise  to  a  fatal  hemorrhage  as  regards  the  child; 
the  tliird  aflfect  the  nervous  centres  directly,  and  render  them  incapable  of  po^ 
Curniin^  the  functions  to  which  they  are  destined  immediately  after  birth. 

1.  Ij^ulont  of  the  RuHpirtUlon. — These  are  occasioned  by  everything  wbid 
olwtructs  the  respiration.  Thus,  there  have  been  pointed  out  as  occurring  duriag 
liibor,  till)  coinpn^HHion  of  the  umbilical  cord  between  the  sides  of  the  pelvis  and 
the  head  or  body  of  the  child;  the  winding  of  the  cord  so  tightly  around  the 
n(*ck  or  some  other  part,  os  to  obstruct  simultaneously  the  venous  circulation  in 
tho  brain,  and  thiit  of  the  blood  in  the  umbilical  vessels;  the  premature  septn- 
iion  of  thti  pliuMMitti,  whether  it  be  inserted  upon  the  neck  or  not,  for  awee  the 
wfpiinitiun  ncceMfarily  produces  the  rupture  of  the  utero-plaeental  vessels,  it  ren- 
dt^rN  t)u'  (ti'tal  hiiMuatosiH  ns  impossible  as  does  the  compression  of  the  cord;  the 
^n>at  nlrartion  of  the  uterus,  when  in  delivery  by  the  breech  the  head  only 
reniaiuH  in  the  rxonvation,  and  the  child  is  unable  to  respire;  for  this  retraction 
n^ndiTM  the  voMtrln  of  the  uterus  almost  impermeable  to  blood.  In  all  these 
e»H('s,  the  asphyxia  results,  evidently,  from  a  suspension  of  the  placental  reqiin- 
tion,  and  it  is  the  iHtntaet  of  black  bloiHi  with  the  brain,  which  paralyzes  its  aetioa 
in  the  Ciotus  as  well  as  in  the  adult. 

Finally*  it  is  plain  that  ai\er  the  child  is  bom,  the  accumulation  of  mucus  in 
the  nosi',  mouth «  and  air-passages,  may  also  pTt>duee  asphyxia  by  preventing  the 
intriHluotion  of  air  into  the  bronohin> ;  here,  however,  the  mode  of  operatioD  ii 
prtvisoly  iho  s:uno  as  in  the  adult,  since  it  results  from  a  mechanical  obstacle  to 
the  intriKluetion  of  the  extenial  air  into  the  pulmonary  vesicles. 

In  ivnstsjuoneo  of  the  action  of  some  one  of  these  causes,  the  fcetus  maybe 
bitfu  in  a  slate  of  appaivnt  death,  and  exhibit  the  veir  different  symptoms  whM 
w<»  have  alr^'adv  mentioned ;  thus,  in  most  cases,  the  snr&ce  of  the  body  has  i 
swollen  ap|HNiraniv.  aud  is  of  a  violet,  or  rather  of  a  blackish-blue  color,  the  dis- 
e\>U'ni(i\'ti  Iviui:  mort'  marked  at  the  up|HT  parts  of  the  trunk,  and  more  pArticn- 
larly  «m  the  fac«»  than  ekewhexv.  The  muscles  do  not  exhibit  any  motion :  the 
liuil^  pn'esorve  their  flexibility,  and  the  Kxiy  its  heat :  the  pulsations  of  the  eoid, 
i>f  the  ndial  artery,  and  even  those  of  the  heart,  are  obeoure  or  insensible. 

Whor\'  a  ^K^U-uiorttm  examination  is  made,  the  vessels  of  the  encepkaloa  an 
touud  eu^r^red  with  bKH)d :  at  times*  this  fluid  »  even  effwd  oo  the  sor^Me  of 
the  luembnuess  or  into  the  sukftanoe  of  the  brain  icselt.  (hcu%:h  meet  ^unlly, 
savs  >l.  Orttveilhier«  the  effusion  is  ILmiied  U)  the  sortace  of  the  cerebrum; 
;fcuicuuivs  ic  ^.vver<  the  posterior  k'S:s  ef  the  cervbnuu.  bus  is  i^^  rar^tj  ftmnd  in 
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the  yeBtrides  of  the  brain ;  and,  in  all  the  cases  examined  by  him,  there  was 
blood  enough  in  the  cavity  of  the  vertebral  arachnoid  membrane  to  distend  the 
dnre  mater.  Again,  those  congestions  of  the  liver,  that  are  so  common  in  infants, 
are  then  particnlarly  apt  to  be  met  with ;  but,  says  Billard,  they  vary  considerably 
as  regards  the  quantity  of  blood  accumulated  in  the  tissue  of  the  organ }  for,  in 
some  instances,  it  is  found  there  in  such  great  abundance  as  to  give  rise  to  a  san- 
guineous exudation  on  the  exterior  of  the  organ,  the  convex  surface  of  which  is 
discolored  and  moistened  by  a  layer  of  effused  blood,  and  I  have  even  known  an 
extravasation  of  this  fluid  into  the  abdomen  to  result  from  this  turgescence. 
The  lungs  are  also  gorged  with  blood. 

The  external  condition  of  the  asphyxiated  fcetus  is  not  always  such  as  we  have 
just  described,  for,  as  M.  Jacquemier  has  observed,  nothing  is  more  common 
to  find  the  foetus  born  without  any  anomalous  coloration  of  the  skin,  and  even 
with  a  remarkable  degree  of  pallor  and  flaccidity  of  the  limbs ',  and  this,  notwith- 
standing the  apparent  death  has  been  produced  by  compression  of  the  cord.  Can 
this  difference  be  due,  as  M.  Jacquemier  supposes  in  the  latter  case,  to  a  sudden 
suspension  of  the  placental  respiration,  whilst  in  the  former  the  cessation  was 
slow  and  gradual  ?  This  explanation  is  probable,  inasmuch  as  the  same  difier- 
ences  are  observed  in  the  asphyxia  of  adults,  and  as,  according  to  M.  Bevergie, 
those  persons  who  are  killed  by  the  fulling  in  upon  them  of  earth,  present  the 
same  discoloration  of  the  integuments.  The  suddenness  of  the  real  death,  may 
explain  the  peculiarity  under  these  circumstances ;  but  it  must  not  be  forgotten 
that  this  external  pallor  is  also  the  consequence  of  a  slow  but  prolonged  asphyxia, 
and  that  it  often  succeeds  to  the  violet  hue  of  the  tissues ;  that  we  every  day 
witness  this  succession  going  on  before  our  eyes  when  the  asphyxia  has  lasted 
too  long,  and  that  a  child  born  with  a  very  deep  color,  becomes  rapidly  pale  and 
flaccid,  if  the  means  employed  M\  to  excite  respiration. 

In  the  latter  case,  the  discoloration  of  the  tissues  is  the  symptomatic  expres- 
sion of  a  more  advanced  stage :  the  pulsations  of  the  heart,  which  before  were 
sufficiently  strong  and  rapid,  become  less  frequent  and  feebler,  return  only  at  long 
intervals,  and  real  death  soon  succeeds  to  the  apparent  one.  Now,  these  pheno- 
mena, which  we  observe  occasionally,  take  place  in  the  same  manner  whilst  the 
fcetus  is  still  contained  in  the  womb,  but  is  deprived  of  the  placental  respiration. 

When,  at  the  moment  of  birth,  the  asphyxia  has  lasted  but  a  short  time,  the 
child  will  exhibit  tui^scenoe  of  the  face,  the  violet  hue  of  the  skin,  firmness 
of  flesh,  and  fVequent  and  regular  pulsations  of  the  heart ;  if  a  longer  period  has 
elapsed  since  the  interruption  of  the  fceto-matemal  circulation,  the  child  will  be 
pale  and  discolored,  and  the  pulsations  of  the  heart  and  Cord  feeble  and  intermit- 
ting; finally,  if  the  asphyxia  has  lasted  longer  than  is  compatible  with  the  life  of 
the  heart,  the  child  will  be  really  dead  at  the  time  of  its  expulsion. 

These  two  conditions,  which  are  apparently  so  different,  are  due  to  the  same 
cause,  and  are  simply  two  degrees  of  asphyxia.  Though,  in  an  etiological  sense^ 
no  distinction  can  be  made  between  them,  they  are  important  as  regards  the 
prognosis,  for  one  is  much  more  serious  than  the  other,  and,  as  regards  treatment, 
the  same  means  are  not  applicable  to  both. 


M.  Pajot  informs  me  that  he  has  found  these  obsenrations  to  hold  true  w 
regards  the  adult. 

2.  Lesions  of  the  Faetai  Circulation, — Ruptures  of  the  cord  or  of  the  plaeenti, 
may,  of  therasKjlvea,  give  rise  to  such  a  degree  of  hemorrhage  as  to  endanger  ihe 
life  of  the  foetus;  fortunatelj,  howeverj  thej  are  quite  rare.  When  the  hemor- 
rhage Is  profuse,  the  child  dies  hefore  the  labor  is  over;  but  ehoiild  anjthbg 
happen  to  arrest  the  discharge  of  bWd,  the  child  may  be  born  alive,  but  in 
state  of  apparent  death  reseiobling  syncope.  The  deficiency  of  nervous  io^ 
once  is  here  manifestly  due  to  the  fact  that  the  medulla  oblongata  and  the  hi 
no  longer  receive  a  sufficient  amount  of  blood  to  enable  them  to  react  upon 
nerves  of  inspiration.  The  condition  is  a  most  dangerous  one.  The  child 
pallid,  and  its  musicles  completely  relaxed ;  sometimes,  however,  it  makes  a 
short  inspirations,  and  utters  some  very  feeble  cries;  but  if  the  hemorrliage 
been  at  all  profuse,  it  succumbs  in  a  very  short  time, 

3.  Lesions  of  the  J^Wvoits  Venires. — The  cerebrchspinal  system  presides 
none  of  those  functions  whose  integrity  is  necessary  to  the  maintenance  of  feel 
life;  the  respiration,  circulation,  and  nutrition,  being  subject  exclusively  to 
nerves  of  organic  life.  These  ganglions  and  their  nerves  derive  from  the 
rial  blood  that  principle  of  organic  sensibility  and  motility  which  is  necessarf 
the  production  of  involuntary'  or  automatic  movements,  as  also  to  the  main 
of  the  irritability  and  vitality  of  the  organs.  Although  the  foetus 
organs  of  animal  life,  its  vitidity  is  purely  vegetative  or  organic.  This 
serves  to  explain  the  life  and  development  of  acephala;,  for  where  the  organs 
absent,  the  functions  are  also  wanting ;  yet  these  monsters  are  endowed  wi< 
irritability,  are  capable  of  motion,  and  their  life  is  preserved  intact,  until  the 
miuation  uf  pregnancy. 

Since  the  brain  and  Bpinal  marrow  have  nothing  to  do  with  the  pcrforj 
of  the  fcctid  functions,  we  readily  foresee  that  any  lesions  which  may  affect 
during  pregnancy  or  labor,  cannot  disturb  the  harmony  of  those  functions, 
have  any  influence  whatever  upon  the  intra-uterine  vitality.    Therefore,  it  is 
after  birth  that  the  cerebro-spinal  alteration  or  paralysis  prevents  the  establ 
ment  of  animal  life,  even  though  the  organic  life  is  still  manifested  by  the  intc^ 
grity  of  the  circulation,  and  even  of  the  placenta!  respiration.     The  first 
tory  act  is,  us  we  have  said  before,  the  consequence  of  an  excitement  of 
medulla  oblongata,  produced  by  the  impression  of  the  temperature  of  the 
rounding  air  upon  the  skin  of  the* new-born  child.     For  this  impressioD  to 
effectual,  however,  it  is  necoi^sary  that  the  sensation  should  be  perceived  bj 
central  organ,  which  is  rendered  incapable  of  perceiving  it  by  serious  I 
of  the  cercbro-spinal  axis.     This  important  distinction  should  thcrefom  be 
between  the  various  circumstances  capuble  of  reducing  the  fcctus  to  the 
apparent  death,  namely,  that  the  fcctus  may  be  destroyed  in  the  womb  bj 
phyxia  and  hemorrhage,  whilst  lesions  of  the  nervous  centres  always  cause  it 
be  born  in  a  state  of  apparent  death, 

We  should  also  interpret  in  this  way  the  effect  which  may  be  produced  by 


ATTENTIONS    TO    THE    CHILD.  611 

yioleot  compression  whioh  the  brain  undergoes  in  certain  cases  of  contracted 
pelvis ;  that  which  may  result  from  the  application  of  the  forceps  or  lever  under 
circumstances  of  difficulty ;  that  which  results  from  vascular  congestion  due  to 
an  obstruction  to  the  return  of  venous  blood  in  certain  deliveries  by  the  face ;  in 
cases  where  the  cord  is  wound  tightly  several  times  around  the  neck,  as  also 
where  it  is  strongly  grasped  by  a  spasmodic  contraction  of  the  neck  of  the  uterus ; 
and  finally,  to  the  compression  sometimes  produced  by  efiusions  of  blood,  either 
upon  the  surface,  or  into  the  substance  of  the  brain  itself. 

So,  also,  is  to  be  explained  the  mode  of  action  of  lesions  of  the  medulla  oblon- 
gata, such  lesions  as  we  know  are  easily  produced  by  extreme  rotation  of  the 
head,  by  tractions  upon  the  head,  or  the  pelvis  when  the  head  is  arrested  in  an 
elevated  position,  and  finally,  by  effusions  at  the  base  of  the  brain  and  upper  part 
of  the  vertebral  canal. 

As  lesions  of  the  brain  are  not  absolutely  incompatible  with  the  establishment 
of  respiration,  they  are  not  so  dangerous  as  those  of  the  medulla  oblongata.  The 
destruction  of  a  large  portion  of  the  encephalon  has  not  always  prevented  the 
child  from  breathing  and  crying  after  its  birth,  and  even  from  living  for  several 
days.  A  smilar  fact  is  presented  by  anencephalous  foetuses.  By  this  we  are 
advised  that  in  difficult  labors,  the  temporary  compression  of  the  head  may 
also  suspend  momentarily  the  action  of  the  brain,  but  that  as  this  suspension 
does  not  absolutely  preclude  respiration,  the  species  of  shock  or  concussion  which 
the  brain  experiences  may  pass  away  so  soon  as  not  to  interfere  with  the  continu- 
ance of  life. 

It  is  different,  however,  with  lesions  of  the  medulla  oblongata,  which  is  the 
only  motor  of  the  respiratory  movements :  it  cannot  be  seriously  affected  without 
rendering  extraruterine  life  impossible.  This  explains  the  frequent  death  of 
children  in  pelvic  presentations,  when  tractions  have  been  made  upon  the  trunk 
with  the  object  of  disengaging  the  head. 

Treatment — Since  apparent  death,  however  produced,  may  present  the  very 
different  symptoms  already  mentioned,  it  is  evident  that  mere  inspection  of  the 
child  can  afford  no  information  as  to  the  cause  of  its  condition.  Although  we 
regard  the  discoloration  of  the  skin  and  relaxation  of  the  extremities  as  signs  of 
very  grave  import,  it  is  impossible  to  determine  the  extent  of  the  cerebral  disor- 
ders, and  consequently  to  foresee  the  result  of  measures  calculated  to  restore  the 
child.  In  this  state  of  uncertainty,  all  cases  should  be  treated  as  though  they 
afforded  a  chance  of  success.  The  lapse  of  half  an  hour,  an  hour,  or  even  more, 
from  the  time  of  delivery,  is  not  sufficient  cause  for  despair,  since  a  number  of 
facts  may  be  mentioned  going  to  prove  that  children  have  been  in  an  asphyxi- 
ated condition  for  an  hour,  and  were  afterwards  restored  to  life.  Long-continued 
silence  of  the  heart,  the  entire  absence  of  pulsations  at  the  prsecordial  region, 
frequently  determined  at  intervals,  is  the  only  sign  which  can  be  regarded  as 
destructive  of  all  hope.  The  heart  is  the  uhimnm  moriens,  and  I  do  not  believe 
that  efforts  to  restore  its  pulsations,  when  once  completely  extinguished,  have 
ever  been  crowned  with  success.    But  the  soflness  and  flaccidity  of  the  tissuesi 
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and  coldness  of  the  body  and  face,*  are  no  reason  for  abandoning  the  cbild,  pro* 
yided  tbe  heart  still  beats,  however  feebly,  slowly,  or  irre^larly. 

When  tiie  child  is  born  with  a  general  injecticm  of  the  enpillaiies  of  ibe  hm 
and  trunk,  when^  in  shorty  it  presents  the  characters  of  the  state  fannerlj  lemid 
apoplexy,  it  is  evident  that  the  first  indication  is  to  relieve  the  cnj^oiwmeot 
the  head  and  lungs,  which  ia  done  by  promptly  cutting  the  aiubilica]  cord, 
allowing  a  few  spoon  Puis  of  blood  to  escape;  when  the  respiration  is  most 
established  R«wn  after,  if  there  are  no  nieehnnicd  obstacles,  such  as  mucus  in  the 
fauces,  to  the  introduction  of  air  into  the  lunji^s;  and,  where  these  do  exist, 
they  may  be  removed  by  the  extremity  of  the  little  finger,  or  with  the  fa 
end  of  a  rjnill;  the  blue  and  violet  color  of  the  surface  will  then  be  found  Id 
dually  disappear^  and  give  place  to  a  rosy  hue,  at  first  on  the  lips,  then  on  tkt 
cheeks,  and  afterwards  over  the  rest  of  the  body.  However,  in  practtee,  we 
times  find  the  circulation  so  enfeebled  or  benumbed,  us  it  were,  that  the  hi 
will  not  run  from  the  umbilical  arteries;  its  effusion  may  then  be  encoomged  hf 
plunging  the  child  into  a  warm  biith,  or  by  s^queezing  the  cord  several  times  fnuB 
its  insertion  towards  the  cut  extremity;  and  where  this  does  not  prove  aucoe^fal 
in  obtaining  blood,  some  advise  the  application  of  a  leech  behind  each  ear  But 
aa  this  application  would  occasion  the  loss  of  precious  time,  it  is  hotter  to  hiva 
leoourse  at  once  to  the  following  measures  r 

The  small  bleeding  being  practised  or  not,  every  effort  should  be  made,  by  tlia 
use  of  various  stimulants,  to  excite  the  sensibility  of  the  skin,  and  the  rtfiex 
action  of  the  cutaneous  nerves. 

Accoixling  to  Marshall  Hall,  the  best  plan  is  to  sprinkle  the  face  and  body  of 
the  child  viLiorously  with  cold  water;  immediately  after  which,  it  should  be  ia- 
jjiersed  in  a  warm  hath,  and  then  wrapped  in  warm  flannels.  The  effieieoey^f 
this  plan  of  treatment,  which  may  be  repeated  sevend  times,  depends,  espo- 
cially,  upon  the  rapidity  with  which  it  is  executed.  The  impression  of  both  tht 
eold  and  heat  should  be  sudden.  Afterwards,  the  skin  may  be  stimulated  bj 
frictions  with  the  hand*  or  a  brush,  by  dry  flaunel,  or  with  any  irritating 
Buch  as  vinegar  or  hnindyj  M.  Moreau  strongly  recommends,  and  mih 
alight  blows  to  be  made  with  the  palmar  surface  of  the  fingers  upon  the  shouldan 
and  thighs.  In  grave  cascs^  I  prefer  flagellating  the  thorax  and  loins  rigorously 
with  a  piece  of  wet  linen.  It  is  also  often  very  u.'^efu!  to  irritate  the  uiuccmi 
surfaces.  A  little  brandy  or  vinegar  may  be  placed  in  the  mouth,  or  the  fam« 
of  burut  paper  blown  into  the  anus.  A  feather  may  be  dipped  into  vjnegir  and 
then  introduced  into  the  nose  or  tauccs  j  this  may  be  used  at  the  same  time  Ui 
clear  away  the  mucous  secretions  of  the  latter,  which  prevoot  the  inhalAtioa  of 
air;  and,  where  there  is  reason  to  suppose  that  such  secretions  have  accumuiat«d 
to  a  considerable  extent  in  the  air-passages,  the  advice  of  iJewees  should  be  fot 
lowed^  by  placing  the  child  on  its  belly,  taking  care  to  elevate  tha  feel  higlNr 
than  the  head,  and  at  the  same  time  gently  shaking  it,  so  as  to  clear  oat  the 

'  The  exppriments  of  M.  Brown -Sequartl  on  warm-blooded  animnls,  provo  ibat  the  timf 
ibr  which  thc-y  are  capable  of  resitting  asphyxia  is  grnsier  in  proportion  ms  ttiey  Kto  iab» 
jccted  lo  n  lower  temperntorc. 
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tracheft,  and  thus  facilitate  the  ititrodiicticni  of  air ;  "  for,"  says  the  Atnerican 
author,  "this  ia  a  measure  of  greut  utiHty,  hy  which  I  am  every  way  persuaded 
that  I  have  preserved  the  lives  of  mi  any  children,'*  After  a  few  moments,  the 
child  should  be  again  plunged  into  a  warm  bath,  rubbed  with  warm  flannels,  and 
then  immediately  subjected  to  cold  aspei'sions. 

The  ehild^s  body  may  be  exposed  with  advantage  to  a  current  of  cold  air, 
giving  it  at  the  saioe  time  a  swinging  motion,  and  even  after  it  ht*3  been  restored 
and  dressed,  ita  face  may  be  exposed  to  the  fresh  air,  or,  what  is  better,  fanned, 
for  a  short  time. 

It  has  been  advised  to  make  use  of  strong  suction  on  tlie  breasts,  for  the  pur- 
pose of  dilating  the  thorax  mechanically,  *^  which/'  says  De^ormeaux^  '^although 
without  effect  for  the  proposed  object,  appears  to  mc  admirably  calculated  to  sti- 
mulate the  muscles  that  move  the  ribs/'  But  a  more  powerful  remedy,  highly 
extolled  by  the  same  author,  is  a  sort  of  douche  made  by  the  mouth  directly  ou 
the  parietes  of  the  thorax: ;  this  douche  is  performed  hy  taking  a  mouthful  of 
brandy  and  blowing  it  forcibly  against  the  breast;  and  it  is  nirely  necessary,  he 
remarks,  to  repeat  it  many  times,  for  it  is  found  to  produce  a  convulsive  eontrac* 
tion  of  the  inspiratory  muscles  almost  immediately;  the  blood  and  air  penetrate 
the  longs,  and  the  respiration  is  irregularly  estiblished,  being  at  first  feeble  and 
spasmodic,  but  soon  becoming  stronger  and  more  regular,  I  have  often  used 
successfully  with  the  same  object,  a  cold  douche,  produced  hy  pouring  a  stream 
of  cold  water  uj>on  the  pnecordial  region,  from  an  elevation  of  about  a  yard. 

If  the  excitation  of  the  spinal  and  facial  nerves  is  insufficient,  the  branches  of 
the  pneumogastric  nerve  should  be  acted  on  by  insufflation. 

This  measure  can  now  boast  iif  such  a  degree  of  success,  as  to  make  it  proper 
to  have  recourse  to  it  whenever  the  means  just  mentioned  have  failed.  M.  De- 
paul,  has,  in  an  excellent  memoir  upon  the  subject,  completely  refuted  the  objec- 
tions urged  against  it,  and  confirmed  by  his  experiments  the  previous  results  of 
Dum^ril  and  Magendie.  Like  them^  he  found  that  a  false  idea  bus  been  enter- 
tained of  the  powers  of  resistance  of  the  pulmonary  vesicles,  and  that  it  is  neces- 
sajy  to  blow  much  more  strongly  than  is  ref|uired  to  produce  a  simple  dilatiition, 
in  order  to  effect  their  rupture,  lie  has  proved  by  instances,  that  children  have 
baen  restored  to  life,  whom  the  fuiluro  of  the  means  commonly  advised  seemed 
to  devote  to  certain  death;  also,  that  in  cases  where  it  was  unsuccessful,  because 
the  lesions  occasioning  the  apparent  death  were  beyond  the  resources  of  art,  it 
bad  the  effect,  when  the  pulsations  of  the  heart  had  not  ceased  entirely,  to  render 
them  stronger  and  more  frequent,  and  sometimes  even  to  determine  a  sponta* 
neous  though  imperfect  inspiration. 

M.  Depaul,  who  has  rendered  a  real  service  in  calling  attention  to  a  measure 
generally  abandoned  by  some  as  dangerous,  and  by  others  as  useless,  also  pro- 
]K)0e8  some  rules  of  conduct^  which  I  think  it  right  to  mention  briefly. 

He  uses  Chaussior's  canula,  dispensing,  however,  with  the  lateral  openings,  and 
substituting  for  them  a  terminal  one. 

The  child,  whose  temperature  is  to  be  maintained  by  warm  coverings,  should 
be  placed  with  the  breast  higher  than  the  pelvis,  and  the  head  thrown  a  little 
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back,  so  as  to  render  the  front  of  the  neck  rather  more  pfrojectiDg.  HaTing 
cleansed  the  tongue  and  pharynx  from  nincos,  the  forefinger  of  the  left  hand 
should  be  conducted  along  the  median  line  of  the  tongue  to  the  epiglotlia.  The 
right  hand  holds  the  tube  like  a  pen,  and  directs  its  small  extremitj  along  the 
finger  to  the  opening  of  the  larynx,  inclines  it  towards  the  left  oommkni*  of 
the  lips,  and  by  gentle  movements  endeavors  to  raise  the  epiglottis;  it  is  then 
only  necessary  to  elevate  the  instrument,  carrying  it  at  the  same  time  toward  the 
median  line,  when  its  extremity  will  pass  through  the  glottis.  Thia  ia  the  oolj 
part  of  the  operation  which  presents  any  difficulty,  for  it  is  not  anconmoa  fiff 
the  tube  to  enter  the  oesophagus.  Before  resorting  to  insufflation,  we  ahoald 
make  sure  of  its  situation  by  passing  the  finger  upon  the  laiynx  and  tradbea,aad 
observing  whether  the  larynx  follows  the  instrument  when  the  latter  ia  moved 
from  ade  to  side.  However,  the  first  insufflation  reveals  the  error  immcdiaielj, 
for  when  the  instrument  has  passed  into  the  oesophagus,  a  considerable  eleraiioB 
of  the  epigastrium  precedes  that  of  the  base  of  the  chest;  if,  on  the  oontniy,  it 
b  in  the  larynx,  the  chest  is  dilated  uniformly,  and  the  epigastric  projection  ii 
produced  exclusively  by  the  depression  of  the  diaphragm. 

To  prevent  the  reflux  of  the  air,  and  to  oblige  it  to  enter  the  air-passBcei, 
every  point  of  exit  by  the  cesophagus,  mouth,  and  nostrils  should  be  doaed.  The 
anterior  wall  of  the  a»ophagus  is  applied  against  the  posterior,  by  a  modente 
pressure  with  the  instrument.  The  lips  are  pressed  closely  to  the  sides  of  the 
canula  by  means  of  the  thumb  and  forefinger,  whilst  the  nostrils  are  stopped  bj 
pinching  the  nose  between  the  two  middle  fingeis. 

The  insufflations  should  be  quite  near  to  each  other.  M.  Depaul  thinks  that 
from  ten  to  twelve  should  be  made  in  a  minute.  The  greater  part  of  the  air  is 
expelled  after  each  by  the  elasticity  of  the  pulmonary  vesicles :  it  may  be  usefel, 
however,  especially  at  the  commencement,  to  render  the  expiration  more  com- 
plete, by  pressure  properly  applied  with  the  whole  hand  on  the  front  of  the  chest 

The  length  of  time  for  which  it  is  necessary  to  continue  the  insufflations  raiiei 
much.  Thus,  there  are  fiicts  showing  that  sometimes  a  quarter  of  an  hoar  hM 
been  sufficient,  whilst  at  others,  it  was  necessary  to  continue  them  for  three- 
quarters  of  an  hour,  an  hour,  or  even  an  hour  and  a  half. 

When,  under  their  influence,  the  action  of  the  heart  has  been  so  far  restared 
as  to  beat  from  a  hundred  to  a  hundred  and  thiny  times  a  minute.  I  think,  njs 
M.  Depaul,  that  the  physician  should  continue  until  sponuneons  inspirUioBS 
appear,  and  are  repeated  at  the  rate  of  at  least  five  or  six  per  minute;  since  to 
stop  after  the  first  one,  would  in  many  cases  endanger  the  life  of  the  diild. 
When,  however,  after  having  awakened  the  pulsations  of  the  heart,  and  erea 
obtained  some  effi>rts  at  inspiration,  all  become  more  feeble  and  disappear,  the 
insuflktion  may  be  dispensed  with  after  the  lapse  of  from  ten  to  twelve  minnlffij 
for.  under  these  circumstances,  I  have  never  known  a  child  to  be  aared. 

It  is  necessary  to  withdraw  the  canula  from  time  to  time,  in  order  to  clear  it 
of  mucus.  When  the  trachea  conuins  much  mucus,  which  b  manifested  by 
gurgling,  it  may  be  drawn  into  the  tube  by  suction^  and  the  fatai\?  insofflations 
be  thus  rendered  mora  nsefuL 
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When  spontaneous  aspirations  occur^  the  insufflations  may  be  suspended  for 
the  moment. 

Finally,  all  these  means  having  failed,  should  a  galvanic  battery  be  at  hand, 
currents  of  electricity  might  be  passed  through  the  muscles  of  inspiration ;  it  is, 
however,  an  auxiliary  upon  which  but  little  reliance  can  be  placed. 

Electricity  has,  in  fact,  much  less  action  upon  the  fcetus  than  upon  the  adult 
It  has,  for  example,  been  proved  by  experiment,  that  well-developed  foetal  ser* 
pents  were  but  slightly  sensitive  to  the  action  of  galvanism  before  having  breathed^ 
whilst  shortly  afterward,  they  were  endowed  with  a  very  delicate  sensibility. 

Some  peiBons  have  reccHnmended  that  the  umbilical  cord  be  not  cut  in  caseB 
of  asphyxia,  until  after  the  pulmonary  respiration  has  been  fully  established, 
hewing  that  the  continuance  of  the  fceto-placental  circulation  might  replace  the 
extra-uterine  one  that  is  wanting.  Without  admitting,  with  Dr.  King,  that  this 
practice,  by  allowing  the  contractions  of  the  heart  to  drive  all  the  blood  into  the 
placenta,  would  expose  the  fcetus  to  death  from  loss  of  the  circulating  ftuid,  I 
think  that  in  the  majority  of  cases  the  precaution  is,  to  say  the  least,  useless, 
and  even  hurtftd,  by  occasioning  the  loss  of  precious  dme.  In  fact,  the  placenta 
is  almost  always  partly,  or  even  entirely  detached,  shortly  after  the  child  is  ez< 
pelled;  and  even  were  this  not  the  case^  the  retraction  of  the  uterus  following  its 
expulsion,  has  so  modified  the  circulation  in  the  walls  of  the  uterus  and  that  of 
ihe  utero-plaoental  vessels,  that  the  newly-born  in&nt  would  certainly  find  its 
resources  in  that  direction  exhausted. 

However,  if  the  touch  does  not  discover  the  placenta  situated  upon  the  neck, 
and  consequently,  there  is  reason  to  suppose  that  it  retains  its  normal  relations 
with  the  womb,  we  may,  when  the  foetus  is  pale  and  discolored,  defer  cutting  the 
cord,  especially  should  it  still  exhibit  pulsations.  As  soon,  however,  as  the  pul- 
sations have  ceased,  or  it  is  ascertained  that  the  placenta  is  detached,  its  section 
should  be  practised  immediately. 

Some  children,  after  having  cried  and  breathed  quite  freely,  fall,  after  the  lapse 
of  several  hours,  and  sometimes  even  days,  into  a  state  of  apparent  death,  which 
soon  terminates  in  real  death  unless  assistance  is  promptly  rendered.  Therefore, 
it  is  prudent  to  be  carefully  on  the  watch  for  the  first  few  days.  This  secondary 
apparent  death  may  be  due,  like  that  just  described,  to  a  true  asphyxia,  or  to  a 
deficiency  of  nervous  iuflucncc,  for  which  the  stimulants  employed  immediately 
after  birth  have  proved  but  a  momentary  remedy.  Asphyxia  may  be  produced 
either  by  a  foreign  body  placed  over  the  mouth  and  nostrils,  or  by  an  accumula- 
tion of  mucus  in  the  fauces.  To  remove  the  foreign  bodies,  and  clear  out  the 
fauces  with  the  aid  of  a  feather,  and  the  bronchia  by  exciting  vomiting  by  tick- 
ling the  palate,  are  the  first  measures  to  be  used.  If  the  face  is  of  a  violet  color, 
a  leech  may  be  placed  with  advantage  behind  each  ear,  or,  as  recommended  by 
Kennedy,  upon  the  fontanelles.  When  the  accidents  are  attributable  to  deficient 
cerebral  action,  the  excitants  already  mentioned  must  again  be  had  recourse  to. 
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ARTICLE   III. 

DEBILITY  OF  THE  F(ETU8. 

As  the  excessive  debility  of  the  child  may  generally  be  referred  to  some  of  the 
circamstanccs  already  pointed  out,  it  should  bo  combated  by  the  same  meins- 
In  those  cases  where  the  infant  is  only  very  feeble,  because  it  is  bom  before  tena, 
or  in  consequence  of  a  prolonged  sickness  on  the  part  of  the  mother,  Yery  grctt 
care  is  requisite  to  maintain  a  high  degree  of  temperature  by  surrounding  it  with 
cotton  wadding,  and  bottles  containing  hot  water,  since  heat  is  then  the  best 
stimulant. 

For  the  first  few  days,  and  sometimes  even  weeks,  its  alimentation  demands 
some  precaution.  It  is  very  important  that  a  nurse  should  bo  procured  for  it  m 
soon  as  possible,  whose  milk  flows  so  easily  that  she  can  herself  project  a  few 
spoonfuls  into  the  mouth  of  the  child ;  for  its  feebleness  is  often  so  great  as  to 
render  the  necessary  effort  at  suction  impossible. 

It  is  equally  important  to  give  it  only  the  first  milk,  which  being  lighter  ii  of 
easier  digestion. 

Whenever  a  child  is  born  in  a  state  of  apparent  death  or  of  extreme  weakn€ai» 
the  accoucheur  should,  in  Catholic  families,  cause  the  rite  of  baptism  to  be  ad- 
ministered immediately.  For,  whatever  the  religious  opinions  of  the  phyaiciu 
may  be,  it  is  his  duty  to  respect  the  feeling  of  families,  and  he  would  be  tnilj 
blamable,  were  ho  not  to  yield  in  this  respect  to  the  wishes  of  the  parentB. 


PART   IV. 

OF  DYSTOCIA,  OR  PRETERNATURAL  AND  PAINFUL 

LABORS. 


Although  labor  is  a  natural  function^  and  the  resoarces  of  the  organiflm  are 
usually  sufficient  for  its  accomplishment,  yet  there  are  a  number  of  circumstances 
which  may  interfere  with  the  work  of  nature,  and  render  the  process  difficult, 
dangerous,  or  even  wholly  impossible.  It  is  to  the  exposition  of  those  difficulties 
and  dangers,  and  more  particularly  to  the  indication  of  the  appropriate  measures 
for  preventing  or  for  remedying  them,  that  the  fourth  part  of  this  work,  which 
we  shall  arrange  in  two  principal  divisions,  is  devoted.  In  the  first,  we  shall 
point  out  the  accidents  that  may  complicate  the  labor,  and  thereby  render  the 
intervention  of  art  imperative ;  and  we  shall  further  study  such  accidents  in  their 
causes,  symptoms,  prognosis,  and  therapeutical  indications.  In  the  second,  we 
shall  carefully  describe  the  various  operative  processes,  by  the  aid  of  which  all 
those  indications  may  be  met;  in  fact,  this  last  might  be  designated,  without  any 
impropriety,  as  the  surgery  of  labor. 


PIE8T  DIVISION. 

OF  THE  CAUSES  OF  DTSTOCIA,  OR  THE  CIRCUMSTANCES  THAT  REQUIRE 
THE  INTERVENTION  OF  ART. 

The  causes  that  render  a  labor  either  difficult,  impossible,  or  dangerous,  and 
which  therefore  require  the  more  or  less  active  interposition  of  the  accoucheur, 
are  numerous,  varied,  and  far  from  always  having  the  same  mode  of  action ;  some, 
indeed,  operate  only  by  enfeebling  or  reducing  the  forces  necessary  for  the  expul- 
sion of  the  child,  while  others  constitute  an  obstacle  to  its  delivery  by  occasion- 
ing a  disproportion  between  the  dimensions  of  the  pelvic  canal  and  those  of  the 
body  that  must  traverse  it,  thus  rendering  the  most  powerful  contractions  of  the 
womb  entirely  nugatory.  On  the  other  hand,  when  all  the  conditions  are  appa- 
rently most  favorable  to  a  natural  labor,  we  may  find  a  number  of  accidents 
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suddenly  manifesting  themselves^  of  a  character  dangerous  to  the  lives  of  boA 
mother  and  child. 

Consequently,  as  regards  the  causes  that  may  thus  interfere  with  the  legidu 
process  of  nature,  we  may  distinguish  three  different  groups  of  diflEusnll  labon^ 
namely:  1.  Those  rendered  difficult,  impossible,  or  dangerous,  by  e  defideafccr 
excessive  action  of  the  expulsive  forces ;  2.  Those  rendered  difficulti  impooiUe, 
or  dangerous,  by  obstacles  to  the  expulsion  of  the  fcetus ;  8.  Those  complicttod 
by  accidents  liable  to  endanger  the  life  or  health  of  the  mother  and  child. 


BOOK  !• 

OF  LABORS  RENDERED  DIFFICULT,  IMPOSSIBLE,  OR  DANGEROUS,  BY 
A  DEFICIENCY  OR  AN  EXCESS  OF  ACTION  IN  THE  EXPULSIVE 
FORCES. 

In  practice,  we  meet  with  numerous  cases  in  which  the  position  is  fiiToiabk, 
the  organs  of  the  mother  and  child  well  formed,  and  in  which  none  of  those 
grave  complications,  hereafter  spoken  of,  that  have  given  rise  to  the  title  of  prefer- 
naturallahor,  are  met  with;  but  in  which,  notwithstanding,  the  different  stages  of 
the  labor  are  not  accomplished  with  the  customary  case  or  regularity.  NoWj  ereiy- 
thing  seems  so  admirably  arranged  in  the  works  of  nature,  that  the  least  deviatioii 
is  sufficient  to  interfere  with  their  accomplishment ;  and  whether  this  deviidoi 
be  dependent  on  an  unusual  slowness  or  an  excessive  rapidity  in  the  conise  of 
the  phenomena  of  parturition,  it  may  prove  detrimental,  in  either  case,  to  the 
mother  or  her  child,  and  require  the  intervention  of  art  just  as  imperioasly  as 
would  a  hemorrhage  or  a  contraction  of  the  pelvis.  We  therefore  believe  it  will 
prove  serviceable  to  treat,  with  a  little  more  detail  than  has  hitherto  been  donOi 
of  the  causes  and  proper  measures  for  preventing  the  disastrous  consequenoes  of 
extreme  slowness  or  a  too  rapid  progress  of  the  labor. 


CHAPTER  !• 

OF  BXTBBME  SLOWNESS   OF  THE  LABOR. 

Whilst  stating,  page  897^  the  usual  duration  of  labor,  we  were  caiefiil  (o 
remark  that  it  was  often  prolonged  beyond  the  fixed  period,  and  that  a  diintioa 
of  eighteen  or  twenty  hours,  in  primiparso  especially,  could  not  be  regarded  as 
an  alarming  circumstance ;  but  that,  in  all  cases  whero  more  than  tweDty-foer 
boon  have  clapaed  from  the  time  of  its  oommencement,  seriooa  aooidenta  m^ht 
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result  therofroin,  either  to  the  mother  or  the  child,  which  should  always  be  pre- 
yented  by  remoyiDg  imiuedlatelj  the  cause  of  this  excessive  slowness. 

In  natural  labor,  the  phenomena  occur  with  such  a  marked  degree  of  regularity 
that,  as  regards  the  duration,  the  period  of  dilatation  of  the  cervix  is  to  that  of 
the  expulsion  as  two  or  three  to  one ;  though  it  is  proper  to  state  that  the  delay 
may  be  manifested  during  either  the  first  or  the  second  stage,  and  then,  of  ooursOi 
this  proportion  no  longer  exists.  This  distinction,  which  might  serve  to  establish 
a  classification  of  the  causes  that  retard  the  labor,  if,  indeed,  they  do  not  make 
their  influence  felt  in  all  stages,  merits  a  particular  attention  with  regard  to  the 
prognosis ;  for,  although  the  first  stage  may  be  prolonged  without  danger,  the 
second,  on  the  contrary,  cannot  pass  beyond  certain  limits  without  greatly  endan- 
gering the  health  of  the  patient,  and  oftentimes  the  life  of  her  child.  It  is  found 
that  the  latter  is  lost  at  least  one  time  in  four,  when  the  head  remains  in  the 
excavation  longer  than  seven  or  eight  hours  after  the  complete  dilatation  of  the 
OS  uteri,  and  the  rupture  of  the  bag  of  waters ;  whilst  it  nearly  always  survives 
when  the  first  period  is  prolonged  even  to  forty,  fifty,  or  sixty  hours  and  more.^ 
Besides,  in  the  latter  case,  there  are  scarcely  any  symptoms  worth  mentioning 
presented  by  the  mother,  for  the  great  fatigue  caused  particularly  by  the  loss  of 
sleep,  and,  in  nervous  women,  a  considerable  irritation,  depression  of  spirits,  and 
alarm,  are  about  the  only  inconveniences  that  result  from  it;  since  the  contrao: 
tion,  although  feeble,  returns  at  regular  intervals,  and  the  labor  makes  some  pro- 
gress, notwithstanding  it  is  slow.  But,  when  the  period  of  expulsion  is  extended 
beyond  ten  or  twelve  hours,  the  pain,  as  a  general  rule,  is  found  to  become  irre- 
gular, both  in  its  returns  and  intensity ;  and,  although  it  be  sometimes  more 
severe  and  frequent,  it  is  in  reality  less  efficacious,  to  such  an  extent,  indeed, 
that  the  foetus  really  seems  to  be  retn^rading  instead  of  advancing;  in  a  word, 
there  are  uterine  pains,  but  no  expulsive  contraction. 

The  local  disorder  is  accompanied,  or  at  least  is  soon  followed,  by  a  violent 
trembling ;  the  patient  has  an  inclination  to  vomit,  and  even  throws  up  bilious 
matters ;  she  is  uneasy,  excited,  and  changes  her  position  every  moment ;  the 
skin  is  hot  and  dry ;  the  pulse  runs  up  to  a  hundred  or  a  hundred  and  fifty  per 
minute ;  the  tongue  is  dry,  and  both  it  and  the  teeth  are  covered  with  a  dark 
ooating.  The  vagina  and  cervix  are  hot,  and  sensitive  to  the  touch,  and  a  yel- 
lowish liquid  escapes  from  them,  which  occasionally  has  a  fetid  odor;  the  pres- 
sure of  the  child's  head  on  the  cervix  vesicn  prevents  the  emission  of  urine ;  and 
the  parts  that  line  the  superior  strain  and  the  pelvic  excavation,  being  com- 
pressed for  a  long  time  by  the  head,  may  become  inflamed  or  even  gangrenous ; 
which  complications  may  subsequently  prove  a  source  of  the  most  serious  acci- 
dents. 

If  the  woman  still  remains  undelivered,  these  symptoms  augment  in  intensity 

'  The  following  summar/,  which  I  take  from  Churchill,  is  calcalated  to  confirm  the  above : 
in  one  hundred  and  thirty-three  cases,  where  the  first  stage  was  prolonged  from  twenty-four 
to  sixty  hours,  only  eight  children  were  lost ;  in  eight  that  lasted  from  sixty  to  a  hundred 
hours,  but  one  died ;  and  in  three  cases  ranging  from  a  hundred  to  a  hundred  and  seventy- 
seven  houn,  not  a  single  death  occnrred^-*»CAiiiT^/,  102. 
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in  a  iTip;htful  manner ;  tbe  vomitings  become  more  frequent,  and  the  i 
more  distended;  the  excitability  of  the  patient  knows  no  boands;  the  poke ■ 
more  and  more  feeble  and  frequent^  and  she  falls  into  a  half  stQpidi  or  a  mi- 
delirioua  condition,  which  is  soon  terminated  by  death.  It  is  scarcely  neoeBwj 
to  remark  that,  in  the  latter  case,  the  life  of  the  child  is  also  most  aeriouiy  coa- 
promised. 

We  have  felt  bound  to  point  oat  these  differences  in  the  danger  of  the  sjn^ 
toms,  in  order  to  prove  the  necessity  of  the  distinction  we  have  made;  andve 
may  now  proceed  to  stndy  the  divers  causes  which,  at  times,  retard  the  eoonerf 
labor,  and  also  to  indicate  the  means  calculated  to  remedy  them,  without  tk 
necessity  of  repeating,  in  each,  that  the  dangers  to  which  they  expose  the  moAer 
and  child  are  much  more  grave  in  the  second  than  the  first  stage  of  the  labor; 
and  that,  although  in  the  latter,  we  may  trust  longer  to  the  resources  of  tk 
organism;  in  the  former,  the  intervention  of  art  is  demanded  at  an  earlier 
period. 

The  causes  that  may  retard  the  delivery  depend  either  on  the  patient's  genenl 
condition,  or  on  a  special  modification  of  the  genital  organs ;  and,  in  both  ease^ 
their  influence  may  be  exerted  at  the  commencement,  or  only  at  a  subsequeirt 
period  of  the  labor ;  consequently,  we  have  to  consider  the  three  following  coi- 
ditions:  1,  where  the  pains  or  contractions  are  slow  or  feeble  in  the  commence- 
ment; 2,  where,  after  having  set  in  with  considerable  energy,  they  aftenvn^ 
relax,  diminish,  or  even  ceose  altogether ;  and  3,  where  they  exhibit  gieat  iircgi- 
larity  in  their  duration,  intensity,  and  returns ;  an  irregularity  that  almost  mhdEtj 
destroys  their  expulsive  action.  The  English  writera  have  applied  the  tern 
tedious  labor  to  all  these  varieties,  and  this  appellation  merits  onr  adopdoB| 
for  it  is  perfectly  adapted  to  the  cases  we  are  about  to  describe. 

§  1.  Of  Slowness  or  Feebleness  of  the  Contractions. 

A  slowness  or  feehlaiess  of  the  contractions  may  occur  at  the  veiy  eommenee- 
ment  of  the  labor,  and  persist  throughout  its  whole  duration ;  the  pains  are  quito 
feeble,  the  dilatation  of  the  os  uteri  is  effected  very  slowly,  and  at  a  rather  later 
period  they  seem  unable  to  effect  the  expulsion  of  the  head.  This  slowness  of 
labor  may  be  dependent  either  on  the  woman's  general  condition,  or  on  a  kioal 
disposition  of  the  womb.  In  the  former  case,  it  occurs  in  women  endowed  with 
a  delicate  or  debilitated  constitution,  or  in  those  accidentally  enfeebled  by  chronie 
diseases. 

It  should,  however,  be  borne  in  mind  that,  as  was  stated,  page  122,  genenl 
debility  of  the  muscular  system  has  but  little  influence  upon  the  contnustile 
power  of  the  uterus,  the  latter  being  often  very  strong,  as  in  consumptive  pa- 
tients for  example.  The  labor  sometimes  progresses  even  more  rapidly  than 
usual  in  such  individuals,  for  when  the  uterine  fibre  preserves  its  contractile 
powers,  the  slight  resistance  of  the  floor  of  the  pelvis  seems  to  expedite  the  de- 
livery. 

Generally  speaking,  there  is  nothing  to  be  done  but  to  encourage  the  womas 
to  have  patience,  and  to  make  use  of  some  light  stimulus,  such  as  broth,  elaret^ 
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or  a  few  spoonfuls  of  sherry  wine ;  in  a  word,  to  sustain  her  strength  as  much  as 
possible,  resorting  to  the  ergot  as  soon  as  the  cervix  is  sufficiently  dilated,  if  the, 
uterine  contraction  is  too  feeble  to  effect  the  engagement  and  subsequent  expul- 
sion of  the  head. 

But  where  the  slowness  of  the  labor  is  to  be  wholly  attributed  to  a  local  con-, 
dition  of  the  womb,  the  determining  causes  ought  to  be  carefully  sought  af^,  aa 
they  are  variable,  and  require  the  employment  of  different  means,  and  hence  we 
learn  the  importance  of  a  correct  diagnosis. 

A.  An  excessive  distension  of  the  uterine  walls,  whether  dependent  on  a  dropsy 
of  the  amnios  or  on  the  presence  of  several  children  in  the  womb,  should  be 
placed  in  the  first  rank  of  these  causes.  In  fact,  this  over-distension  renders  the 
uterine  walls  much  thinner  than  usual,  benumbs  them  in  some  measure,  and 
diminishes  their  force  of  contraction.  Independently  of  a  considerable  enlarge- 
ment of  the  belly,  and  the  unusual  elevation  of  the  head,  towards  the  end  of. 
gestation,  or  beginning  of  labor,  which  is  worthy  of  attention,  there  is  something 
then  altogether  peculiar  in  the  character  of  the  pains.  The  contractions,  though 
feeble  and  only  returning  at  distant  and  irregular  intervals,  reduce  the  patient  to 
a  state  of  anxiety  and  continual  suffering;  and,  if  we  may  judge  firom  her  ex- 
pression, seem  to  implicate  the  fundus  alone,  without  extending  lower  down,  for 
the  amniotic  pouch,  if  still  unruptured,  scarcely  bulges  out  during  their  continu- 
ance. Under  such  circumstances,  we  should  carefully  avoid  resorting  to  stimup 
lants,  which  would  have  no  other  effect  than  to  augment  her  sufferings,  with- 
out rendering  the  contractions  any  more  energetic.  The  rupture  of  the 
membranes  is  here  the  only  remedy,  because,  by  facilitating  the  discharge  of  the 
waters,  we  relieve  the  excessive  distension  of  the  organ,  as  well  as  the  continual 
distress  thereby  occasioned,  and  then  the  genuine  pains  become  more  frequent 
and  more  effectual. 

B.  The  slowness  and  feebleness  of  the  contractions  may  likewise  depend  on  a 
sanguineous  engorgement,  or  plethora,  of  the  uterine  tissue.  This  condition, 
when  it  exists,  can  be  recognized  by  the  following  signs :  the  pains  are  at  first 
quite  energetic,  but  soon  diminish,  both  in  frequency  and  intensity ;  the  cervix 
uteri  is  sofl,  supple,  and  non-resistant,  but  the  presenting  part  does  not  engage 
during  the  pain,  which  latter  is  equally  diffused  over  the  whole  abdomen ;  the 
phenomena  of  general  plethora  nearly  always  manifest  themselves  at  the  same 
time ;  thus,  the  respiration  is  laborious,  the  pulse  hard  and  full,  and  the  pains 
are  very  irregular,  both  in  force  and  frequency.  Bleeding  in  the  arm,  propor- 
tioned to  the  general  condition  of  the  patient,  is  then  the  best  remedy. 

c.  Or  it  may  be  owing  to  a  debility,  or  an  imperfect  organization  of  the  uterus 
itself,  though  the  patient  may  otherwise  be  perfectly  healthy,  that  is,  the  mus- 
cular apparatus  of  the  womb  may  be  deficient  in  contractile  force,  while  the  other 
muscles  of  the  organism  are  endowed  with  their  usual  energy.  The  dilatation 
of  the  OS  uteri  is  effected  slowly,  for,  notwithstanding  the  cervix  no  longer  offers 
any  resbtance,  the  organ  appears  incapable  of  determining  the  expulsion  of  the 
foreign  body  it  encloses.  In  such  cases,  the  ergoted  rye  is  the  only  article  capable 
of  stimulating  the  enfeebled  contractions. 
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Dr.  Franck,  of  Wolfenbatten,  has  recently  recommeDded  the  employment  of 
electro-magnetism  in  cases  marked  by  weakness  or  absence  of  the  contraetioH^ 
giving  four  observations,  in  which,  he  states,  it  was  used  with  advantage.  The 
perusal  of  these  cases  fails  to  convince  me  of  its  utility.  Besidesy  the  diffieuhj 
of  obtaining  a  proper  apparatus  when  wanted,  will  render  its  employment  a  thing 
of  rare  occurrence.' 

D.  According  to  Baudelocque,  the  death  of  the  child  would  have  the  on&vor- 
able  effect  of  diminishing  and  enfeebling  the  uterine  contractions ;  but  M.  P. 
Dubois  remarks,  and  very  justly,  in  our  opinion,  that,  if  the  woman  ia  otherwise 
healthy,  this  event  has  no  influence  over  the  progress  of  her  labor;  and  that,  if 
it  sometimes  happens  that  the  delivery  is  more  painfully  accompliahed  where  the 
infiint  has  been  dead  for  some  time,  it  is  only  because  the  diseases  of  the  mother 
have  been  the  occasion  of  its  death,  and  that  her  forces  are  weakened  by  the  an- 
tecedent malady. 

£.  Finally,  a  premature  rupture  of  the  membranes  may  have  the  same  effset, 
in  relaxing  and  weakening  the  pains,  as  their  more  retarded  rupture ;  and  the 
following  phenomena  may  then  take  place :  if  the  head  happens  to  be  veiyhige, 
and  is  low  down  when  this  occurs,  it  becomes  applied  directly  to  the  orifice,  and 
retains  a  great  part  of  the  waters  behind  it,  and  if  the  os  uteri  is  anfficieady 
dilated  to  permit  the  head  to  engage  freely,  no  water  escapes,  even  daring  the 
contraction;  but,  if  the  dilatation  is  still  imperfect,  the  waters  leak  away  drop 
by  drop,  it  is  said,  at  the  commencement  and  termination  of  each  pain,  whidi 
latter  is  wholly  employed  in  thus  gradually  expelling  the  amniotic  liquid,  with- 
out contributing  in  anywise  to  the  enlargement  of  the  cervix.  The  same  phew^ 
menon  is  observed  when  the  membranes  yield  at  a  higher  point  of  the  pondi, 
one  not  corresponding  at  all  to  the  neck  of  the  uterus,  for  in  such  cases  but  little 
water  escapes  at  the  moment  of  the  rupture,  and  each  pain  is  likewise  acoompir 
nied  or  followed  by  a  greater  discharge  without  accelerating  the  dilatation  in  the 
least.  However,  this  circumstance,  according  to  M.  P.  Dubois,  does  not  merit 
all  the  importance  usually  ascribed  to  it,  since,  properly  speaking,  the  ezpolsife 
process  has  not  commenced,  and  the  foetus,  protected  by  the  surrounding  liquidy 
cannot  suffer  in  anywise  from  the  slowness  of  the  labor,  and  therefore,  in  moit 
cases  of  this  kind,  there  is  nothing  to  be  done.  If,  however,  the  labor  lingeis 
too  long,  we  might  follow  the  plan  generally  advised,  and  introduce  two  finges 
into  the  cervix  uteri,  and  push  up  the  child's  head,  for  the  purpose  of  promoting 
a  more  ready  escape  of  the  waters,  or,  indeed,  of  lacerating  the  inferior  segment 
of  the  membranes,  if  the  original  rupture  had  occurred  at  a  much  higher  point 
Nevertheless,  this  manoeuvre  is  only  to  be  resorted  to  when  the  dilatation  is 
already  well  advanced,  for  it  is  evident  that,  if  all  the  water  should  escape  a  loag 

>  Tho  author  8  apparatus  is  composed  of  a  concave  metallic  plate,  moistened  with  sail 
water,  applied  upon  die  lumbar  region,  and  connected  with  the  positive  pole  of  a  rocatin| 
electro-magnetic  machine.  The  negative  conductor  is  attached  to  a  hollow  cylinder  filled 
with  salt  water,  and  passed  into  the  vagina  to  the  neck  of  the  womb.  The  electro-magneiir 
current  is  applied  for  Ave  or  six  minutes  between  the  contractions,  and  suspended  during 
tlicir  oontinuanca. 
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time  before  the  enlargement  of  the  neok,  the  infant  might  aoffer  firom  the  pio« 
longed  and  direct  compression  of  its  body. 

§  2.  Relaxation  or  Suspension  of  the  Pains. 

It  is  not  at  all  unnsnal  to  find  a  labor  which  has  heretofore  been  progressing 
favorably  to  become  at  once  arrested^  and  the  pains^  which  np  to  that  time  were 
strong  and  frequent,  to  relax  or  even  disappear  altogether.  Of  course,  the  indi- 
cations which  these  phenomena  present  will  necessarily  yary  with  the  causes  that 
have  giyen  rise  to  them,  and  therefore  the  physician  ought  to  search  them  out 
with  the  greatest  possible  care.  Among  those  which  may  thus  diminish  or  sus- 
pend the  pains,  the  following  are  usually  enumerated,  namely: — 

A.  Any  vivid  moral  impressions  operatiDg  during  the  labor,  any  unexpected 
news  or  sharp  discussions,  the  announcement  of  a  child  of  an  unwished-for  sezi 
and  the  arrival  or  presence  of  persons  disagreeable  to  the  lying-in  woman,  may 
determine  a  cessation  of  the  pains ;  and  in  these  cases  the  removal  of  the  cause 
is  the  only  remedy.  But,  unfortunately,  it  is  not  always  an  easy  matter  to  ascer- 
tain what  that  cause  may  be,  and  it  is  left  to  the  prudence  and  sagacity  of  the 
medical  attendant  to  penetrate  the  mystery  and  remove  the  trouble. 

B.  A  pain  caused  by  the  coincidence  of  some  malady,  either  existing  antece- 
dent to,  or  appearing  during  the  labor,  such  as  distressing  and  repeated  vomit- 
ings, sharp  pains  in  the  muscles  of  the  back  and  abdomen,  gripings  in  the  intes- 
tines, &c.  &c.  In  all  such  instances,  the  woman,  experiencing  an  intense  pain^ 
which  is  further  heightened  by  the  uterine  contraction,  endeavors  to  suspend  the 
latter  as  much  as  possible,  and  hence  the  accoucheur  should  try  to  remove  the 
cause  which  thus  interferes  with  the  labor.  For  instance,  where  the  emesis  ob- 
stinately persists,  he  ought,  if  the  patient  bears  opiates  well,  to  administer  a  few 
drops  of  laudanum,  and,  if  not,  some  aromatic  drinks  or  antispasmodics,  accom- 
panied by  narcotic  lotions  over  the  epigastrium.  In  case  of  acute  muscular 
pains,  embrocations  with  an  opiated  liniment  might  be  practised  over  the  affected 
part^  or  a  change  of  position  is  sometimes  all  that  is  requisite  to  calm  them.  If, 
however,  as  oflen  happens,  this  pain^  which  is  wholly  foreign  to  the  uterine  con- 
traction, cannot  be  relieved,  then  the  powers  of  nature  must  be  assisted  by  an 
artificial  termination  of  the  kbor. 

Those  violent  cramps,  which  are  occasionally  produced  by  the  pressure  of  the 
child's  head  on  the  sacral  nerves,  should  certainly  be  classed  among  the  circum- 
stances that  may  relax  or  even  suspend  the  uterine  contraction  altogether;  as 
occurred  in  three  cases  of  the  kind  observed  by  Professor  Meigs,  of  Philadelphia, 
where  the  pain  was  so  violent  that  it  caused  the  patient  the  most  inexpressible 
anguish.  The  women  describe  this  pain  as  similar  to  what  would  be  produced 
by  the  pinching  or  twisting  of  a  large  nervous  trunk;  they  incessantly  demand  a 
prompt  deliverance,  and  the  physician  is  oflen  obliged  to  yield  to  Aeir  entrea- 
ties; besides,  his  intervention  may  be  further  necessitated  by  the  more  or  less 
perfect  suspension  of  the  contractions  of  the  womb;  for  the  organ  seems  para^ 
lyxed  by  the  violence  of  these  nervous  pains,  and  we  are  oflen  constraindl  to 
apply  the  forceps  for  the  double  purpose  of  relieving  the  patient  firam  the  flight- 
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ful  Bufferings  that  torment  her,  and  of  supplying  the  want  of  power  in  the  nterioe 
efforts. 

0.  We  have  already  alluded  (page  469)  to  the  un&vorable  influence  that  an 
extreme  distension  of  the  bladder  might  have  over  the  progress  of  parturition ; 
and,  therefore,  if  the  suspension  of  the  pains  could  be  justly  attributed  to  this 
circumstance,  the  catheter  should  evidently  be  resorted  to  at  once ;  but  if  this 
operation  is  rendered  impossible  by  the  engagement  of  the  head  in  the  e'zcava* 
tion,  recourse  should  be  had  to  the  application  of  the  forceps ;  for  the  admiiuB* 
tration  of  ergot  here  would  appear  to  be  very  imprudent,  to  say  the  least.   • 

D.  If  caused  by  general  plethora,  which  is  characterized  and  is  easily  reoog- 
nizable  by  the  redness  of  the  face,  by  headache,  throbbings  in  the  head,  vertigOy 
dimness  of  vision,  tinnitus  aurium,  agitation,  unusual  force  and  fulness  of  the 
pulse,  and  by  weariness  of  the  limbs,  it  must  be  relieved  by  general  venesection. 

B.  Debility  of  the  uterus  itself  is  also  mentioned  as  a  cause,  since  there  aie 
some  women  in  whom  the  contractile  force  of  this  organ  is  so  easily  exhausted 
that  the  contractions,  after  having  proved  quite  sufficient  for  the  earlier  steps  of 
the  labor,  diminish,  or  disappear  all  at  once,  without  any  other  appreciable  cause 
than  this  feebleness  of  the  organ.  In  such  cases,  the  patient  should  be  advised 
to  rise  up  and  walk  about  the  chamber  for  some  time,  and  it  is  also  necessary  to 
rub  her  abdomen,  to  titillate  the  cervix  uteri,  and  to  make  pressure  on  the  peri- 
neum ;  and  then,  if  all  these  means  fail,  to  administer  the  ergot,  or  apply  the 
forceps. 

F.  The  second  stage  of  labor  is  sometimes  exceedingly  slow  in  very  fat  women; 
in  whom  the  contractions  do  not  cease  altogether,  but  appear  to  be  ineffectuali 
and  do  not  force  the  child's  head  to  advance ;  this  impotence  of  the  uterine 
efforts  has  appeared  to  me  to  be  much  less  dependent  on  resistances  from  the 
lower  part  of  the  pelvic  canal,  than  on  a  default  of  action  in  the  abdominal 
muscles ;  because  the  thick  layer  of  fat,  which  lines  the  anterior  walls  of  the  bdly, 
must  paralyze,  to  a  certain  extent,  the  synergic  action  of  those  muscles,  and  thus 
deprive  the  uterus  of  the  aid  which  they  habitually  render.  The  abdominal 
compression,  which  is  so  much  extolled  as  a  remedy,  would  then  appear  pecu- 
liarly applicable ;  for  a  circular  bandage,  applied  around  the  body,  would  cfRee- 
tually  replace  the  point  d'appui,  which  the  contracted  muscles  usually  furnish 
to  the  womb ;  besides,  as  Velpeau  observes,  this  is  too  innocent  a  remedy  not  to 
be  employed  before  having  recourse  to  ergot,  or  to  an  artificial  termination  of  the 
labor. 

§  3.  Irregularity  of  the  Pains. 

The  contractions  may  be  irregular  in  their  progress,  or  they  may  be  partial  in 
their  operation ;  that  is,  only  one  portion  of  the  uterine  walls  contracts,  the  rest 
of  the  organ  remaining  in  a  state  of  inaction ;  which  irregularity  is  sufficiently 
explained  by  the  muscular  structure  of  the  womb.  In  the  first  variety,  the  pains 
are  recognized  by  the  following  signs:  there  is  not  a  complete  and  perfect  inter- 
val between  them,  they  are  continuous,  and  only  interrupted  by  the  paroxysms, 
during  which  the  intensity  of  suffering  is  horrible.    In  the  second  variety,  the 
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pain  retarns,  it  is  tme,  at  intervals,  but  sometimes  it  is  only  the  iondiis,  again 
one  of  the  angles,  and  at  others,  some  part  of  the  body,  which  contracts  spasmo- 
dically, whilst  the  remainder  scarcely  does  so  at  all.  The  pains  are,  however,  no 
less  acute  than  if  the  whole  organ  were  involved ;  oflen,  indeed,  they  are  more 
BO,  though  even  then  they  are  easily  recognized  by  the  &ot  of  occurring  almost 
without  effect,  or  at  least  without  having  a  decided  influence  upon  the  progress 
of  the  labor.  For  during  the  pain,  and  even  at  the  very  moment  when  the 
woman  suffers  the  most,  we  may  ascertain,  by  applying  the  hand  on  the  hypo- 
gastrium,  in  the  case  of  partial  contraction,  that  the  uterine  ovoid  does  not  pre- 
sent its  normal  regularity,  and  that  it  exhibits  instead  various  bosses  and 
inequalities;  besides,  we  can  readily  assure  ourselves,  in  all  cases,  that  no  impul- 
sbn  is  given  to  the  foBtus,  and  that  the  presenting  part  does  not  advance ;  as, 
also,  that  where  the  membranes  are  still  unruptured  they  do  not  bulge  out,  nor 
indeed  scarcely  become  tense  during  the  pain.  At  the  height  of  the  latter,  just 
at  the  moment  of  the  paroxysm,  the  presenting  part  seems,  at  times,  to  advance 
a  little;  but  this  progression  does  not  correspond,  on  the  one  hand,  with  the 
yiolenee  of  the  pains,  and,  on  the  other,  it  is  not  kept  up,  though  the  pains  con- 
tinne.  The  patient  is  then  suffering  from  an  extreme  agitation,  she  weeps  and 
becomes  despondent,  and  very  oflen  her  pulse  is  frequent,  developed,  and  febrile; 
the  fisice  red  and  flushed ;  the  skin  hot ;  the  mind  confused,  and  the  limbs  con- 
vulsively contracted.  These  irregular  contractions,  which  have  been  designated 
under  the  title  of  uterine  tetanus j  sometimes  disappear  of  their  own  accord, 
though  they  may  be  prolonged  for  an  indefinite  length  of  time.  It  is  then  highly 
important  to  remedy  them  as  soon  as  possible,  which  is  best  done  by  a  general 
bleeding  where  the  woman  is  plethoric,  the  pulse  full  and  well  developed,  and 
the  &ce  red  and  flushed ;  but,  as  this  is  not  practicable  in  nervous  and  very  irri- 
table women,  we  should  then  resort  to  tepid  baths,  emollient  injections,  and 
opiated  lotions  over  the  abdomen,  and  more  especially,  to  laudanum,  given  once 
or  twice  as  an  injection,  in  the  dose  of  twenty  to  forty  drops,  diffused  in  three  or 
four  ounces  of  some  mild  vehicle. 

Under  the  influence  of  these  measures,  the  last  particularly,  the  pains  almost 
entirely  disappear  in  the  course  of  half  an  hour  or  an  hour ;  during  which  period 
the  patient  generally  slumbers,  and  then  the  good  pains,  that  is  the  natural  and 
regular  ones,  come  on,  and  the  labor  terminates  lyippily- 

The  action  of  opiates  is  occasionally  much  more  prompt^  being  felt  in  the 
course  of  ten  minutes  or  a  quarter  of  an  hour  after  their  administration.  I  wit- 
nessed this  fact  in  a  young  primiparous  lady,  whose  labor  commenced  at  ten 
o'clock  in  the  morning,  and  the  pains  progressed  slowly  but  regularly  until  four 
the  next  morning,  when  they  assumed  the  peculiar  character  under  considera- 
tion ;  and,  from  that  moment,  notwithstanding  the  almost  continuous  suffering 
and  permanent  contraction  of  the  womb,  the  head  did  not  descend.  At  six,  I 
administered  opiates;  and,  in  the  course  of  ten  minutes,  the  excessive  agitation 
was  calmed,  the  pains*  disappeared  entirely,  then  returned  again  a  few  minutes 
after,  at  first  slow  and  feeble,  but  soon  regular  and  energetic  enough  to  effect  the 
delivery  in  a  short  time.    When  the  cervix  participates  in  this  state  of  spasm. 
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tho  employment  of  the  ointment  and  extract  of  belladonna,  as  we  shall  have  oooa- 
sion  hereafter  to  point  out,  will  be  found  decidedly  useful;  though  we  ought  to 
mention  that  the  employment  of  belladonnna  has  been  objected  to  on  the  groand 
that  it  suspends  the  pains,  and  paralyzes  the  exercise  of  the  contractility  of  tissoA 
after  the  labor  is  over ;  but  this  is  an  error,  for  its  action  b  always  limited  to  the 
neck,  and  the  latter,  at  most,  may  be  paralyzed  for  some  time. 

In  the  case  before  us,  M.  Yelpeau  says  he  has  used  tho  following  potion  with 
advantage:  B. — Lettuce,  or  wild  poppy  water,  fgiv;  orange-flower,  or  mint 
water,  fgj ;  syrup  of  white  poppies,  fgj ;  extract  of  opium,  gr.  j. 

§  Ekqot. 

Of  all  the  various  means  just  alluded  to  as  capable  of  stimulating  the  weak, 
enfeebled,  or  suspended  contractions  of  the  womb,  there  are  but  few  we  have  so 
often  recommended  as  the  spurred  rye ;  and  the  importance  of  this  medicine 
induces  us  to  devote  a  special  article  to  its  consideration,  in  which  we  shall  fini 
study  the  nature  and  physical  characters  of  the  ergot,  and  afterwards  its  then- 
peutical  action. 

1.  The  Natural  History  of  Ergot.  (Spurred  Rye.  Secale  Goring 
turn.) 

The  spurred  rye,  which  is  now  used  so  extensively  in  medicine,  has  at  aU 
times  been  considered  as  an  alteration  of  that  grain,  the  writers  on  the  subject 
only  differing  in  opinion  with  respect  to  tho  causes  which  produce  it.  Some 
think  it  depends  on  atmospherical  or  local  influences,  such  as  long-continued 
rains,  fogs,  and  noxious  dews,  or  on  too  poor  or  too  humid  a  soil j  while  otheis 
have  regarded  it  as  being  produced  by  the  puncture  of  certain  insects ;  this  latter 
opinion  has  even  yet  a  great  number  of  advocates,  although  at  the  present  day  it 
is  most  generally  considered  as  a  fungus.  Paulet  has  classified  it  among  the 
clavariay  and  De  Candolle  among  the  parasitic  fungi,  under  the  name  of  $derO' 
tium  clavusj  from  its  form ;  and  this  was  the  generally-received  opinion  until 
Dr.  L^veill^,  in  a  memoir  published  in  182G,  in  the  Annah  of  the  Linneam 
Soctetj^  o/Parvtj  announced  that  the  ergot  was  in  reality  an  alteration  of  the 
grain ;  and  that  it  was  produced  by  the  presence  of  a  parasitic  fungus,  which  he 
named  the  sphacelia  ie^etum,  intending  to  satisfy  by  this  title  both  the  color  of 
the  diseased  grain,  and  the  sad  consequences  which  result  from  its  use  when 
mixed  with  bread.  The  extended  observations  of  the  author  hare  satisfied  him 
that  this  fungus  appears  chiefly  in  tho  summer  season,  after  the  heavy  rains,  and 
that  it  is  developed  in  the  grain  itself  between  the  integuments  and  the  peri- 
sperm.  At  flrst,  it  is  invisible,  but  soon  increases  in  size,  and  breaks  through 
the  envelopes  of  the  grain,  while  the  perisperm,  which  was  veiy  small  and  white, 
assumes  a  violet  hue,  then  elongates,  or  grows,  and  becomes  hard  and  brittle, 
escaping  from  between  the  pale»  (the  husk  or  chaff),  and  pushing  before  it  the 
fungus  (sphacelia)  found  at  its  free  extremity.  This  fungus  is  soft  and  yellow, 
of  a  disagreeable  odor  and  a  sweetish  taste ;  being  formed  of  several  lobes  joined 
at  their  centre,  its  sur&ce  exhibits  some  small  undulations,  jumilar  to  the  convo- 
lutions of  the  brain.    If  a  particle  of  it  be  pkced  in  water,  under  the  microsoope 
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it  is  found  to  become  partially  liquefied,  and  the  water  holds  in  suspension  an 
immense  number  of  little  grains,  or  spores,  which  are  oval,  transparent,  and 
exceedingly  minute  in  size.  These  facts,  which  my  learned  friend,  Dr.  UxeiUlisj 
has  kindly  made  me  witness,  leave  no  doubt  on  my  mind  as  to  the  nature  of  this 
affection ;  and  I  am  satisfied  that  it  is  a  true  fungus,  and  a  perfectly  distinct  part 
of  the  Bclerotium  olayus.  This  fungus  is  rarely  met  with  on  the  spurred  zye 
found  in  the  shops,  as  it  has  probably  been  detached  either  by  the  threshing,  or 
by  the  friction  of  the  heads  against  each  other.  As  this  product  is  soft  and  dif- 
fluent, it  spreads  over  the  teguments  and  the  spur,  where  it  becomes  dried  and 
cracked,  and  forms  a  thin  layer  of  a  dirty  white  or  yellowish  color,  which  dis- 
solves when  thrown  into  water.  Now,  does  the  ergot  owe  its  properties  to  this 
fungoid  portion,  or  to  its  own  proper  substance  ?  Experience  has  not  yet  settled 
the  doubts  of  M.  L4veill<)  on  this  subject;  but  as,  by  the  aid  of  this  theory,  we  can 
readily  explain  why  the  ergoted  rye  so  often  proves  worthless  when  administeredy 
we  believe  the  choice  of  this  substance  is  not  an  indifferent  matter ;  therefore, 
such  grains  as  have  a  smooth  and  brilliant  surface,  as  well  as  those  that  exhibit 
numerous  deep  fissures,  should  be  rejected,  for  the  one  has  been  deprived  of  the 
sphacelated  portion  by  friction,  and  the  other  altered  by  successive  rains  and 
heats.  The  preference  should  be  given  to  those  which  still  have  the  fungus  on 
their  summits,  and  the  surfaces  of  which  are  entire,  of  a  violet  color  and  dirty 
aspect,  and  covered,  as  it  were,  with  a  powder. 

2.  Therapeutical  Aotion. 

The  action  of  this  medicine  is  too  well  ascertained  at  the  present  time  to  per- 
mit it  to  be  any  longer  called  in  question;  though  we  have  only  to  speak  of  it 
here  in  its  obstetrical  relations. 

Ergot  is  now  recommended  by  accoucheurs  for  arousing  or  accelerating  the 
uterine  contractions  during  the  labor,  and  for  preventing  or  remedying  the  inertia 
of  the  womb  and  the  hemorrhage  which  so  often  accompanies  it,  after  the  deli- 
very. This  action  is  prompt,  and  is  recognisable  by  the  following  signs :  the 
uterine  contractions  are  observed  to  become  more  active  in  the  course  of  ten  to 
fifteen  minutes  after  its  administration,  more  frequent  and  energetic  if  they  were 
previously  slow  or  feeble,  and  reappearing,  if  before  suspended.  Now,  we  cannot 
believe,  like  the  authors  who  proscribed  this  medicine  as  useless,  that  this  is 
merely  a  simple  coincidence,  and  that  the  labor  would  have  been  restored  with- 
out its  use,  for  the  thousands  of  instances  in  which  its  administration  has  always 
been  followed  by  the  same  uniform  result,  will  not  permit  us  to  consider  the 
latter  as  the  mere  effect  of  chance ;  and,  besides,  all  those  who  make  use  of  this 
article,  know  full  well  that  the  contractions  which  attend  the  exhibition  of  ergot 
have  a  peculiar  character,  that  cannot  be  mistaken ;  for,  as  soon  as  its  action  is 
felt,  they  become  permanent  instead  of  intermittent ;  the  uterine  globe  remains 
hard  and  contracted,  and  the  pains  are  continual,  though  they  are  marked,  it  is 
true,  by  exacerbations,  or  paroxysms,  and  there  are  moment^  li  M  ftr^inaiy 
labor,  when  the  patient  does  not  appear  to  suffer  at  all|  aii4.  4 
makes  loud  cries  or  bearing-down  efforts.     The  periods  of  iq 
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only  apparent,  for  tlie  womb  is  oonstantly  contracted  on  the  prodaot  of  oonoep- 
tioQ;  and  the  hand,  if  applied  over  the  belly,  always  finds  this  oi^n  in  a  remark- 
able state  of  hardness ;  there  is  not  that  regular  succession  of  repose  and  eon- 
traction  which  is  constantly  observed  when  the  labor  is  spontaneous;  and  we 
may  farther  add,  that  the  patients  themselves  detect  a  great  difference  between 
the  pains  excited  by  the  medicine  and  those  previously  felt  in  the  same  or  former 
labors,  and  they  bear  them,  as  a  general  rule,  more  impatiently  than  the  latter, 
complaining  particularly  of  the  want  of  relaxation.  The  labor  is  ordinarily  te^ 
minated  in  an  hour  or  an  hour  and  a  half  afler  the  exhibition  of  the  ergot;  bot 
the  action  of  the  latter  wears  away  and  soon  disappears  after  this  period,  and 
therefore,  if  there  is  any  necessity,  it  must  be  again  renewed,  or  reconrse  be  had 
to  artificial  means  for  terminating  the  labor. 

The  permanent  character  of  the  contractions  produced  by  ergot,  makes  ihem 
very  dangerous  to  the  child  when  they  arc  long  continued.  The  violent  reiiae- 
tion  of  the  muscular  fibres  then  renders  the  circulation  difficult,  and  sometimes 
even  impossible,  in  those  vessels  which  are  distributed  between  their  varioos 
layers,  and  we  may  readily  understand  that  the  foeto-placcntal  functions  must  be 
remarkably  obstructed.  Therefore,  it  can  be  prudently  administered  only  when 
a  prompt  termination  of  the  labor  can  be  predicted. 

This  remedy  is  only  to  be  given  during  parturition,  where  the  pelvis  is  well 
formed,  the  infant  presenting  by  its  cephalic  or  pelvic  extremity,  and  of  ooorse 
when  the  position  is  well  ascertained ;  where  no  serious  obstacle  exists  at  the 
uterine  orifice,  in  the  vagina,  or  at  the  external  parts,  that  is  to  say,  when  the 
cervix  uteri  is  sufficiently  dilated,  or  at  least  soft,  supple,  and  patulous  enough  to 
admit  of  dilatation,  and  where  the  membranes  are  ruptured.  On  the  other  hand, 
its  administration  ought  to  be  avoided  as  much  as  possible  in  primiparas,  and,  if 
it  should  become  necessary  in  them,  the  perineum  must  be  supported  with  the 
greatest  care,  lest  it  be  exposed  to  a  considerable  rupture  should  the  deliveiy 
prove  rapid ;  in  very  irritable  women,  who  may  have  had  convubions  either  during 
gestation,  or  in  their  previous  labors ;  because  the  ergot  often  produces  a  state  of 
nervous  excitement  in  such  persons,  which  occasionally  amounts  almost  to  mania; 
in  plethoric  patients,  suffering  from  a  congestion  about  the  head,  which  is  cha- 
racterized by  flushing  and  turgesccnce  of  the  face,  by  injection  of  the  eyes,  head- 
ache, &o.  &e.,  in  a  word,  in  all  those  cases  where  venesection  is  obviously  indi^ 
cated ;  and  lastly,  in  all  those  women,  where  the  womb,  from  being  endowed  with 
an  acute  degree  of  sensibility,  is  in  a  state  of  irritation,  and  is  habitually  the  seat 
of  pains,  or  who,  in  a  former  labor,  might  have  been  affected  with  an  inflamma- 
tion of  this  organ. 

The  spurred  rye  has  likewise  been  employed  successfully  in  the  profuse  hemor- 
rhages that  follow  abortion,  which  are  caused  by  the  retention  or  tardy  separatioo 
of  the  placenta;  as  also  for  the  floodings  that  take  place  after  the  expulsion  of 
the  footus,  whether  before,  during,  or  subsequent  to  the  delivery  of  the  after- 
birth. We  shall  take  occasion  hereafler,  in  the  article  on  Hemorrhage,  to  refer 
to  its  use  under  such  circumstances.  The  question  now  arises,  can  the  ergot, 
which  possesses  in  so  high  a  degree  the  property  of  stimulating  the  enfeebled 
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contnictioos,  and  of  arousing  them  when  suspended,  can  it  develope  them  where 
they  have  not  yet  existed  ?  If  we  might  judge  from  certain  experiments  made 
for  this  purpose,  hy  Professor  Dubois,  in  our  presence,  at  the  Clinique,  in  1837, 
we  should  answer  this  question  in  the  negative;^  but  it  must  be  confessed  that 
those  trials  were  not  sufficiently  numerous  to  enable  us  to  decide  it  positively ; 
and  although  this  article  has  seemed  to  possess  the  abortive  property  in  some  in- 
stances, yet  in  many  others  it  has  proved  wholly  inefficacious. 

Again,  it  has  not  been  observed  that  abortions  are  of  more  frequent  ocearrence 
in  those  countries  where  the  bread  of  the  inhabitants  contains  a  certain  quantity 
of  ergot;  but  habit,  perhaps,  might  explain  its  want  of  action  here. 

This  medicine  is  employed  under  divers  forms ;  and  the  powder,  the  infiision, 
the  decoction,  the  aqueous  extract,  or  alcoholic  extract,  ethereal  tincture,  or  the 
syrup,  may  be  used,  almost  indifferently;  although  in  France  scarcely  any  other 
preparation  than  the  powder,  the  infusion,  or  decoction,  is  ever  employed.  Thus, 
it  is  customary  to  administer  two  or  three  doses  of  the  powder,  consisting  of  eight 
or  ten  grains  each,  diffused,  at  the  time  it  is  given,  in  two  ounces  of  pure  or 
sugared  water,  or  a  little  wine  and  water,  or  some  slightly  aromatic  infusion ;  and 
these  doses  are  repeated  at  intervals  of  ten  minutes.  If  the  contraction  is  mani- 
fested afler  the  second  dose,  as  most  usually  happens,  the  third  need  not  be 
given.  Some  accoucheurs  administer  it  in  a  small  quantity  of  white  wine  or 
tincture  of  canclla,  and  other  excitants ;  and  it  has  been  advised  to  add  a  small 
quantity  of  opium  to  prevent  the  medicine  from  being  rejected,  though  where 
the  patient  either.vomits  or  seems  disposed  to  vomit  during  the  labor,  it  is  better 
to  administer  it,  as  M.  Dubois  recommends,  by  injection,  and  the  dose  might  then 
be  increased  a  little. 

The  infusion  is  prepared  by  diffusing  two  scruples  of  the  powdered  ergot  in  a 
glass  of  water  for  ten  minutes ;  or,  if  the  article  is  merely  bruised  without  being 
powdered,  three  or  four  scruples  may  be  infused  in  the  same  quantity  of  men- 
struum. In  conclusion,  we  shall  not  again  repeat  what  was  said  in  the  com- 
mencement of  this  article  concerning  the  physical  characters  that  distinguish 
good  and  genuine  ergot,  but  we  will  only  add  that  the  apothecaries  ought  to  be 
cautioned  to  have  the  drug  freshly  pulverized ;  and  as,  notwithstanding  our  ear- 
nest recommendations,  they  will  not  all  take  the  proper  precautions,  the  acoooh 
cheur  would  do  well  to  always  carry  a  few  grains  with  him,  so  as  to  have  it  at 
hand  in  case  of  necessity. 

>  Such  also  was  the  opinion,  at  the  time,  of  the  honorable  professor  alluded  to;  but,  since 
then,  new  experiments  have  somewhat  modified  his  views;  for  we  have  heard  him  affirm, 
at  the  Academy  of  Medicine  (in  March,  1840),  that,  in  certain  cases,  the  ergoted  rye  might 
bring  on  the  regular  pains,  and,  in  consequence,  he  classified  this  medicine  among  the  mea- 
sures calculated  to  produce  a  premature  artificial  delivery.  But  this  opinion  does  not  appear 
to  us -ID  be  based  on  a  sufficient  number  of  facts  to  warrant  its  general  adoption. 
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CHAPTER   II. 

OF  TOO   RAPID   LABORS. 

Although  these  are  mucli  rnons  rare  than  the  precoditjg  class,  yet  the  aed- 
donts  that  may  result  in  consequence  of  too  prompt  a  delivery,  are  quite  as 
aeriouB  fts  thase  produced  by  it^  excessive  ftlownesa  j  and,  therefore,  we  mtist 
endeavor  to  supply  an  important  omission  made  by  most  authors*  and  ourselves 
likewise  in  the  first  edition  of  this  work,  by  devoting  a  few  lines  to  the  conside- 
ration of  the  attendant  circum stances. 

Some  women  have  the  nnfortunHte  privilec^e^  if  it  can  be  called  such,  of  being 
delivered  with  only  a  few  pains;  and  this  extreme  rapidity  is  apt  to  charaeteiiit 
every  subsequent  labor.  What  m  still  more  singular,  this  peculiarity  even  aeeois 
to  be  hereditary  in  certain  families,  in  which  it  is  perpetuated  for  three  or  foot 
generationji. 

Ill  such  cases,  the  rapid  tennination  is  always  to  be  attributed  either  to  an 
excess  of  enertry  and  frequency  in  the  uterine  contractions,  or  to  a  want  of  re- 
sistance in  the  walls  of  the  canol  whit^h  the  footus  has  to  traverse. 

Certain  writers  have  attempted  to  establish  a  relation  between  the  phenomena 
that  precede  or  accompany  the  menstrual  discharge  in  the  non-^ravid  state,  and 
the  activity  or  slowness  of  the  contractions  of  the  womb  during  the  labor;  for, 
they  say,  should  the  periodical  flow  be  difficult,  laborious,  and  painful,  and  the 
patient  be  tormented  every  month  with  violent  colicky  pains,  citber  before  or 
during  her  tenus,  the  irritability  of  the  uterus,  and  the  ener^  of  the  contrac- 
iions,  wtl!  almost  invariably  be  exoessive  in  the  hour  of  childbirth  ;  but,  on  the 
contrary,  there  is  reason  to  anticipate  the  occurrence  of  slow  and  feeble  pains, 
where  the  woman  is  advised  of  the  return  of  her  menses  only  by  the  appearanea 
of  bloody  and  when  they  pa^s  oST  witliout  suffering.  We  do  not  know  cxaotly  It 
what  extent  this  approximation  is  true ;  yet  we  believe  that  it  is  far  from  being 
without  exceptions.  Bnt,  however  thin  may  be,  it  is  j^enerally  found  that  these 
yery  powerful  contractions  are  most  likely  to  be  observed  in  nervous  and  excitable 
persons ;  appearing  to  depend,  says  Wigand,  upon  a  hi;j:h  grade  of  irritabiHty^ 
the  source  of  which,  especially  in  hysteriml  pnticnts,  seems  to  be  centred  in  the 
uterus.  The  moral  affections  are  ofteti  found  to  liave  a  great  influence  over  the 
progress  of  labor;  and  everybody  knows  that  where  an  application  of  the  forceps 
has  been  seriously  propo.se d  to  the  woman,  this  of  itself  has  often  proved  quite 
sufficient  to  bring  on  strong  and  powerful  contractions  of  the  womb,  by  the  feais 
which  the  instrument  gives  rise  to,  even  though  they  had  been  languishing  before. 

In  certain  eruptive  fevers,  scarlatina  especially,  the  pains  very  frequently  ex- 
hibit this  character,  and  the  child  is  then  expelled  with  an  unusual  rapidity;  but 
it  is  diffienit  to  decide  whether  this  circumstance  is  not  rather  owing  to  a  want 
of  resistanec  from  the  soft  parts^  which,  like  all  the  muscular  apparatus,  have 
been  enfeebled  by  the  disease. 
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The  same  thing  also  oocurs  in  certain  strong,  robust,  and  plethoric  women ; 
here,  however,  the  contractions  are  very  strong  from  the  commencement  of  labor ; 
they  are  very  painful,  last  for  a  long  time,  and  are  separated  by  short  intervals. 
While  the  pain  lasts,  the  patient  cannot  resist  the  urgent  desire  to  bear  down, 
and  forcibly  contract  all  the  muscles  of  her  body ;  she  is  much  more  irritable 
than  usual,  and  there  is  something  peculiar  in  her  atUtude;  the  head  is  hot;  the 
face  red  and  pufied  up ;  and  the  pulse  full  and  accelerated.  In  some  instances, 
the  intervals  are  scarcely  perceptible,  for  one  pain  has  hardly  terminated  before 
another  begins;  sometimes,  indeed,  the  womb  seems  in  a  state  of  permanent 
contraction,  which  only  passes  off  ailer  the  expulsion  of  the  foetus.  The  belly  is 
then  very  hard;  the  whole  body  rigid  and  contracted;  the  woman  holds  her 
breath,  seises  hold  of  some  neighboring  object,  and,  making  a  loud  cry  or  grind- 
ing her  teeth,  bears  down  with  incredible  force,  and  suddenly  expels  the  child 
together  with  the  contents  of  the  bladder  and  rectum. 

But,  after  all,  however  forcible  we  may  suppose  the  uterine  contractions  to  be, 
they  will  hardly  explain  the  rapidity  of  the  delivery,  unless  we  admit  that  a 
want  of  resistance  in  the  walls  of  the  pelvic  canal  exists  at  the  same  time ;  but 
may  not  a  very  large  pelvis,  a  premature  child,  or  a  marked  diminution  of  the 
normal  resistance  of  the  soil  parts,  so  often  met  with  in  persons  worn  out  by 
lingering  diseases,^  may  they  not,  we  repeat,  be  considered  as  singularly  favoring 
a  too  early  expulsion  of  the  child  ? 

Where  the  phenomena  of  parturition  take  place  with  due  regularity,  the  infant 
rarely  comes  into  the  world  under  seven  or  eight  hours  after  the  first  pain,  and 
this  beneficent  delay  enables  the  parts  which  the  child  has  to  traverse  to  become 
prepared  for  the  dilatation  they  must  shortly  undergo ;  the  uterine  orifice  gra- 
dually enlarges ;  the  soft  parts,  that  line  the  excavation  and  the  pelvic  floor,  being 
lubricated  for  a  long  time  by  the  liquids  exhaled  from  the  womb,  or  secreted  by 
the  upper  part  of  the  vagina,  become  more  soft  and  supple  and  better  prepared 
for  the  distension  they  will  be  subjected  to,  at  the  moment  when  the  head  is 
bom ;  besides,  their  dilatation  being  efiected  under  the  influence  of  intermittent 
contractions,  alternated  by  an  interval  of  rest,  is  slow  and  gradual,  and  takes 
place  without  causing  the  patient  any  very  acute  suffering  and  without  compro- 
mising the  life  of  the  child ;  but  it  is  flu*  different  in  the  case  before  us,  where 
the  over-hasty  expulsion  of  the  infant  exposes  it  as  well  as  the  mother  to  grave 
accidents.  Thus,  not  to  speak  of  inertia  of  the  organ,  which  will  be  treated  of 
hereafter  as  one  of  the  circumstances  that  may  complicate  the  delivery,  we  must 
note  as  of  possible  occurrence  the  laceration  of  the  perineum,  vagina,  jind  vaginal 
portion  of  the  cervix,  so  often  produced  by  the  rapid  passage  of  the  foetus  through 
the  pelvic  canal ;  the  prolapsus  of  the  womb,  which,  not  being  yet  sufficiently 
dilated  to  allow  the  child  to  clear  its  orifice,  is  forced  down  beyond  the  vulvar 
ring ;  the  serious  and  sometimes  fatal  syncopes  to  which  the  too  rapid  depletion 

1  This  want  of  resistance  fVom  the  toft  parts  may  be  met  with  in  women  who  m 
wise  healthy,  as  occurred  in  a  case  reported  by  Dr.  Rigby,  where  m  patiea^farlfeai 
of  good  health,  was  delivered  by  two  pains;  the  ftrtt  of  whioh  aiooied  kit4ii 
sleep,  and  the  second  expelled  the  foetas  into  her  bed.  •  <  ifi  Imt 
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of  the  womb  exposes  the  patient;^  an<]^  lastly,  death  itself»  prodaced  8o!ely  frooil 
the  violence  of  the  ncjrvous  shock  cadged  by  such  pains. 

The  child  is  likewise  exposed  to  real  danger;  for  if  the  menibranes  are  rap^J 
tured  and  tho  waters  eniircsly  discharged  early  in  the  labor,  it  must  be  apparent | 
that»  wheo  the  pains  become  permanent,  the  ymbitical  cord  might  be  comprened 
hetwoen  the  footal  Furfacc  and  the  uterine  wallj  or  that  the  in  font  itself  mi^Ht 
auflfer  from  the  direct  pressure  it  then  undergoes.  On  the  other  hand,  if  the 
woman,  supposing  herself  only  at  the  commencoraent  of  her  labor,  should  happen 
to  be  Btill  standinj:^  or  waiking  when  surprised  bj  these  violent  ftfiina,  the  child 
may  be  forcibly  expelled,  and,  striking  against  the  floor,  be  killed,  perhaps^  by 
the  severity  of  the  fall  ;  besides  which,  the  umbilical  cord  is  stretched  from  ita 
placental  insertion  to  the  navel,  and,  if  its  rupture  does  not  re*iult  in  conseqaence, 
the  tnictioQ  made  up^jn  the  Htill  adherent  after-birtb  may  be  sufficiently  great  to 
depress,  or  even  to  invert  the  womb  completely ;  though  this  latter  circumstanot 
is  an  exceedingly  rare  one*  A  rupture  of  the  cord  has  been  observed  much 
offeencr;  but  thiri  is  seldom  atteiidecl  with  much  danger,  so  far  as  the  child  i« 
concerned,  because  the  laceration  usually  occurs  at  two  or  three  inches  from  the 
navel,  and  because,  by  tearing  the  umbilical  vessels,  is  likely  to  prevent  a  mortal 
hemonhoge^  even  should  the  pulmonary  respiration  not  be  est'iblished  imme* 
dialely. 

Treatmejit.-^'Wherc  there  is  reason  to  believe  that  the  child  is  very  smalli  ii 
it  would  be  in  a  case  of  premature  labor,  or  if  previous  have  led  us  to  suppoise 
that  the  pi  vis  is  larger  tliiin  usutil,  the  woman  ought  to  lie  down  on  the 
occurrence  of  the  very  first  pain,  and  «he  should  avoid  bearing  down  or  contract- 
ing the  muscles  subjected  to  the  influence  of  her  will,  as  much  as  possibte, 
during  the  pain  ;  the  sumo  object  would  be  materially  aided  by  applying  a  mode- 
rately drawn  bandage  artmnd  the  abdomen  (Rigby).  Finally,  every  precautioa 
is  to  be  taken  to  retard  the  rupture  of  the  membnvnes  as  long  as  possible. 

If,  notwithstanding  these  precautions,  it  is  found  that  the  inferior  part  of  the 
uterus  is  strongly  pressed  downward  tfjwards  the  floor  of  the  pelvis,  or  eveo 
through  the  vulvar  orifice,  it  must  be  carefully  sustained  until  the  cervix  10  toffi- 
ciently  dilated  to  permit  the  free  pa.'^sage  of  the  head.  We  might,  like  H* 
Nicgele,  apply  a  large  T  bitndagc  in  front  of  the  vuh'a,  extending  up  over  the 
prominent  part  of  the  womb,  and  having  an  opening  at  its  centre  eorrespondiiis 
to  the  orifice  of  the  vagina. 

If  the  patient  had  been  delivered  too  rapidly  in  her  previous  pregoiitieitt, 
opiates  might  be  administered,  either  by  the  mouth,  or  by  injection,  for  the  |Kir- 


''  There  11  no  difficulty  In  explnirung  the  pfodiiction  of  syncope  in  tins  caw,  (br  the  1 
1)e!nK  tlisientlecl  by  the  pftwluet  oT  fonceinion^  neccssurily  exert'it-***  q  ^r»-iiter  or  [f>9t  d^gfi* 
of  compression  on  the  large  atNlomiin»i]l  vcpjicb;  and  wlii^n  the  ftt'tus  is  silnwJy  dcUTcrred,  M 
in  a  oniumi  Inborjhis  compressifin  dimiiiblies  in  die  mme  propt>fiion,  imd  (be  bJootl  reiuriu 
in  a  vciy  t;rBdunl  manner  into  the  great  tniTikf,  in  whiclj  its  course  was  bcfnrc  inip«lrcl ; 
bat  in  the  case  before  us  the  depletion  of  ibe  uterat  i>  suiltten^  and  the  ve»»el»  «rd  relieved 
all  at  once  from  ihe  strong  pre^siiirp  they  previoiiely  experience*!,  the  bloo<l  0ow»  ioto  ihem 
in  nbundancet  and  goes  in  but  ninall  qunntities  lo  ilie  brain;  whence  ikie  laiier,  depriviftd 
of  ilB  natural  stimulus,  no  longer  acta  on  tb«  heart,  &c.  &c 
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pose  of  calming  the  ezcessiye  irritability  of  the  utenu.  Wigand  has  reoom* 
meoded  vonesecUon,  which,  perhaps,  might  be  employed  with  advantage  in 
strong  and  plethoric  women,  but  experience  has  not  yet  determined  the  efficacy 
of  the  measure  as  a  general  remedy. 


BOOK  II. 

OF  LABORS  RENDERED  DIFFICULT,  IMPOSSIBLE,  OR  DANGEROUS,  BY 
OBSTACLES  THAT  OPPOSE  THE  BEADY  EXPULSION  OF  THE  FCETUS. 

The  material  obstacles  which  too  often  render  spontaneous  labor  difficult  or 
impossible,  are  exceedingly  numerous,  and  depend  either  on  the  mother  or  child. 
The  diseases  and  vices  of  conformation,  or  of  direction,  of  the  canal  which  the 
foetus  has  to  traverse,  are  naturally  included  among  the  first ;  and  to  the  second 
we  must  refer  the  diseases  and  malformations  of  the  infant  itself,  as  also  the 
unfavorable  positions  in  which  it  may  present  at  the  superior  opening  of  the 
pelvis.  We  shall  commence  our  description  with  the  obstacles  appertaining  to 
the  mother's  organs^  and  will  first  treat  of  malformations  of  the  pelvis. 


CHAPTER   I. 

OF  MALFORMATIONS  OF  THB   PELVIS. 

Wheneveb  the  pelvis  departs  from  the  dimensions  heretofore  described  as 
the  normal  ones,  there  is  said  to  be  a  vice  or  malformation  of  it;  which,  as  the 
reader  will  readily  understand,  may  either  be  an  enlargement  or  a  diminution  of 
the  average  size ;  and  this  explains  the  division  admitted  by  accoucheurs,  into 
pelves  deformed  by  excess  of  amplitude,  and  those  deformed  by  excess  of  retrac- 
tion. I  say  by  excess  of  amplitude  or  of  retraction,  for  it  must  not  be  supposed 
that  a  pelvis  is  reputed  to  be  malformed,  whenever  it  does  not  exactly  present 
the  dimensions  before  given  as  the  ordinary  standard ;  because,  its  development 
is  subjected  to  the  influence  of  the  same  laws  that  regulate  the  whole  organismy 
and  we  all  know  what  great  varieties  those  laws  exhibit  in  their  accomplishment 
Therefore,  as  a  few  lines,  more  or  less,  do  not  constitute  a  vice  of  conformation, 
we  shall  only  include  under  the  title  of  malformed  pelves  those  which,  from  their 
excessive  size  or  narrowness,  are  capable  of  producing  notable  difficulties  in  the 
exercise  of  the  puerperal  functions. 

§  1.  Of  the  Pelvis,  Deformed  bt  Excess  of  Amplitude. 

A  large  pelvis  is  not  always  a  &vorable  circumstance,  as  might  at  first  dfjUi 
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be  jiiupposed}  because,  if  the  amplitude  is  too  great,  it  exposes  the  woman  to 
perioua  accidents,  both  in  the  uuii  pravid,  the  pregnant,  and  the  parturicot  state. 
Thus,  iu  the  unimpregnated  conditiun,  the  uterus,  not  deriving  an  adef|uate  sup- 
port from  the  walls  of  the  es:cavatit>n,  and  being  free  and  movable  in  an  over- 
Bpacioua  cavity,  ia  much  more  liable  to  the  various  displacements  known  as 
descent,  anteversion,  and  retroversion  of  the  womb ;  which  accidents  are  then 
the  more  unfortunate,  as  they  are  the  more  difficult  to  remedy. 

Daring  gest^ition,  the  womb,  finding;  more  space  than  usual  in  the  pelvic  cavity, 
remains  there  until  a  much  more  advanced  period  of  pregnancy,  and  tbe  volume 
of  the  organ,  by  compressing  the  rectum  and  the  bladder,  often  occasions  an 
excessive  tenesmus  in  these  parts,  which  proves  very  distressing  to  the  patient; 
sometimes,  even  the  discharge  of  the  urine  and  fecal  matters  is  impeded,  besides 
which,  varices,  hemorrhoidal  tumors,  or  a  considerable  infiltration  of  the  lower 
part^  are  found  to  be  developed,  in  consequence  of  the  mechanical  obstacle  to  the 
circulation  in  the  inferior  extremities.  If  this  excess  of  amplitude  is  restricted 
to  the  excavation,  while  the  straits  vary  but  little,  if  any,  from  their  normal 
dimensions,  the  fundus  of  the  womb  is  often  turned  back  into  the  hollow  of  tbe 
Bacruui}  and,  somewhat  later,  when  its  volume  is  too  great  to  permit  a  longer 
Bojourn  in  the  lesser  pelvis,  it  meets  with  difficulties  at  the  superior  strait  which 
it  cannot  surmount;  and  the  iiupcdinient  then  offered,  in  cither  case,  to  the  uUe- 
rior  development  of  the  organ,  frerjuently  brings  on  an  abortion.  At  the  end  of 
gestation,  the  head  engaging  early  at  the  superior  strait,  gets  low  down  into  the 
excavation,  and  presses  on  the  neighboring  parts;  whence  all  the  unpleasant 
symptoms  that  had  accompanied  the  outset  of  pregnancy  are  found  to  be  renewed 
in  its  latter  months. 

During  labor,  the  excess  of  amplitude  of  the  pelvis  exposes  the  woman  to  all 
the  dangers  that  may  result  from  a  too  rapid  delivery;  for,  if  she  brings  into 
play  the  voluntary  muscles,  long  before  the  proper  dilatation  of  the  os  uteri,  or 
bears  down  too  strongly  during  the  pain,  the  organ,  being  imperfectly  sustained 
by  the  osseous  walls  of  tbe  canal,  may  be  forced  down  as  far  as  tbe  vulva;  andi 
indeed,  be  driven  completely  beyund  the  parts  of  generation ;  or,  possibly,  the 
circumference  of  the  cervix  uteri  niay  yield,  and  thus  give  rise  to  a  luccrftttofit 
Supposing  the  dilatation  is  already  perfected,  then  the  child,  being  urged  along 
by  the  energetic  and  repeated  contractions  of  the  womb,  and  not  encountering  a 
due  degree  of  resistance  on  the  pnrt  of  the  stnuts,  speedily  reaches  the  perineum, 
and  tears  its  way  through,  because  the  latter  has  not  yet  had  time  to  become  dis- 
tended. The  expulsion  of  the  fa^tus  may  thus  take  place  at  a  moment  when  the 
patient  and  her  attendants  believed  it  still  distant;  and  hence,  the  absence  of 
the  ordinary  prec^iutions,  and  the  erect  position  in  which  she  may  happen  to  be, 
will  expose  tbe  child  to  a  fall  on  the  fiuor,  or  produce  a  premature  sepu ration  of 
the  placenta,  a  rupture  of  the  umbilical  cord,  or  an  inversion  of  the  womb ;  aad, 
last  of  all,  the  womb,  from  being  suddenly  emptied,  is  ftometimea  affected  with 
inertia,  and  becomes  the  source  of  a  profuse  flooding. 

After  delivery,  a  very  large  pelvis  permiL^  the  uteruS,  notwithstanding  its 
Totume,  to  sink  down  into  the  excavation^  and  the  compression  thereby  pnxiaced 
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on  the  adjacent  organs  may  become  the  cause  of  an  inflammation  that  is  always 
to  be  dreaded.  It  is  farther  evident  that  an  excess  of  amplitude  must  favor  the 
displacements  of  the  organ ;  and  it  is  highly  probable  that  the  cases  of  retro- 
version reported  by  Martin,  of  Lyons,  and  Vermandois,  as  having  occurred  in 
the  first  few  days  immediately  following  the  delivery  were  owing  to  this  circum- 
stance.    (^Martin^  158.) 

The  indications  for  treatment,  which  malformation  of  the  pelvis,  from  excess 
of  amplitude,  present,  are  exceedingly  simple ;  ibr  all  that  we  have  to  do  is  to 
keep  the  patient  recumbent  throughout  the  labor,  and  recommend  her  not  to  aid 
the  pains  in  anywise,  and  particularly  not  to  bear  down  until  the  os  uteri  is  fVilly 
dilated.  Where  this  process  is  not  yet  completed,  and  the  cervix,  pressed  down 
by  the  head,  appears  at  the  vulva,  we  must  endeavor  to  push  it  back  during  the 
interval,  and  then,  by  supporting  it  with  the  hand,  oppose  its  escape  during  the 
contraction ;  though,  on  the  contrary,  if  the  neck  is  sufficiently  dilated,  the  labor 
is  to  be  terminated  by  the  application  of  the  forceps. 

For  the  indications  to  be  fulfilled  during  the  progress  of  gestation,  we  refer  to 
page  565,  et  seq. ;  as  also,  for  those  presented  by  the  displacements  of  the  uterus 
in  the  course  of  the  labor  itself,  to  the  following  chapter. 

§  2.  Of  the  Pelvis  Deformed  bt  Exoess  of  Retraction. 

Among  the  various  conditions  necessary  to  a  spontaneous  labor,  there  is  one 
whose  importance  cannot  be  contested,  namely,  that  a  just  proportion  exist  be- 
tween the  dimensions  of  the  canal,  and  those  of  the  body  that  must  traverse  it ; 
for,  whenever  this  relation  does  not  appear,  whether  owing  to  a  retraction  of  the 
pelvis,  or  to  an  abnormal  size  of  the  child,  the  delivery  is  no  longer  posmble ; 
and  whenever  this  disproportion  is  carried  to  an  extreme,  we  have  only  to  choose 
between  two  resources  that  are  equally  disastrous  in  their  consequences,  that  is, 
to  diminish  the  volume  of  the  infant,  or  to  enlarge  the  way  it  has  to  pass  through. 
The  retractions  of  the  pelvis,  therefore,  are  the  most  terrible  accidents  that  can 
occur  in  the  practice  of  our  art,  and  their  importance,  in  eveiy  point  of  view, 
sufficiently  warrants  the  detail  into  which  we  are  about  to  enter. 

The  various  degrees  of  retraction,  the  differences  in  their  seat,  and  the  varieties 
of  form  the  pelvis  then  assumes,  are  so  numerous,  that  it  is  indispensably  neces- 
sary to  adopt  some  general  arrangement ;  to  collect  them  into  classes,  to  form 
groups,  and  then  to  attach  these  to  certain  principal  types  that  are  easily  recog- 
nised; the  number  of  which,  however,  to  aid  their  acquisition  by  students, 
should  not  be  too  great.  After  having  thus  classified  the  different  varieties  of 
deformities  from  retraction,  wo  must  study  their  principal  characters,  and  en- 
deavor to  point  out  their  causes,  their  mode  of  development,  the  means  of  recog- 
nizing them,  and,  lastly,  the  indications  for  treatment  that  each  of  them  presents. 


.|||$  DT8T0CIA. 

ARTICLE   I, 

PATHOLOQICAL   ANATOMY. 

As  regards  tbeir  form  and  external  configuration^  the  retracted  pelves  inajb© 
divided  into  two  very  distinct  groyps;  for  either  the  pel vi.^,  although  jireatlj 
retracted  in  all  its  dtQieasiona,  is  properly  foniied,  and  presents  no  irregularity  in 
itfi  exterior  aspect,  or  else  the  retraction  affects  only  one  or  more  of  its  diameters 
(the  others  maintaining  very  nearly  their  normal  length),  and  this  partial  alten^ 
tion  completely  changes  ita  form. 

§  1.  Of  the  Simple  Contracted  Pelvis,  without  Curvatube  ob  Mal- 
yoRMATiON  OF  THE  BoNES.     (Ahsolute  Contraction, —  Vefpeau,) 

Before  the  researches  of  Professor  Na3gt^le,  whose  principal  works  on  the  pelrb 
will  soon  be  disseminated  throughout  France,  hj  means  of  the  translation  jiwt 
published  by  M.  Danyau,  there  was  Rcarcely  any  mention  made  of  thij<  variety  of 
contraction,  in  the  leading  classic  works;  for  most  of  the  French  and  English 
authors  merely  stated  that  a  narrowneas  is  rarely  met  with  in  all  parts  of  the 
pelvis  at  one  and  the  same  tinie^  and  that  it  is  still  more  rarely  carried  to  a  point 
demanding  the  intervention  of  art. 

It  was  reserved  for  M,  Xii3g61e  to  point  out  the  importance  of  this  particular 
variety.  In  his  collection,  he  numbers  four  pelves  tliut  are  contracted  through- 
out, and  all  their  diameters  are  one  inch  less  than  the  normal  dimensions;  these 
all  required  either  the  Caisarean  operation  or  the  mutilation  of  the  foetus.  Three 
of  them  were  obtained  from  women  of  ordinary  stature,  the  fourth  belonged  to 
a  dwarf  thirty-one  years  of  age,  and  only  forty-six  inches  in  height,  though  oth6^ 
wise  well  formed.  As  regards  the  respoctive  lengths  of  their  different  diameten, 
and  the  form  of  the  pubic  arch,  each  one  of  these  presents  the  characters  of  i 
regularly 'formed  pelvis,  whose  dimensions  may  be  supposed  to  have  been  reduced; 
and,  as  to  the  condition  of  the  bones,  that  is  to  say,  their  color,  strength^  and 
texture,  there  is  no  departure  from  the  healthy  standard.  In  one  of  them  there 
is  even  a  tendency  to  a  greuitcr  density  of  the  osseous  tissue.  Further,  these 
pelves  have  nothing  in  common  with  those  deformed  in  consequence  of  rachitis, 
as  the  consistence,  density,  thickness,  and  si^e  of  the  bones,  and  the  regular 
shape  of  the  pubic  arch  sufficiently  prove ;  besides,  the  individuals  from  whom 
they  were  procured|  presented  no  traces  of  that  afieetion  during  life;  and  ths 
examination  of  other  parts  of  the  skeleton  fully  contirmed  this  distinction,  whteh 
we  hope  to  prove  in  a  still  more  decisive  manner  hereafter,  when  ihe  caus<>stiid 
particular  development  of  this  species  of  contraction  shall  be  studied. 

M.  Nseg^le  admits  two  distinct  varieties  in  the  malformed  pelvis  under  coi- 
Bideration.  In  one,  he  says,  the  pelvis,  with  respect  to  ite  thickness,  strength, 
texture,  and  indeed  all  the  physicfil  characters  of  the  hones,  size  excepted^  doei 
not  dififer  from  a  normal  one ;  and  it  is  met  with  in  persons  of  either  a  small,  *Q 
ordinary,  or  a  high  stature,  who  may  be  otherwise  wcl]<formed  and  thin,  and 
whose  external  appearance  would  not  cause  the  least  suspicion  of  such  a  forma* 
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tion ;  whence  it  can  only  be  recognized  by  a  local  exploration.  In  the  other, 
the  pelvis  is  wholly  different;  for,  as  regards  their  volume,  snbstanoe,  and 
strength,  the  bones  exhibit  the  characteristics  of  childhood ;  and  the  same  re* 
mark  is  applicable  to  their  mode  of  anion  with  each  other.  This  variety  is  only 
observed  in  veiy  small  individuals,  such  as  dwarfis;  and  the  relations  of  the  dia- 
meters with  one  another,  and  the  form  of  the  pubic  arch  are  such  as  are  found 
in  the  girl,  when  the  sexual  system  has  just  completed  its  development  Thus, 
for  example,  in  the  dwarf  before  cited,  whose  height  was  but  forty-six  inches,  the 
pelvis  had  the  following  dimensions,  viz. : — 

From  the  promontory  of  the  sacrum  to  the  point  of  the  coccyx,    •        •    8}  incheib 
The  antero-po8terior  diameter  of  the  superior  strait,    .        .        .        .31*^ 
Transverse  diameter  of  «  ••  .        .        .        .     3J      « 

Antero-posterior  diameter  of  the  excavation, 3}      ■* 

Transverse  diameter  **  "  3J      • 

Transverse  diameter  of  the  inferior  strait, 3|      " 

Depth  of  the  symphysis  pubis, nearly  I  inch. 

§  2.  Or  THE  Pelvis  Contracted  bt  the  Cubtature  and  Malforma- 
tion OF  THE  Bones.     (Relative  Contraction. —  Velpeau.) 

In  those  cases  where  the  pelvis  is  contracted  by  the  curvature  and  malforma- 
tion of  its  constituent  bones,  the  deformity  may  be  referred  to  one  of  the  three 
principal  types  described  by  M.  Dubois ;  that  is,  either  to  a  flattening  from  before 
backwards,  to  a  compression  on  the  sides,  or  to  the  depression  of  the  anterior  and 
lateral  parts;  the  first  variety,  or  flattening,  shortens  the  antero-posterior  dia- 
meters, the  lateral  compression  diminishes  the  transverse  ones,  and  the  depression 
of  the  antero-lateral  walls  contracts  the  oblique  diameters.  Again,  each  of  these 
varieties  may  afieot  either  the  superior  strait,  the  inferior  strait,  or  the  excava- 
tion, though  frequently  both  straits  are  contracted  at  the  same  time. 

A.  The  fiaUening  from  before  hackwardjUj  or  shortening  of  the  antero-posterior 
diameter,  results  from  a  more  or  less  marked  approximation  of  the  anterior  and 
posterior  pelvic  walls;  and  this  species  of  malformation  exhibits  several  varieties, 
as  regards  the  extent  of  contraction,  whether  in  height  or  width.  For  instance, 
the  superior  strait  alone  may  be  contracted,  while  the  excavation  retains  its 
normal  capacity ;  this  phenomenon  is  caused  by  the  unusual  curvature  of  the 
aaorum,  which  is  sometimes  so  bent  anteriorly  as  almost  to  represent  an  obtuse 
angle  at  its  middle  part,  whereby  the  base  of  the  bone  is  thrown  forward  in  such 
a  way,  as  to  singularly  augment  the  prominence  of  the  sacro-vertebral  angle.  But 
die  contraiy  may  also  occur,  and  the  sacrum,  instead  of  presenting  an  anterior 
concavity,  be  quite  plane,  or,  occasionally,  even  convex  in  front;  and  then  the 
excavation  is  contracted  simultaneously  with  the  superior  strait,  in  its  antero- 
posterior diameter,  and  it  really  seems  as  if  the  sacrum,  having  lost  its  natural 
curvature,  had  been  pushed  forward  in  totality. 

The  shortening  of  the  antero-posterior  diameter  of  the  superior  strait,  some- 
times accompanies  an  enlargement  of  the  corresponding  one  at  the  inferior  strait. 
This,  indeed,  is  the  most  frequent  arrangement,  and  is  what  generally  taket 
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A  pelvis^  in  whiclii  ihe  rontrftctfon  of  ibe  Pacro*piibic 
dinin«ler  ia  proituccd  by  Ihe  ujiuiunl  pronuiieiice  of  (he 


pliice,  when  the  sacrum,  yielding  under  the  weight  of  the  truuk^  tranSTnittod  to  it 
thrtiuj^h  the  spiniil  culumiij  becomea  tilted,  that  is,  the  base  is  projected  forwtuxl^ 
while  it^  coccygeal  extremity  is  forcibly  pushed  backward. 

Lastly,  the  coccy-puhic  and  the  sacro-puhic  disimeters  may  be  shortened,  at  the 
same  titiie>  if  it  should  happen  that  the  sacrum,  instead  of  performin^^  Uie  ulting 

movement  just  alluded  to,  yields  in 
^*^-  ^^'  such  a  way  that  its  two  extretoitiei 

are  thrown  forward;  the  anterior 
curvature  is  then  greatly  augmeut^ 
ed,  and  consequently  the  oorre* 
ppondinrr  diameter  of  the  cxcavs- 
titm  enlarged. 

In  the  approximation  of  the 
antero-posterior  walls^  the  eaemin 
is  nearly  always  the  displaced  bone; 
hut  although  much  more  rare,  a 
flattening  of  the  anterior  wall  is 
als^o  met  with;  and  then  the  sym- 
physis pubis,  instead  of  presenting 
a  convexity  in  front,  is  perfectly 
flat,  or  even  (a*  in  one  instance  ro- 
presented  by  Madame  Boivin)  presents  a  depression,  which  seems  Vo  protrude 
inwardly  towards  the  prominence  of  the  sacrum.  This  double  inclination  of  the 
pobls  and  sac  mm  towards  each  other,  gives  to  the  superior  strait  the  form  of  » 
fi^re-of-eight ;  that  is,  its  plane  is  divided  into  two  rounded  portions  on  ihi 
sides,  eorrespundin^  to  the  iliac  fossie^  and  is  sepsi  rated  in  the  middle  by  a  rfr- 
stricted  part,  of  variable  width.  If  the  depression  is  considerable,  the  antero- 
posterior  diameters  of  both  straitfi,  and  of  the  excavation,  muBt  evidently  be 
affected  by  it. 

But  there  is  yet  another  way  in  which  the  symphysis  pubis  may  contribute  to 

the  narrowness  of  the  pelvis;  for  ia- 
*^'***  ®^-  stance,  its  vertical  extent  is  some  time* 

much  greater  than  usual,  and  this  es- 
traordinary  lenprth  gives  rise  to  what  il 
termed  the  bar  pelvis;  or  the  mw 
efl'ect  may  be  produced  by  an  exceauv* 
inclination  backwfiirds  at  its  lower  eiid» 
Again,  the  cocey-pubic  diameter  mif 
be  shortened,  it  is  said^  by  an  eloogi^ 
tion,  or  rather  an  almost  hori: 
direction  of  the  coccyx,  and  more 
ticularly  by  an  inimobility  of  the  sacro-coccygcal  articulation.  This  latter 
oumatance  has  been  invoked  in  explanation  of  the  slowness  and  difficulty  of 
labors,  in  middle-aged  women ;  but,  as  M.  A.  Dubois  has  remarked*  the  delay  id 
the  delivery  of  the  head  in  such  persons  does  not  usually  depend  on  an  immO' 
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bilitj  of  the  coccjZy  but  upon  the  rigidity  of  the  soft  parts,  which  then  offer 
great  resistance. 

B.  The  cofnpreuion  of  the  lateral  waUt,  by  which  the  transTerse  diameter  is 
shortened^  is  the  rarest  of  all  the  vices  of  conformation,  at  least  so  far  as  con- 
cerns the  superior  strait  and  upper  part  of  the  excavation  \  for  the  inferior  strait, 
on  the  contrary,  the  approximation  of  the  two  ischial  tuberosities,  which  consti- 
tutes this  species  of  deformity,  is  quite  as  frequent  as  the  shortening  of  the  coccy- 
pubic  diameter;  the  malformation  resulting  from  the  approach  of  those  tuberosi- 
ties, as  well  as  that  of  the  branches  of  the  pubic  arch ;  this  latter  then  assumes 
the  triangular  form  peculiar  to  the  male  sex.  Besides  which,  the  lower  part  of 
the  excavation  may  be  notably  diminished  in  the  transverse  direction,  by  the 
inward  projection  of  the  spines  of  the  ischia. 

The  transverse  contraction  is  seldom  as  well  marked  as  the  flattening  from 
before  backwards,  especially  at  the  superior  strait,  where  it  is,  in  general,  limited 
to  diminishing  the  bis-iliac  diameter  from  a  few  lines  to  an  inch  in  its  length,  by 
elongating  the  antero-posterior  one  to  the  same  extent  \  for  the  coxal  bones  are 
then  less  curved,  and  the  sacrum  is  thrust  backwards,  while  the  pubes  are  more 
prolonged  in  front  Of  course,  the  upper  strait  will  be  more  or  less  altered  in 
form  according  to  the  degree  of  compression,  for  where  this  is  inconsiderable,  its 
periphery  is  nearly  cfroular;  but,  when  greater,  it  represents  an  ovoid,  the  larger 
extremity  of  which  is  posterior. 

Another  variety  of  transverse  contraction  is  owing  to  the  fact  of  the  pelvis 
being  less  developed  in  one  of  its  halves  than  in  the  other,  and  consequently  to 
its  exhibiting  a  less  degree  of  curvature  in  that  part,  than  upon  the  opposite  side. 
In  this  case,  the  articulation  of  the  spine  with  the  sacrum  no  longer  corresponds 
to  the  middle  of  the  pelvis,  and  the  vertebral  column  is  found  nearer  to  the  hip 
of  the  contracted  side ;  the  transverse  diameter  is  likewise  diminished  at  the 
inferior  strait  by  reason  of  the  obliquity  of  the  entering  part  of  the  coxal  bone. 
The  antagonism  before  alluded  to,  as  existing  between  the  antero-posterior  dia* 
meters  of  the  superior  and  tho  inferior  straits,  whereby  the  elongation  of  one 
most  frequently  coincides  with  a  shortening  of  the  other,  rarely  exists  in  the 
transverse  direction  ]  the  deformity  produced  by  a  congenital  displacement  of  the 
femurs  is  probably  the  only  condition  in  which  the  transverse  diameter  of  the 
inferior  strait  augments  at  the  same  time  that  the  bis-iliac  one  diminishes  ]  the 
enlargement  in  the  lower  part  of  the  pelvis,  in  this  instance,  being  marked  by 
an  unusual  width  in  the  pubic  arch,  a  great  obliquity  of  the  ischio-pubic  rami,  a 
separation  of  the  ischial  tuberosities,  &c.     (See  art.  Causes.) 

C.  The  depreision  of  the  antero4ateral  walls,  which  diminishes  the  oblique 
diameters,  is  much  more  frequent  than  the  preceding  variety,  though  it  is  more 
rare  than  the  flattening  from  before  backwards,  and  it  may  exist  on  one,  or  both 
aides  at  the  same  time.  This  deformity  consists,  essentially,  in  the  flattening,  or 
inward  projection  of  the  coxal  bone,  at  the  part  oonresponding  to  the  cotyloid 
cavity,  and  to  the  junction  of  its  three  constituent  pieoos;.  hImd^  insiilt^ 
at  this  point  a  greater  or  less  diminutioo  of  tlw  oiinr«-lMi 

ference  usually  describes;  and  when  existiog  iii:a.]pg||.  ^ 
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even  reversed,  its  convexity  being  turned  towards  the  sacrum,  while,  at  the  same 
time  J  the  pubis  de  pails  from  its  normal  transverse  direction  and  runs  alinost 
directlj  furwards;  »o  that  the  deformity  is  produced  by  the  cosal  bones  havtog 
then  assumed  the  form  of  an  old  italic  S^  instead  of  present! n<j^  a  regular  arch. 

Where  this  t^ikcs  pisicc  to  the  same  extent  on  botli  sidesi^  the  pelvis  maintaiiu 
a  degree  of  symmetry,  and  tlie  superior  strait  is  shaped  like  the  trefoil  leaf  j  that 
is,  it  presents  three  lobes,  one  anteriorly,  which  corresponds  to  the  more  acuti 
angle  of  the  pubis,  and  two  posteriorly  and  latemlly^  formed  by  the  union  of  the 
iliac  bones  with  the  sacrum.  But,  it  far  oftener  happens  that  the  defVirinity  ll 
more  marked  in  the  coxal  bune  of  one  side  thun  upon  the  other^  and  then  tli« 
shape  of  the  pelvis  is  the  more  irregular  as  the  deformity  of  the  oasa  innominata 
is  greater. 

Where  this  double  disEguratioii  of  the  hip  bones  exists  in  a  high  degree,  more 

especially  when  it  affects  the  ante- 

^*^'  ®^'  rior  pelvic  wall,  it  vitiates  both  tb« 

obliqne  and  antero-posterior  dtame- 

ters  at   the   same   lime.     In    fact, 

these  bones  are  then  approximated 

in  a  parallel   manner,   being  only 

separated    frofii    each    other   by  t 

slight  distil  nee.  for  the  extent  of  an 

inch  or  two,  while  the  rest  of  the 

pelvis  is  comparatively  regular  j  and 

henceTalthou^'h  the  syuiphysispubii 

may  be  at  tlie  nonnal  distance  from 

the  saero-vert<}bral  angle,  yet  it  'n 

not  the  less  tme^  that  the  anCen> 

posterior  diameter  of  the  superior 

strait  will  be  virtually  shortened  in  all  its  forward  part  comprised  in  the  fissure 

left  between  the  two  deformed  antero-lateral  walls,  because  this  oontracted  por 

tion  cannot  contribute  in  anywise  to  the  passage  of  the  fa^tnl  head. 

Again,  we  may  remark,  with  M.  I\  Dubois,  that  as  the  anterior  arch  of  tbt 
pelvis  has  but  very  little  depth  at  the  point  corresponding  In  the  depression  of 
its  lateral  walls,  and  as  the  wurfate  compressed  by  the  head  of  the  femur  oeca^ 
pies  the  largest  portion  of  it,  the  whole  of  that  region  must  ainuist  necessarily  be 
pressed  in;  and,  consequentlyp  that  the  shortening  must  affect  all  the  diameters 
at  once,  those  of  the  excavation  and  of  the  abdominal  and  perineal  strattA;  though 
the  retraction  is  in  general  less  marked  at  the  inferior  strait  than  elsewhere, 
because  the  lower  part  of  the  ischium  is  not  carried  so  far  backwards  as  tbi 
cotyloid  region. 

As  to  the  variety  of  deformity  recently  d esc rihed  by  M.  N»g^le,  the  celebrated 
professor  of  Heidelberg,  under  the  title  o£  ohitqu^  contmotion,  we  may  evidently 
refer  it  also  to  a  shortening  of  one  of  the  oblique  diameters.  His  book  on  the 
subject  has  recently  been  tninslaied  with  the  greatest  care  by  M.  Danjfin,  who 
has  enhanced  the  value  of  this  admirable  work  by  the  addition  of  learned 
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but,  as  we  had  induced  Dr.  Steege,  before  the  publicatioii  of  Danyaa's  transla* 
tion,  to  prepare  for  us  the  chapter  ia  which  M.  Nsg^le  describes  the  principal 
characters  of  his  oblique  pelvis,  we  submit  the  following  translation  of  it,  which 
we  owe  to  the  courtesy  of  our  professional  brother. 

Tht  special  conformation  of  a  new  variety  of  deformed  peltnsj  forming  the 
tuhject  of  NcpyUe*$  monograph, 

''  The  principal  characteristics  of  these  deformed  pelves  are  the  following, 
namely : 

^<  1.  A  complete  anchylosis  of  one  of  the  sacro-iliac  articulations,  or  a  perfect 
fusion  of  the  sacrum  and  one  of  the  iliac  bones  together.* 

''  2.  An  arrest  of  development,  or  an  imperfect  development  of  the  lateral  half 
of  the  sacrum,  and  deficient  size  or  contracted  opening  of  the  anterior  sacral 
foramina  on  the  anchylosed  side. 

''3.  On  the  same  side,  a  reduced  size  of  the  os  ilium,  and,  consequently,  a 
diminished  extent  of  the  ischiatic  notches  of  this  latter;  that  is  to  say,  the 
distance  between  its  anterior  supe- 
rior and  its  posterior  superior  spi-  _  '** 
nous  processes,  as  well  as  an  ima- 
ginary line,  drawn  at  the  entrance 
of  the  pelvis,  commencing  at  the 
spot  where  the  sacro-iliac  symphysis 
would  be  (if  it  existed),  and  run- 
ning along  the  linea  innominata 
and  the  linea  ilio-pectinea  as  far  as 
the  pubic  symphysis,  is  shorter  here 
than  on  the  opposite  side.  Further, 
the  part  corresponding  to  the  arti- 
cular surface,  on  the  anchylosed 
bone,  which  is  here  continued  into      ^  ^^^^^  mitc,  from  m.  Nrcgeie*.  work,  which  exhiWu 

the  sacrum  without  any  transition,    the  characters  of  the  oblique-oval  pelvli  in  a  high  de«. 

extends  neither  so   high  up,  nor  ^*** 

descends  so  low,  as  upon  the  opposite  side,  or  as  it  would  in  a  well-formed  ilium; 
or,  to  explain  myself  more  clearly,  if  we  suppose  the  ilium  and  sacrum  of  the 
anchylosed  side  to  be  temporarily  separated,  and  then  reunited  through  the  inter- 
Tention  of  a  fibro-cartilaginous  disc,  as  occurs  in  the  natural  state,  the  articular 
surface  or  the  junction  of  these  two  bones  would  be  found  shorter,  and,  of  course, 
would  not  descend  so  low  as  on  the  opposite  side,  which  is  exempt  from  fusion, 
or  as  it  does  in  a  well-formed  pelvis. 

''  4.  The  sacrum  seems  to  be  distorted  toward  the  fused  side,  and  it  also  has 
its  anterior  surface  turned  more  or  less  towards  this  side,  whilst  the  symphysis 

>  We  retain  the  expression  anehyloM  on  account  of  brevity,  and  becatise  it  is  the  one  gene- 
rally used  to  designate  the  condition  under  consideration;  bat  we  formally  piotett  affaliut 
the  imputation  of  having  admitted  that  these  bones  had  origliMlly  bean  W4tf  ftl* 
had  only  contracted  this  continuity  of  fttnicture  in  oonaeqiieiioe  of  mmb«- dipafH 
the  term  tynotioiU  or  synexizit  would  better  deaignaie  the  peilaet  flHioB  hilt  iV 
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pubis  IB  pressed  over  to  the  opposite  one ;  in  consequence  of  which  arrongemeiii 
the  symphyi?is  is  no  longer  founil  directly  in  front  of  the  promontory,  aa  it  ought 
to  be,  but  is  caused  to  assume  an  oblique  position. 

**  5.  The  internal  surface  of  the  ilium,  on  the  anchyloeed  half,  is  more  flat- 
tened in  that  part  which  contributes  to  the  formation  of  the  pelvic  cavity,  and 
sometimes  even  (in  cases  of  great  deforniitj?)  ia  almast  entirely  plane;  30  that, 
for  example,  a  line  drawn  from  the  middle,  or  even  the  posterior  extremity  of 
the  linea  innominata,  and  running  along  the  body  and  horizontal  branch  of  the 
pubis  as  far  as  the  symphysis,  will  be  nearly  a  straight  line;  but  we  have  never 
seen  an  inclination  inwards  at  this  part,  nor  have  we  particularly  observed  that 
inward  projection  of  the  horizontal  branch  of  the  pubis  that  is  found  in  pelfCS 
deformed  in  con  ae  que  nee  of  mala  cost  eon  in  the  adult. 

*•  6.  The  other  kteral  half  of  the  pelvis,  or  the  one  where  the  sacro-iliac  arti- 
culation still  exists,  likewise  departs  from  the  normal  condition  j  although,  where 
the  obliquity  is  inconsiderable,  we  may  easily  deceive  ourselves  at  first  sight,  and 
be  induced  Uj  suppose  that  there  is  a  natural  conformation  of  the  non*anchy)osed 
half;  Buch,  however,  is  not  the  fact,  as  can  be  proved  by  supposing  two  pelves 
to  be  similarly  deformed,  with  this  difference  only,  that  in  one  the  fusion  of  the 
sacro-iliac  articulation  takes  place  on  the  left  side,  while  in  the  other  it  ie  on  the 
right;  and  then  making  a  section  of  each  through  the  symphysis  pubis  and  the 
middle  line  of  the  sacrum ;  when,  by  attempting  to  fit  the  right  half  of  the  first 
of  these  pelves  to  the  lufl  half  of  the  seeond,  by  bringing  the  cut  surfaces  of  the 
two  f^ucrums  against  each  other,  we  shall  find  that  the  pubic  bones  are  separated 
by  an  interval  of  three  to  four  inches. 

**  Consequently,  the  lateral  half  of  the  pelvis,  exempt  from  fusion,  not  only  par- 
ticipates in  the  abnormal  Bituation  and  direction  of  the  bones,  but  nho  in  their 
irregular  form^  and  this  to  such  an  extent  that,  if  a  line  should  be  drawn  on  the 
no n 4 used  side  from  the  middle  of  the  promontory,  along  the  linea  innominata 
and  liuea  ilio-peetinea  as  iar  as  the  symphysis  pubis,  it  would  be  more  curved  ia 
its  posterior,  and  less  so  in  its  anterior  half^  than  in  a  normal  pelvis/' 

Whence  it  follows : 

**  7.  A.  That  the  pelvis  is  contracted  obliquely,  that  is  to  say,  in  the  direction 
of  one  of  the  ordinary  oblique  diameters,  while  in  the  other  (which  runs  fro© 
the  point  of  anchylosis  to  the  opposite  cotyloid  cavity)  it  is  not  at  all  diminished, 
but  may  even  be  larger  than  usual,  when  the  obliquity  of  the  pelvis  is  greater. 

'^Wherefore,  the  superior  strait,  or,  in  other  words,  the  surface  limit4;d  by* 
line  traced  along  the  spines  of  the  two  pubes,  and  thence  along  the  linea!  inoo- 
minatm  and  prolonged  on  the  sacrum,  as  well  as  the  imaginary  plane  at  the 
centre  of  the  pelvic  excavation  (in  the  place  where  we  usually  admit  the  middle 
jopening  of  the  pelvis,  uper/ura  pelvis  fncdia)^  will  resemble,  strictly  speaking, 
an  oblique  oval  when  viewed  in  front ;  the  transverse  or  small  diameter  of  which 
will  be  represented  by  the  contracted  oblique  diameter,  and  its  great,  or  longita* 
dinal  one,  by  the  opposite  oblique  diameter.*     Therefore,  as  regards  their  fortOi 

1  From  this  ii  is  evidt^nt  ihiu  the  lines  oonnectirig  iho»e  point*,  t)«t ween  wKich  we  U« 
aeciHiomfd  to  imagine  the  atirero-fiosterior  and  tmnsverfe  ditimetere  as  paMtti||,  do  not  crofi 
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the  pelres  in  qaestion  might  very  properly  be  designated  by  the  title  of  the 
oblique-oval  pdvU  (pelvis  oblique-ova  to), 

''  B.  That  the  distance  from  the  promontory  of  the  sacmm  to  the'point  corre- 
sponding to  either  cotyloid  cavity  (the  sacro-cotyloid  interval),^  as  well  as  that 
from  the  apex  of  this  bone  to  the  spines  of  the  ischia^  wonld  be  less  on  the  side 
where  the  anchylosis  exists. 

<'  0.  That  the  distance  finom  the  tnber  ischii  on  the  anchylosed  half  to  the  poe- 
terior  superior  spinous  process  of  the  opposite  ilium,  as  also  that  between  the 
spinous  process  of  the  last  lumbar  vertebra  and  the  anterior  superior  spine  of  the 
ilium  on  the  anchylosed  portion,  are  smaller  than  the  corresponding  dimensions 
of  the  opposite  side. 

'^  D.  That  the  distance  from  the  inferior  border  of  the  symphysis  pubis  to  the 
posterior  superior  spinous  process  of  the  ilium  is  greater  on  the  anchylosed  bone 
than  on  the  opposite  side. 

<<  E.  That  the  walls  of  the  pelvic  excavation  converge  somewhat  obliquely 
from  above  downwards,  whereby  the  pubic  arch  is  more  or  less  narrowed,  and 
therefore  made  to  approach  in  a  measure  to  the  form  of  the  male  pelvis,  as  a 
natural  consequence  of  the  improper  direction  of  its  ramus  which  is  turned  to- 
wards the  flattened  pelvic  wall.  Of  course,  these  two  dispositions,  as  also  the 
narrowing  of  the  ischiatic  notch,  the  diminution  of  the  distance  between  the  two 
ischiatic  spiues  and  the  one-sided  and  defective  development  of  the  sacrum,  will 
be  in  direct  relation  with  the  degree  of  obliquity. 

''  F.  And  finally,  that  on  the  flattened  side  the  acetabulum  is  inclined  much 
more  anteriorly  than  in  the  normal  state,  whilst  on  the  opposite  side  it  is  turned 
almost  directly  outwards;  and  hence,  when  examining  the  pelvis  from  in  front, 
we  can  look  directly  into  the  first  cotyloid  cavity,  but  the  view  will  only  graze 
the  second,  or  possibly  may  embrace  a  small  part  of  its  excavation.  Further,  to 
give  as  clear  an  idea  of  the  deformity  as  possible  to  those  who  have  never  seen  a 
pelvis  of  the  kind,  we  will  observe  that  at  first  sight  the  pelvis  looks  as  if  it  had 
been  pressed  in  by  some  external  force  acting  in  an  oblique  direction  from  below 
upwards  and  from  without  inwards,  and  making  its  influence  felt  on  the  anterior 
pelvic  wall  at  the  cotyloid  region,  whilst  the  other  half  of  the  lateral  wall  has 
been  simultaneously  pressed  from  without  inwards,  at  its  posterior  part. 

<'  Another  peculiarity  of  these  pelves  is,  that  they  only  differ  from  each  other 
by  the  degree  of  obliquity,  and  on  that  side  only  where  the  anchylosis  takes 
place ;  whereas,  in  all  other  points,  that  is,  in  the  principal  characteristics  of 
their  malformation,  they  are  as  similar  as  two  eggs.  This  remark  is  so  true,  that 
an  experienced  person,  who  was  unaware  of  the  circumstance,  would  be  disposed 
to  take  two  different  specimens,  if  presented  to  him  separately,  for  one  and  the 

at  right  angles  in  the  obliqne-oval  pelvis,  and  that  the  latter  cannot  be  regarded  as  possessing 
oblique  diameters  such  as  are  attributed  to  symmetrical  pelves. 

'  For  sake  of  brevity,  we  use  this  expression  here  in  order  to  indicate  the  ditianee  I 
to,  it  being  one  which  J.  Burns  thought  it  necessary  to  measure  and  tstaUiilib1^dM''W 
of  assisting  in  an  exact  representation  of  the  form  of  the  pelvic  opeaing.  '-.fiivMil 

.     .j  J         I.,       •WlSf' 
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iaiuCf  and  it  would  even  be  difficult  to  persuade  him  of  his  error;  an  in 
of  whicl)  we  sliall  presently  |?ive* 

"  As  to  the  other  conditions  of  the  bones  id  the  oblique-oval  pel  via  (layin 
aside  the  deviations  just  enumerated),  that  is,  as  regard*  their  strenjfth,  site,  1 
ture,  color^  &c.,  they  do  not  differ  in  anywise  from  healthy  bones,  such  aa  thoaa' 
met  with  in  younja^  persons  exempt  from  all  deformity.  Thus,  for  example^  Dona 
of  those  aigns  are  observed  in  them,  neither  aa  to  their  form  nor  in  other  respects, 
which  are  so  often  found  afler  rachitis  or  malacosteon ;  for  if  the  existing  defor- 
mities were  supposed  to  disappear^  all  the  pelves  we  have  yet  had  on  opportunity 
of  examining  would  bear  a  general  resemblance  to  well-formed  onesj  most  of 
them  were  of  the  medium  size^  and  the  others  were  either  above  or  below  it^  btti 
in  no  one  of  the  co^es  that  we  have  particulurtj  traced  out  has  there  been  a 
rachitic  diathesis,  and  in  no  one  did  the  phenomena^  Bymptnuin,  or  morbid  modi- 
fications exist,  which  would  have  either  preceded  or  followed  the  English  malady, 
or  mollities  o^^sium,  after  puberty;  and  further,  in  no  instance  could  the  action 
of  external  prejudtcial  influences,  stiuh  as  falls  or  h!ows»  Ac,,  be  detected,  and 
there  were  never  jmy  antecedent  pains  or  lameness;  although,  in  one  instancet 
we  suspected  a  slight  limping,  from  seeing  the  patient  walk,  but  other  akilfol 
persons,  who  were  present  at  the  exHiiiination,  did  not  detect  it,  and  the  relaiivea 
and  alt  the  fiimily  of  the  woman  in  qnci^tion  positively  declared  they  had  never 
remarked  anything;  of  the  kind, 

**  In  two  of  the  specimens  of  this  vfiHety  in  our  ctOleetion  which  have  the 
lower  vertebrae  iittached,  the  spinal  column  is  straight  in  the  lumbar  region;  but 
in  the  others  it  is  inclined  on  the  side  exempt  from  anchylosis.  In  all  that  are 
provided  with  the  lumbar  vertebra})  the  anterior  face  of  the  bodies  of  these  bdMi 
ia  more  or  less  directed  towards  the  aoehylosed  side." 

The  reader  will  see,  by  the  translation  just  given,  that  M.  Nieg^le  attaches  a 
very  great  degree  of  importance  to  the  anchylosis  of  the  sacro-iliac  artienlation, 
which  he  makes  a  pathognomonic  character  of  the  deformed  pelvis,  described  by 
him  under  the  name  of  the  obftque-ovai ;  but,  if  I  might  hazard  an  opinion  after 
such  high  authority,  I  should  unhesitatingly  reject  this  proposition,  because  there 
are  numerous  pelves  which  present  all  the  characters  of  those  oblique  ones,  de- 
Bcribed  in  the  monograph  of  the  Heidelberg  professor,  and  yet  in  which  there  ia 
no  fusion  of  either  sacro-iliae  articulation  to  be  found,  IVL  Naeg^le  himself,  with 
that  candor  characteristic  of  the  truly  learned  man,  speaks  in  hia  admirable 
workj  of  pelves  that  were  similar  to  those  previously  described  by  him,  and  which 
only  differed  from  them  by  the  ahstence  of  anehylosia.  He  alludes  to  acvetil 
others,  and  states  that  he  knows  of  the  existence  of  many  more,  the  exact  de- 
ficription  of  which  has  been  promised  him.  I  shall  have  occasion  hereafter  to 
revert  to  this  subject,  but  I  cannot  refrain  from  saying  now,  that  if  the  anchylosis 
is  no  longer  to  be  considered  as  a  consttmt  phenomenon,  as  a  pathognomonic 
chDracter  of  the  pelvis  in  question,  if  it  is  nothing  more  than  a  pathological  coin* 
cidence,  happening  in  most  cases,  then  I  can  only  see  in  the  oblique-oval  pelvit 
the  association  of  two  of  the  three  types,  to  which  we  have  referred  all  the 
Tarietiea  of  pelvic  malformation ;  for,  in  considering  it  in  a  practical  point  of 
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viow,  and  laying  aside  its  exiraordinary  anatomioal  peooliaritiea,  it  wjU  exhibit^ 
simaltaneously,  the  compression  of  one  of  the  antero-lateral  walls,  and  the  oblique 
promineDce  of  the  saoro-vertebral  angle. 

This  remark  naturally  leads  us  to  the  important  observation  that,  hitherto  we 
have  conridered  each  of  the  species  of  deformity  that  may  alter  the  various  pelvio 
diameters,  as-  being  separate  and  distinct,  since  there  are  some  which  may  exist 
alone,  and  only  change  the  corresponding  diameters ;  but,  besides  the  fact  that 
different  points  of  the  pelvic  circle  may  be  simultaneously  deformed,  and  thus 
contract  the  pelvis  in  several  directions  at  once,  the  form  and  extent  of  the 
pelvis  are  such  that  it  is  difficult  for  a  flattening,  a  lateral  compression,  or  a  de* 
pression  of  the  antero>lateral  parts  to  take  place,  even  separately,  without  ita 
being  thereby  contracted  in  several  of  its  diameters.  Let  us  suppose,  for  in- 
stance, that  one  of  the  oblique  diameters  has  been  diminished  by  the  depression 
of  the  bottom  of  the  acetabulum ;  and  it  must  be  evident  that,  should  the  de- 
pression be  considerable,  the  body  of  the  ischium  cannot  be  thus  thrust  inwards 
and  backwards,  without  drawing  along  with  it  at  the  same  time,  some  considerable 
portion  of  the  anterior  part  of  the  pelvis,  and  of  the  arch  formed  by  its  lateral 
half,  and  consequently,  without  contracting  more  or  less,  certain  of  the  antero- 
posterior and  transverse  diameters.  Again,  where  the  sacro-vertebral  angle,  from 
being  projected  forward,  diminishes  the  length  of  the  anteroposterior  diameter 
of  the  superior  strait,  we  have  supposed  that  it  followed  the  sacro-pubic  line,  in 
its  movement  of  progression ;  but,  as  readily  foreseen,  it  would  most  often  prove 
otherwise,  for  the  very  frequent  obliquity  in  the  direction  of  the  forces  transmit- 
ted through  the  vertebral  column,  must  compel  it  to  lean  towards  the  right  or 
the  left,  as  well  as  to  the  front ;  whence,  the  shortening  of  the  antero-posterior 
diameter  necessarily  entails  that  of  the  sacro  cotyloid  interval,  and,  as  a  conse- 
quence, narrows  the  whole  corresponding  half  of  the  pelvis.  Now,  should  the 
depression  of  the  antero-lateral  wall  on  the  same  side  be  joined  to  this,  as  just 
supposed,  we  should  have  the  oblique-oval  pelvis  of  M.  Nsegdle,  excepting  the 
anchylosis  of  the  sacro-iliac  articulation.^. 

Again,  the  three  principal  types  may  be  found  united  in  the  same  pelvis, 
whereby  the  latter  is  greatly  deformed  in  all  its  diameters.  ,  This  occurs  more 
particularly  in  the  deformities  produced  by  malacosteon,  but  it  is  also  sometimes 
met  with,  even  in  a  high  degree,  in  cases  dependent  on  rachitis,  as  fully  proved 
by  the  facts  observed  by  M.  Noeg^le. 

From  all  this,  we  learn  what  great  diversities  of  shape  may  be  presented  by 
deformed  pelves.  Madame  Lachapelle  has  gone  so  far  as  to  designate  these 
varieties  by  the  titles  of  the  reni/orm,  the  triangular^  the  bi-lobed,  the  rounded, 
the  ovaly  the  cordi/orm,  the  trapezoid^  the  pyramidal^  and  the  three-lohed 
straits;  but  she  has  greatly  multiplied  the  species  without  any  practical  utility, 

*  This  anchylosis  is  nothing  more  than  a  curious  pathological  fact,  one  in  reality  having  no 
practical  value,  and  therefore  not  worthy  nf  the  importance  accorded  to   it  by  M.  Nftf  Ale, 
on  which  account  we  have  determined  not  to  make  a  particular  variety  of  th^  obi 
pelvis,  but  have  concluded  to  refer  it  to  the  compression  of  the  antero-latemt  ^ra||| 
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and  she  farther  admits  that  there  are  numerous  undescribed  varietiea  for  < 
these  orders. 

The  Deyrte  of  Contraction, — The  two  extremes  of  contraction  of  the 
are  from  three  and  three-quarters  to  four  inches  for  the  highest,  and  firom  two 
to  three  lines  for  the  least,  and  between  these  two  the  pelvis  may  exhibit  all  the 
intermediate  degrees  of  narrowness.  The  causes  which  produced  the  deformi^ 
greatly  influence  the  degree  of  contraction,  and  in  this  point  of  view  they  may 
be  arranged  in  the  following  order,  viz.,  malacosteon,  rickets,  congenital  la 
tions  of  the  femur,  deformities  of  the  spinal  column,  &c. ;  we  shall  take  ' 
hereafter  to  revert  to  the  mode  in  which  each  of  these  acts. 

Of  the  Variations  in  the  Depth  of  the  Pelvis. — The  vices  of  conformatioB, 
just  spoken  of,  rarely  exist  without  modifying  the  depth  of  the  pelvis,  in  a  greater 
or  less  degree;  which  circumstance  has  been  particularly  dwelt  upon  by  M. 
Bouvier,  in  the  able  work  presented  by  him  to  the  Institute.  For  instance,  the 
depth  may  be  either  augmented  or  diminished  by  the  variable  inclination  of  the 
expanded  portion  of  the  iliac  bones,  or  of  the  branches  of  the  pubio  arch,  as  abo 
by  the  diversities  in  the  length  of  the  sacrum. 

Sometimes  this  latter  bone  is  very  short,  its  contraction  being  produced  either 
by  an  excess  of  the  anterior  curvature,  which  brings  the  two  extremities  nearer 
to  each  other,  or  by  an  arrest  of  development. 

Occasionally,  the  iliac  fossae  are  elevated,  as  if  they  had  been  forcibly  pressed 
from  without  inwards,  thus  giving  it  the  appearance  of  a  male  pelvis;  and  this 
elevation  may  be  further  augmented  by  exterior  and  lateral  pressure,  wherdbj 
the  bones  are  rendered  quite  vertical,  and  the  normal  depth  of  the  pelvis  is 
greatly  increased.  The  contrary  may  occur  where  the  iliac  crests,  from  being 
strongly  depressed  and  thrust  outwards,  enlarge  the  margin  of  the  pelvis,  bat 
evidently  diminish  its  height.  It  would  be  difficult  to  misinterpret  the  influenee 
of  the  weight  of  the  viscera  in  such  cases  when  there  is  no  congenital  deforoiilj 
in  question.    (Bouvier,  op.  citato.) 

In  conclusion,  a  widening  of  the  pubic  arch  must  clearly  diminish  its  hdght 
to  a  corresponding  extent ;  while  the  latter,  a.s  well  as  the  whole  depth  of  tbe 
pelvis,  must  be  increased,  where  the  ischio-pubic  rami  are  very  close  together. 

ARTICLE   II. 

OF  THl  CAUSES   AND   MODE   OF  PRODUCTION   OF  THE  PELVIC  DEFORMITRS. 

For  a  long  time  the  vices  of  conformation  of  the  pelvis,  as  also  most  of  the 
deformities  occurring  in  the  skeleton  at  large,  were  attributed  to  the  operation  of 
a  single  cause,  rachitis ;  but  the  more  careful  researches  of  modem  surgeoBS, 
enable  us,  at  the  present  day,  to  ascertain  more  precisely  the  effects  of  rickets  oa 
the  osseous  system,  and  to  appreciate  the  influenee  that  other  general  or  local 
disea.ses  may  have  over  the  perfect  or  the  defective  conformation  of  the  pelvis. 
And  here  I  must  again  extract  largely  from  the  valuable  works  of  NsBgde, 
Bouvier,  Gu^rin,  Sedillot,  and  others. 
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An  exaniinatioD  of  facts  dearly  proves  that  the  pelvis  may  be  deformed  under 
circumstaDces  where  there  has  been  no  rachitis  properly  so  called ;  and  where 
causes  that  are  purely  mechanical  in  their  operation  have  altered  the  configura- 
tion of  its  constituent  parts  at  a  period  when  their  power  of  resistance  was  iq^ 
considerable,  not  in  consequence  of  any  pathological  softening,  but  solely  from 
the  tender  age  of  the  patient,  or  the  feebleness  of  its  constitution.  And  hence, 
as  regards  the  causes  that  produce  the  changes  in  their  form,  we  might  classify 
all  the  irregular  pelves  under  three  principal  types,  namely,  A.  Deformities, 
dependent  on  a  softening  of  the  bones,  whether  from  rachitis  or  from  moUities 
ossium ;  B.  Those  consecutive  to,  and  dependent  upon,  a  previous  deformity  of 
another  part  of  the  skeleton ;  and  o.  Vices  of  conformation  by  absolute  narrow- 
ness. 

§  1.  Of  the  Pelvis  Deformed  by  Rachitis  or  Malacosteon. 

We  are  not  about  to  enter  here  into  a  detailed  consideration  of  the  causes  that 
preside  over  the  development  of  the  disorders  known  as  rachitis  and  tnoUiiies 
oMium,  for  the  general  phenomena  produced  by  them,  and,  more  especially,  the 
greater  softening,  fragility,  and  flexibility  of  the  osseous  tissue,  are  so  well  known 
to  pathologists  that  we  need  only  mention  them ;  but  our  present  duty  is  to  study 
their  influence  in  the  production  of  the  numerous  deformities  summed  up  in  the 
preceding  article.  For  an  indication  of  the  characters  that  distinguish  a  pelvis 
deformed  by  rachitis  from  one  distorted  in  consequence  of  a  softening  of  the 
bones,  we  refer  the  reader  to  the  article  on  Diagnosis ;  nevertheless,  we  may  ob- 
serve here  that,  although  these  two  diseases  differ  from  each  other  in  numerous 
anatomical  characteristics,  yet  they  produce  the  same  result ;  for,  by  softening 
the  osseous  tissue,  they  diminish  its  resistance. 

But  this  softening,  or  want  of  resistance  on  the  part  of  the  bones,  is  not  of 
itself  sufficient  to  explain  the  various  deformities  exhibited  by  the  pelvis;  because, 
except  in  certain  very  rare  cases,  in  which  the  osseous  tissue  is  almost  gelatinous 
in  its  consistence,  it  must  be  evident  that  the  bones  can  only  give  way  and  become 
distorted  by  the  action  of  an  exterior  force,  without  which,  their  conformation 
would  remain  intact.  For  where  rachitis  affects  them,  it  has  no  other  imme- 
diate consequence  than  to  diminish  their  solidity,  and  of  itself  contributes  in 
nowise  to  the  alteration  of  their  shape ;  though  it  is  true  that  the  softening  pro- 
duced in  the  adult  by  malacosteon  may  be  so  great,  that  the  weight  of  the  supe- 
rior  parts  of  the  body  alone  might  produce  a  yielding  of  the  bones ;  but,  laying 
aside  these  unusual  instances,  we  must  seek  in  the  influence  of  some  external 
force,  which  is  wholly  independent  of  the  principal  disease,  for  the  cause  of  the 
deformity.  Now,  this  exterior  force  sometimes  resides  in  the  muscular  action, 
though  still  more  frequently  (so  far  as  regards  the  pelvis)  in  the  weight  of  the 
parts  it  has  to  support ;  for,  being  placed,  as  we  have  elsewhere  described,  below 
the  trunk  and  directly  upon  the  lower  extramitieei  to  which,  in  the  erect  posi- 
tion, it  transmits  the  whole  weight  of  I  the  pelvis  is 
found  in  the  moat  favoTable  oonditfan  Utj.  The 
weight  of  the  trunk,  whioh|iQ  ili#  » hunbar 
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Tertebree  to  the  heads  of  the  feninrs  in  the  direction  of  two  oblique  lines -that 
intersect  the  sides  of  the  superior  strait,  inanifestlj  tends  to  augment  the  cnrra- 
ture  of  the  posterior  part  of  the  ilium,  and  to  depress  the  osseous  circle  whidi 
j»the  pelTio  cavity  represents ;  and  this  weight,  acting  at  first  more  especiallj  on 
the  base  of  the  sacrum,  has  a  tendency  to  push  the  ktter  insensibly  forwaidi. 
The  pubic  bones  would  be  equally  pressed  towards  the  sacrum,  though  in  such  a 
manner  that  their  posterior  extremity  (the  one  nearest  to  the  acetabulum,  which 
supports  the  weight)  gets  somewhat  nearer  to  the  sacro-vertebral  angle  than  dam 
their  anterior  or  symphyseal  extremity ;  whence  we  may  learn  why  the  contnc- 
tions  of  the  pelvis  oflener  affect  the  superior  strait  than  other  parts ;  and  why, 
at  this  strait,  the  antero-posterior  and  oblique  diameters  and  the  saoro-cotjrioid 
interval,  are  far  more  frequently  contracted  than  the  transverse  ones. 

And  it  will  be  equally  evident  why,  when  the  weight  acts  more  particularly  on 
one  side  of  the  pelvis,  the  collapse  is  more  marked  in  that  direction,  if  we  hear 
in  mind  the  change  that  then  takes  place  in  the  centre  of  gravity  from  the  incli- 
nation of  the  spine,  the  curvature  of  which  so  often  precedes  the  deformity  of  the 
pelvis,  as  also  the  very  unequal  pressure  of  the  weight  of  the  body  on  the  two 
sides  of  the  pelvis,  where  a  difference  of  length  in  the  lower  extremities  de- 
presses one  of  the  coxal  bones  more  than  the  other ;  whereby  the  acetabulum  of 
one  side  is  thrown  almost  directly  under  the  sacrum,  and  at  the  same  -time 
receives  the  weight  very  obliquely.  (Bouvier.)  It  is  further  evident  that  the 
customary  attitude  of  the  individual,  and  the  nature  of  her  exercises,  must  like- 
wise add  to  the  irregularity  in  the  figure  of  the  pelvis. 

After  having  studied  the  causes  that  determine  the  oblique  projection  of  the 
sacro-vertebral  angle,  and  the  flattening  of  one  of  the  antero-lateral  walls  of  the 
pelvis,  we  explained  the  production  of  the  deforimty  described  by  M.  Nseg^le, 
which,  as  already  stated,  appeared  to  us  to  result  simply  from  a  conjunction  of 
these  two  varieties  in  the  same  person ;  but  there  is  one  circumstance  yet  remain- 
ing to  be  explained,  that  is,  the  complete  fusion  of  the  sacrum  and  ilium  together, 
and  the  consequent  disappearance  of  the  sacro-iliac  articulation  on  the  contracted 
side.  Now,  is  this  anchylosis  congenital  ?  Is  it  the  result  of  some  inflammation 
occurring  afler  infancy  ?  or  is  it  to  be  attributed  to  the  cur^•ature  of  the  verte- 
bral column  ?  We  confess  that  sufficient  materials  are  still  wanting  to  decide 
thjB  question,  although  M.  Nsegele  seems  to  think  that  this  fusion,  as  well  as  the 
deformity  of  which,  in  his  estimation,  it  is  the  essential  character,  results  from  an 
anomaly  of  original  development ;  *^  but/'  he  adds,  in  conclusion,  <*  I  am  not 
prepared  to  decide  positively.''  (For  further  details,  sec  ^I.  Danyau^s  tnne- 
lation.) 

Whether  congenital,  or  the  consequence  of  an  accidental  disease.  Professors 
Oavarret  and  Paul  Dubois  regard  this  anchylosis  as  the  cause  of  the  flattening  of 
the  ilium  upon  the  same  side.  When,  says  M.  Dubois,  one  of  tho  sacro-iliM 
symphyses  is  affected  with  anchylosis,  the  corresponding  coxal  bone  becomes  fist- 
tened,  and  the  same  alteration  is  produced  on  both  sides  when  the  two  symphyeeB 
arc  assificd.  For  my  own  part,  I  cannot  admit  this  relation  of  cause  and  effect 
for  there  is  nothing  to  prove  that  in  M.  Nasg^le's  oblique  oval  pelves,  the  dflfb^ 


MALFORMATIONS    OF    THB    PBLVIS.  549 

niity  of  the  ilium  had  been  preceded  by  anchjlosl?.     On  the  contraiy,  we  haye . 
shown  that,  as  M.  Nasg^le  himself  acknowledges,  there  are  pelves  which  present 
all  the  characters  of  the  obliqne  oval  ones,  excepting  the  anchylosis  of  the  sacro» 
iliac  symphjfsis.     How,  then^  can  the  anchylosis  be  regarded  as  causing  the 
deformity  f 

If  the  child  is  in  the  habit  of  sitting  much,  the  weight  transmitted  by  the 
lumbar  vertebras  may  likewise  press  the  sacro-vertobral  angle  forward ;  but  the 
sacrum  also  often  yields,  and  its  base  is  carried  forward  simultaneously  with  the 
point  of  the  coccyx,  whereby  its  anterior  concavity  is  augmented,  and  the  antero- 
posterior diameters  of  both  the  superior  and  the  inferior  straits  are  afiected. 

The  lateral  compression,  operating  from  one  side  to  the  other,  or  the  shorten*  , 
ing  of  one  or  more  of  the  transverse  diameters,  supposes  an  action  diametrically 
opposite  to  the  preceding,  and  it  generally  results  from  a  lateral  force  acting  from 
without  inwards ;  which  force  may  be  referred  either  to  the  weight  of  the  body, 
where  the  child  uniformly  reposes  on  its  side;  or  to  the  unequal  pressure  of  some 
improperly  adjusted  bandage,  or  the  arms  of  an  awkward  nurse.  But  if,  on  the 
contrary,  the  infant  habitually  leans  more  towards  one  side  than  the  other  when 
seated,  one  of  the  ischial  tuberosities  having  to  support  a  more  considerable . 
weight  than  its  fellow  may  be  distorted  invrardly ;  sometimes  even  the  pressure 
will  be  applied  successively  to  each,  with  the  effect  of  bringing  them  very  near 
to  each  other. 

Having  now  studied  the  softening  of  the  bones  as  an  immediate  source  of  the 
deformity,  a  few  observations  are  yet  to  be  made  concerning  the  causes  that  pro- 
duce this  softening;  for  it  must  not  be  supposed  that  mollities  ossium  and  rachitis 
exercise  the  same  influence  upon  the  osseous  tissue.  Indeed,  as  a  general  rule, 
the  soflening  determined  by  the  former  is  much  more  marked  than  the  default 
of  resistance  occasioned  by  the  latter;  whence  it  follows  that,  with  the  exception 
of  certain  rare  cases,  such  as  the  one  cited  by  M.  Naog^le,  the  more  considerable 
contractions  may  be  referred  to  malacosteon. 

.  Mollities  ossium  affects  all  parts  of  the  skeleton  indifferently.  Rachitis,  on 
the  contrary,  affects  first  the  bones  of  the  lower  extremities,  and  ascends  gradu- 
ally to  the  upper  parts ;  in  a  word,  it  has  an  upward  tendency.  From  this 
results  a  most  important  practical  consequence,  namely,  that  a  deformity  of  any 
part  of  the  skeleton  from  rachitis,  implies,  almost  necessarily,  deformity  of  the 
bones  situated  below  it. 

Rachitis  is  a  disease  peculiar  to  infancy,  while  mollities  ossium  only  occurs  in 
the  adult;  and  this  peculiarity  appertaining  to  the  former,  of  onl^  exerting  its 
action  during  the  early  years  of  life,  satisfactorily  explains  how  this  affection  may 
have  two  different  modes  of  acting  on  the  pelvis ;  one  of  which  consists  of  a 
softening  of  the  bones,  and  their  consequent  yielding ;  and  the  other  of  a  sort  of 
arrest  in  their  development.  ^<  Thus,"  M.  Ouerin  says,  ''  it  would  appear  from 
my  researches  that  most  of  the  bones  of  a  rachitic  skeleton,  when  compared  with 
those  of  a  nornwl  one,  exhibit  an  arrested  development  as  regards  their  different 
dimensions;  which  reduction,  independently  oftohai  results  from  the  deformity 
of  ike  iKmu^mysjoaoxXU^m^^^  and  further^  that  thli 
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reduction  is  generally  greater  in  the  lower  parts  of  the  skeleton,  and  gradually 
diminishes  from  below  upwards,  from  the  bones  of  the  legs  to  the  femurs,  finom 
these  latter  to  the  pelvis,  and  from  the  pelvis  to  the  upper  extremities  and  spine, 
&c."  It*  is,  therefore,  on  the  lower  extremities  particularly,  and  on  the  coxal 
bones,  which  are  appendages  of  them,  that  this  arrested  development  exerts  its 
action.  '<  Whence,"  says  M.  Dubois,  <<it  necessarily  results  that  the  ossa  inno- 
minata  are  generally  much  less  developed  in  rachitic  pelves  than  in  others ;  and 
this  disposition  must  powerfully  contribute,  together  with  the  deformity  that 
usually  accompanies  it,  to  contract  the  limits  of  the  cavity,  which  these  bones,  in 
a  great  measure,  circumscribe ;  and  I  am  the  more  convinced  of  the  impoirtaoee 
of  this  fact,  since,  in  several  instances  of  deformity  occurring  in  individuab  known 
to  be  rachitic  during  infancy,  it  has  appeared  to  me  that  the  yielding  of  the 
bones  to  the  degree  in  which  it  existed,  would  have  been  wholly  insufficient  to 
create  such  insurmountable  difficulties,  if  the  bones  themselves  had  been  as 
fully  developed  as  they  ought  to  have  been."  (  TfUse  de  Ooncoun.)  And  we 
may  mention,  as  another  fact  bearing  on  the  same  point,  that  the  pelvis  of  the 
patient  on  whom  M.  Moreau  performed  the  Caesarean  operation,  had  experienced 
the  double  influence  of  rachitis  just  mentioned;  for,  though  but  little  deformed, 
its  antero-posterior  diameter  was  only  two  and  three-eighths  of  an  inch  in  length. 

This  influence  over  the  development  of  the  pelvic  bones,  is  dependent  solely 
on  the  tender  age  at  which  the  affection  appears,  since  it  occurs  in  childhood  as 
stated,  that  is,  at  a  period  when  the  pelvis  is  far  from  having  acquired  its  perfect 
organization ;  whereas  malacosteon  docs  not  appear  until  afler  puberty,  in  other 
words,  at  an  age  when  the  ossa  innominata  have  reached  their  normal  devek^ 
ment ;  and,  therefore,  although  it  may  soften  the  bones,  it  cannot  oppose  their 
growth. 

Lastly,  this  action  is  not  set  aside  by  the  cure  of  the '  disease,  but  it  continnee 
to  be  felt  during  the  whole  period  of  development,  so  that,  says  M.  Ouerin,  the 
sum  of  reduction  exhibited  by  the  bones  of  rickety  adults,  is  made  up  of  two 
successive  results,  namely,  of  the  reduction  dependent  on  an  absolute  arrest,  or  a 
mere  diminution  of  growth  during  the  disease,  and  of  that  caused  by  a  retarded 
growth  subsequent  to  the  malady.  This  is  an  important  practical  remark,  show* 
ing  how  far  the  influence  of  rachitis  over  the  osseous  system  may  extend. 

§  2.  Malformations  dependent  upon  a  Previous  Deformity  in  ah- 
OTHER  Part  of  the  Skeleton. 

We  have  already  alluded,  in  advance,  to  the  influence  that  a  malformation  of 
the  spinal  column,  or  of  the  lower  extremities,  might  have  over  the  shape  of  the 
pelvis,  and  we  now  proceed  to  illustrate  the  mode  of  action  in  both  cases. 

A.  Demaiion  of  ike  Vertebral  Column. — For  a  veiy  long  period  all  the  devia- 
tions of  the  spinid  column  were  attributed  to  the  baneful  influenoes  of  rachitis; 
but  owing  to  the  able  researches  of  Bouvier,  of  Ouerin,  and  many  othen,  this 
opinion  is  no  longer  tenable,  since  it  is  now  well  ascertained  that  several  othw 
diseases  may  produce  abnormal  curvatures  in  this  column ;  and  this  distinctioQ  is 
quite  as  important  to  the  accoucheur  as  it  is  to  the  orthopedists,  for  it  establishes 
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at  once  a  Hdo  of  division  between  those  deviations  which  nearly  always  coincide 
with  an  imperfect  conformation  of  the  pelvis^  and  those  which  often  exist,  even 
where  the  latter  is  well  formed.  The  former  are  of  a  rachitic  nature ;  but  the 
latter  are  developed  under  the  influence  of  some  other  affection.  For  instance, 
in  sixty-nine  cases  of  deformity  in  the  vertebral  column,  described  by  M.  Bou- 
vier,  the  pelvis  was  in  a  normal  condition,  and  the  extremities  were  nearly  all 
exempt  from  alteration  in  fifty-seven,  and  but  twelve  were  accompanied  by  a  mal- 
formation of  this  cavity,  and  by  an  incurvation  of  the  limbs. 

It  must  not  be  supposed,  however,  that  the  deviations  of  the  spine  which  are 
not  dependent  on  rickets,  have  no  influence  whatever,  over  the  direction  and 
shape  of  the  pelvis.  It  is  only  in  subjects  of  advanced  age,  as  a  general  rule, 
that  curvatures  of  this  column,  happening  after  infancy,  will  ultimately  deter- 
mine changes  in  the  form  and  direction  of  the  pelvis;  and,  therefore,  they  have 
but  little  interest  for  the  accoucheur. 

As  regards  the  curvatures  produced  by  rickets,  though  they  be  not  the  essen- 
tial cause  of  pelvic  deformities,  yet  they  do  not  the  less  exercise  an  unfavorable 
influence  over  the  degree  of  contraction,  and  the  irregularity  in  the  shape  of  the 
pelvis;  for  the  same  action  which  gives  rise  to  these  deformities  in  old  persons, 
also  produces  them,  in  a  great  measure,  in  rickety  children.  In  either  case,  the 
pelvis  yields  under  the  influence  of  the  spinal  deviation ;  with  this  difference 
only,  that  what  takes  place  slowly  in  the  aged,  is  rapidly  effected  in  the  child, 
because,  in  the  latter,  the  soflening  of  the  bones  favors  the  action  of  the  cause. 

The  principal  alteration  consists  of  an  increase  of  the  angle  formed  by  the 
junction  of  the  lumbar  column  with  the  base  of  the  sacrum,  which  gives  the 
pelvis  a  figure  more  or  less  similar  to  that  described  by  Professor  Nasgdle,  under 
the  title  of  the  oblique-ovaL 

B.  Congenital  Luxations  of  the  Femur, — M.  Sedillot,  in  a  very  interesting 
memoir  on  the  congenital  luxations  of  the  femur,  first  called  attention  to  the 
influence  which  these  displacements  might  exercise  on  the  conformation  of  the 
pelvis.  The  effects  of  this  accident  are  manifested  both  in  the  greater  and  lesser 
pelvis,  as  may  be  seen  from  the  following  distances  which  he  obtained  in  a  case 
of  double  dislocation  upwards  and  outwards,  into  the  external  iliac  fossse,  by 
measuring  the  principal  dimensions  of  the  pelvis : — 

1.  From  one  anterior  superior  spinous  process  to  the  other,  .        .        .8  inches. 

2.  From  tlie  middle  of  one  iliac  crest  to  the  same  point  on  the  oj^posite 

side, 8}    « 

3.  From  the  middle  of  the  iliac  crest  to  the  roargiu  of  the  abdominal 

strait, 3i     *< 

4.  From  the  middle  of  the  iliac  crest  to  the  tuber-ischii,        .        •        .     6^    ** 

Superior  or  Jbdominal  &rait 

5.  Anteroposterior  diameter,      .         .        .         •         .    *    .        .        •    4}    " 

6.  The  same  diameter  taken  from  the  pubis  to  the  artieulation  of  the 

first  piece  of  the  sacrum  with  the  second,*    .         .        ,        .^  ^\    « 

1  The  antero-poeterior  diameter  is  generallj  meamirad  ftav  llli 
of  the  symphysis  pubis  to  the  superior  border  of  the  aaonim;  ha 
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7.  Bi»-iliac  or  transverae  diameter, 4}  inohek 

8.  Oblique  diameter, 4i     " 

Perineal  Strait, 

9.  Coocjr-pubic  diameter, 3|    ** 

10.  Transverse  diameter, H    ** 

11.  Oblique  diameter, 4J     " 

12.  Summit  of  the  pubic  arch, 1}  inch. 

13.  Base  of  the  arch  (taken  on  a  level  with  the  inferior  border  of  the  oval 

foramen), 4i  inches 

Pelvic  Excavation. 

14.  Depth  of  the  posterior  wall, 5      ** 

15.  Depth  of  the  anterior  wall, 1}  inch. 

16.  Thickness  of  the  pubic  symphysis, J     • 

17.  Depth  of  thd  sacral  concavity, li     " 

18.  From  the  summit  of  one  ischiatic  tuberosity  to  the  same  point  on  the 

opposite  side, 5^  ineliet. 

From  these  measurements  it  appears :  1st.  That  the  transverse  dimensions  of 
the  greater  pelvis  are  considerablj  lessened  by  the  vertical  elevation  of  the  iliac 
fossae,  which  approximate  each  other  to  such  an  extent  as  only  to  leave  an  in- 
terval of  eight  and  a  half  inches,  whereas  the  normal  distance  is  t«n  and  a  half 
inches.  2d.  That  the  relation  which  exists  in  the  normal  state,  between  the 
antcro-posterior  and  transverse  diameters  of  the  superior  strait  is  changed ;  since 
the  transverse  diameter  is  somewhat  shorter  here  than  the  antero-posterior  one; 
whereas,  in  the  ordinary  state,  it  is  nearly  an  inch  longer.  3d.  That  an  inverse 
change  takes  place  at  the  inferior  strait,  the  bis-ischiatic  diameter  being  five  and 
a  quarter  inches,  while  the  cocoy-pubic  one  is  but  three  and  a  half  inches. 

remarks,  that  in  many  of  the  pelves  which  are  the  seau  of  a  double  congenital  luxation,  tbt 
upper  margin  of  the  sacrum,  in  consequence  of  the  great  prominence  of  the  sacro-vertebral 
angle,  is  found  far  above  the  pubis,  and  the  articuiution  between  the  first  two  pieces  of  th« 
sacrum,  is  then  on  a  level  with  the  superior  surface  of  this  bone.  Now,  in  such  a  case,  the 
true  antero-posterior  diameter  of  the  abdominal  strait  would  extend  from  the  upper  border 
of  the  pubis  to  the  part  of  the  sacrum  found  on  the  same  level,  and  this  interval,  therefore, 
is  the  only  important  measurement.  But  this  observation  is  not  new,  as  it  had  previously 
been  made  by  Bland,  and  repeated  by  Merriman,  in  the  following  note:  *' Although  the 
sacrum  be  carried  so  far  forward  that  it  soeros  to  reduce  the  antero-posterior  diameter  at  the 
entrance  of  the  excavation  to  two  or  three  inches,  it  is  necessary  in  determining  the  degree 
of  contraction  to  observe  the  difference  in  elevation  between  the  sacro-vertebral  angle  and 
the  upper  part  of  the  symphysis.  The  pnbes  bein^  pinced  something  lower  than  the  greatefC 
projection  of  the  sacrum,  and  opposed  to  a  part  of  that  bone  that  is  directed  strongly  back- 
ward, the  real  distance  between  them  may  be  much  more  considerable  than  to  the  touch  it 
may  seem  to  be.  Whence  it  happens  that  in  cases  where  the  projection  of  the  sacrum  hat 
occasioned  exceeding  great  difficulty  in  the  beginning  of  the  labor,  opposing  an  almost  in- 
superable bar  to  the  entrance  of  the  head  of  the  child  into  the  pelvis,  by  directing  it  too  ht 
forward  over  the  pnbes,  yet  when  that  direction  has  been  altered  by  the  use  of  instruments, 
or  by  any  other  means,  and  the  head  brought  into  the  line  of  the  centre  of  the  pelvis,  the 
conclusion  of  the  labor  Iwt  been  fluently  effected  with  very  little  exertion  or  Ibroe."— 
Bland'i  Ob$ervation$. 
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These  last  modifieations,  says  M.  Sedilloty  are  easily  explain^,  being  the  con- 
sequence of.  the  unnatural  position  of  the  femurs  in  the  external  iliac  fossse ;  for 
individuals  afflicted  with  a  double  luxation  of  this  kind^  walk  with  the  legs  wide 
apart,  so  as  to  bear  and  rest  the  heads  of  the  thigh  Ix/nes  against  the  sides  of  the 
ilia;  though  the  effect  would  still  be  the  same,  even  if  their  progression  were  not 
performed  in  this  manner,  because  the  external,  lateral,  and  superior  surfaoes  of 
these  bones,  which  usually  incline  outwards,  will  always  be  pressed  upon  to  a 
certain  extent,  by  the  heads  of  the  femurs,  which  have  a  tendency  to  straighten 
and  carry  them  inwards.  Whence  the  pelvis,  from  being  thus  comptessed  late- 
rally, is  elongated  from  behind  forwards,  and  forms,  in  this  latter  direction,  a 
more  or  less  acute  angle.  The  iliac  fosste,  experiencing  the  pressure  more 
directly,  have  yielded  in  a  marked  degree,  though  more  at  their  middle  than  in 
front,  because  the  head  of  the  thigh  bone  is  thrown  far  back,  and  compresses  the 
middle  more  than  the  anterior  part  of  these  fossae.  The  ilium  is  often  rendered 
more  straight  and  nearly  vertical,  instead  of  being  inclined  outwards ;  and,  should 
this  phenomenon  exist  on  both  sides,  it  might  interfere  with  the  regular  develop- 
ment of  the  womb ;  but  if  on  one  side  only,  it  might  occasion  an  obliquity  of  this 
organ  in  the  opposite  direction. 

The  anterior  margin  of  the  ilium  also  presents  a  singular  disposition ;  for  the 
conjoint  tendon  of  the  psoas  magnus  and  iliacus  intemus  muscles,  which  is  in- 
serted in  the  lesser  trochanter,  is  then  changed  from  its  usual  direction,  and  is 
carried  upward  by  the  ascent  of  the  thigh  bone,  and,,  as  a  consequence,  this 
tendon  deepens  and  changes  the  direction  of  its  groove ;  whereby  the  anterior 
inferior  spinous  process  is  turned  aside  in  a  more  or  less  sensible  degree. 

The  shortening  of  the  transverse  diameter  of  the  upper  strait  is  evidently  due 
to  the  lateral  pressure  made  by  the  heads  of  the  femurs  almost  perpendicular  to 
this  strait ;  and  as  a  flattening  in  the  transverse  direction  is  necessarily  accompa- 
nied by  an  elongation  antero-posteriorly,  the  sacro-pubic  diameter  is  found  aug- 
mented in  a  corresponding  degree. 

The  examination  of  the  inferior  strait  also  exhibits  a  very  curious  phenomenon, 
just  the  reverse  of  what  we  have  met  with  at  the  abdominal  one ;  that  is,  there 
is  a  considerable  increase  in  the  extent  of  its  transverse  diameter,  with  a  notable 
diminution  in  that  of  its  coccy-pubic  one.  Here,  also,  the  situation. of  the  femurs 
must  be  referred  to,  in  explanation  of  the  circumstance ;  for  these  latter  are  car- 
ried far  upwards,  outwards,  and  backwards,  since  their  superior  articular  extre- 
mity has  escaped  up  into  the  external  iliac  fossa ;  and  they  keep  the  surrounding 
muscles  constantly  tense  (more  particularly  the  quadrati,  the  gemelli,  and  the 
internal  obturator  muscles,  which  run  from  the  ischiatic  tuberosities  to  the  extre- 
mity of  the  thigh  bones),  and  thus  drag  the  ischium  outwards ;  the  lower  fibres 
of  the  obturator  extemus  and  adductor  muscles,  and  the  internal  part  of  the  arti- 
cular capsule  act  in  the  same  manner  on  the  oolumns  of  the  pubic  arch;  thereby 
producing  a  wide  separation  of  the  two  ischia.  The  latter,  in  turn,  dnw  i 
greater  and  lesser  sacro-sciatic  ligaments,  thereby  creating  a  greater  our 
the  inferior  bones  of  the  sacrum  and  coccyx,  and  oonaeqaently  the  dbtti 
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the  coccy-pubic  diameter,  as  also  a  greater  depth  in  the  concavity  of  the  i 
The  want  of  depth  in  the  pelvic  excavation  depends  on  the  same  cause;  for, 
when  the  ischium  is  drawn  towards  the  external  iliac  fossa,  the  lower  pari  of  the 
pubic  arch  is  necessarily  bent  out,  and,  as  a  consequence,  the  deptli  of  the  pd?i8 
anteriorly  is  diminished.    (^Sedillot.) 

The  weight  of  the  body,  when  erect,  is  the  principal  agent  of  this  deformitj; 
which  essentially  results,  as  just  stated,  from  the  tension  exerted,  from  within 
outwards  on  both  sides  by  the  capsular  ligaments  of  the  two  deformed  articula- 
tions,  which  hold  the  trunk  suspended,  as  it  were,  between  the  thigh  bones;  and 
the  fi)roe  exerted  by  these  ligaments  on  the  pelvis  is  equal  in  power  to  the  ten- 
dency of  the  weight  of  the  body  to  elongate  them.  Lastly,  the  contractioo  of 
the  cotyloid  cavity  has  some  little  influence  over  the  change  in  extent,  which  the 
pelvis  undergoes,  though  it  explains  but  a  very  small  part  of  the  deformitj. 
(^Bouvier.) 

The  deformity  is  often  irregular,  or  non-symmetrical,  because  the  changes 
effected  in  the  pelvis  arc  more  marked  on  one  side  than  on  the  other;  though, 
generally  speaking,  they  are  found  to  bear  a  relation  to  the  degree  of  organisatioii 
in  the  new  joint;  and,  if  any  accidental  articular  cavity  exists,  they  are  more 
developed  on  that  side. 

A  pelvis,  which  has  been  referred  to  by  M.  Gerdy  in  his  learned  report,  read 
before  the  Academy,  on  congenital  luxations,  and  which  presents  some  very  an- 
gular modifications,  may  be  seen  at  the  Musie  Dupuytren  ;  it  only  has  one  femur 
attached,  which  is  fused  outside  of  the  anterior  inferior  spinous  process  of  the 
ilium  on  the  left  side.  The  anterior  superior  spine  of  the  opposite  coxal  bone  is 
two  inches  higher  than  the  left  one,  and  both  bones  are  fixed  with  an  equal 
degree  of  solidity  in  these  relative  situations ;  the  sacrum,  though  very  short,  ii 
quite  broad,  and  the  superior  strait  exhibits  a  modification  similar  to  what  has 
just  been  described ;  as  to  the  inferior  strait,  it  is  very  large  in  every  direction, 
because  the  sacrum  is  exceedingly  short,  and  the  anterior  pelvic  wall  ia  bent,  as 
it  were,  forward  and  downward,  on  the  same  transverse  and  vertical  plane,  instead 
of  being  curved  or  bent  downwards  and  backwards  as  in  the  normal  state*.  (Sae 
No.  262,  MaUe  Dupvytren,) 

We  have  extracted  from  the  memoir  of  M.  Sedillot  only  those  peculiaritiM 
that  seemed  important  to  be  known,  though  we  trust  that  enough  has  beeo  given 
to  prove  that  Dupuytren  was  greatly  mistaken,  when  he  asserted  that  the  pheno- 
mena of  primitive  luxations  had  no  influence  whatever  over  the  development  of 
the  pelvis,  and  that  the  latter  offered  no  greater  obstacles  to  delivery  than  it  does 
in  well-formed  persons;  the  incorrectness  of  which  assertion  is  doubtless  sdE- 
ciently  proved  by  the  details  into  which  we  have  entered.  However,  it  must  be 
acknowledged  that  in  such  cases  the  delivery  is  seldom  impossible,  although  it 
may  be  attended  with  some  difficulties ;  at  least,  no  instance  has  yet  been  re- 
corded in  which  the  expulsion  of  the  fostus  could  not  take  place  without  having 
recourse  to  a  bloody  operation  on  the  mother  or  child ;  which  is  most  certainly 
owing  to  the  fact  that,  in  congenita]  luxations,  the  contraction  takes  place  in  the 
longest  diameters,  both  of  the  superior  and  inferior  straits. 
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In  a  recent  publication,  M.  Lenoir  expresses  an  opinion  so  &r  contrary  to  that 
of  M.  Sedillot,  as  to  suppose  that  double  congenital  luxations  produce  no  notable 
alteration  of  the  shape  of  the  pelvis ;  and  he  mentions  in  support  of  his  view^ 
the  pelvis  of  a  young  woman,  the  dimensions  of  which  he  gives.  These  dimen- 
sions hardly  differ  from  those  of  the  normal  pelvis,  except  as  regards  the  inferior 
strait,  where  they  present  an  increase  in  extent  of  rather  less  than  half  an  inch. 

The  observations  of  M.  Lenoir  prove  merely  that  the  remarks  of  M.  Sedillot 
are  not  applicable  to  all  cases ;  still,  the  facts  observed  by  the  latter  surgeon  are 
of  great  value,  showing,  as  they  do,  that  congenital  luxations  may,  in  some  cases, 
produce  a  marked  change  in  the  form  and  dimensions  of  the  various  parts  of  the 
pelvis. 

M.  Lenoir  insists  much  more  strongly  than  M.  Sedillot  upon  the  effect  of 
simple  congenital  luxation.  The  latter  is,  he  states,  accompanied  by  an  arrest  in 
the  development  of  all  that  side  of  the  pelvis  corresponding  to  the  luxation, 
which  atrophy  produces  so  great  a  deformity  of  both  straits  and  the  excavation, 
that  we  may  be  certain,  that  although  delivery  is  not  always  rendered  impossible 
thereby,  the  labor  will  at  least'be  longer  and  more  difficult. 

The  latter  proposition  is,  I  think,  by  far  too  absolute,  and  facts  are  wanting  to 
prove  it  The  deformity  which  follows  simple  luxation  is  much  less  than  that 
resulting  from  a  double  displacement,  and  the  specimen  of  M.  Pacoud,  described 
by  M.  Lenoir,  seems  to  me  in  nowise  to  justify  his  assertions. 

Is  M.  Lenoir  more  fortunate  in  his  endeavor  to  trace  a  resemblance  between  a 
pelvis  deformed  in  consequence  of  a  simple  luxation  than  the  oblique  oval  pelvis 
of  M.  Nceg^le  ?  The  points  of  difference  between  these  two  pelves  are  so  nume- 
rous, that  he  has  seemed  to  me  to  force  whatever  analogies  may  exist,  by  placing 
them  in  the  same  category.  The  anatomical  characters  do  not  justify  it,  and  the 
prognosis,  especially,  is  much  less  serious;  finally,  the. indications  to  be  fulfilled 
in  both  cases  are  essentially  different. 

0.  Non<ongenxtal  Luxations, — ^The  atrophy  of  the  iliac  bone  corresponding 
to  the  dislocated  femur  may  also  be  met  with  in  luxations  occurring  after  birth, 
whether  the  luxation  be  the  result  of  an  accident,  or  consecutive  to  an  organic 
alteration  of  the  articular  surfaces,  as  in  coxalgia.  To  produce  this  effect,  all 
that  is  necessary  is,  that  the  luxation  should  remain  unreduced,  and  that  it 
should  have  occurred  within  the  first  years  of  existence.  Now,  as  this  atrophy 
was  the  cause  of  the  deformities  of  the  pelvis  studied  in  the  preceding  paragraph, 
it  may  have  the  same  consequences  in  the  case  under  consideration.  It  is  also 
plain  that  the  pelvic  deformity  will  be  great  in  proportion  as  the  luxation  shall 
have  occurred  at  a  very  early  age. 

D.  Lenanso/the  Inferior  ExtremxHei, — ^The  curvatures,  so  often  met  with  in 
the  lower  limbs,  do  not  always  diminish  their  length  in  an  equal  degree;  and  this 
unequal  shortening  determines  a  variation  in  the  pressure  they  make  on  the 
bottom  of  the  cotyloid  cavities ;  and,  consequently,  may  affect  the  pelvis  on  the 
side  where  it  is  the  greater.  It  is  so  true  that  the  imperfect  conformation  of  the 
pelvis  is  then  dependent  on  a  difference  in  the  length  of  the  lower  eztremitiM 
that  the  latter  may  often  be  curved  (provided  they  maintain  the  wnie  langl 
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without  tbe  pelvis  being  necessarily  vitiated;  and  also,  that  where  any  ineqnaKty 
does  exist  between  them,  there  is  quite  a  constant  relation  between  the  direction 
of  the  depression,  and  the  side  corresponding  to  the  shortest  limb. 

It  is  further  possible,  that  a  shortening  of  one  of  the  legs,  whether  resnltiog 
from  a  fracture,  a  luxation,  or  an  atrophy  of  the  limb,  may  produce  the  same 
result;  more  especially  if  these  accidents  take  place  in  early  childhood,  when  the 
pelvis  is  still  far  from  having  acquired  its  full  development.  Persons  affected 
with  chronic  diseases  of  one  of  these  limbs,  and  therefore  under  the  neeepsity  of 
walking  with  crutches,  and  of  bearing  the  whole  weight  of  the  body  on  the  sound 
leg,  incur  the  same  danger.  Nevertheless,  this  latter  circumstance  has  not 
always  such  an  unfortunate  influence ;  for  Dr.  Campbell  mentions  that  he  had 
an  opportunity  of  examining  the  body  of  a  woman  who  had  made  use  of  a  crutch 
since  the  fourth  year  of  her  age,  in  consequence  of  a  disease  in  her  right  lower 
extremity  ,*  this  person,  who  died  some  time  after  delivery,  had  a  perfectly  formed 
pelvis.     (^Campbell J  page  249.) 

Amputation  of  the  thigh,  in  a  young  girl,  particularly  in  early  childhood,  is 
likewise  capable  of  deforming  the  pelvis :  thus,  for  example,  Madame  Lacha- 
pelle  found  the  superior  strait,  in  a  female  aged  eighteen  years,  reduced  to  a 
moiety  of  its  extent  on  the  right  side  only,  and  pushed  in  totality  towards  the  left 
thigh,  which  had  been  amputated  four  years  previously.  Indeed,  we  can  readily 
imagine  that,  as  the  artificial  limb  only  derives  its  point  of  support  from  the 
ischium,  the  acetabulum  of  the  sound  side  will  alone  continue  to  be  compressed 
by  the  weight  of  the  body.* 

§  3.  Pelves  deformed  bt  Absolute  Narrowness. 

To  complete  our  remarks  on  the  causes  of  pelvic  deformities,  we  have  yet  to 
sum  up  the  various  opinions  that  have  been  given  forth  concerning  those  vitiated 
by  absolute  narrowness.  According  to  most  authors,  the  absolute  contraction  of 
the  pelvis  results  from  an  arrest  of  development,  whereby  this  part  still  retains, 
after  puberty,  the  principal  characters  that  it  had  during  childhood,  and  ap- 
proaches in  its  form  more  or  less  closely  to  that  of  the  male.  But,  as  M.  Nsegele 
remarks,  if  this  were  really  the  case,  the  relation  of  the  diameters  with  each 
other,  and  the  character  of  the  pubic  arch,  should  be  such  as  are  observed  in  the 
young  girl  and  the  male.     But  all  the  known  pelves  of  this  variety  exhibit  quite 

*  According  to  Campbell,  the  deformity  of  the  pelvis  may  also  be  produced  by  contusiom 
received  on  the  dorsal  region  during  childhoo<l.  I  have,  he  says,  met  with  several  ezamplei 
of  the  kind.  A  few  years  ago,  I  taw  a  patient  who,  when  three  years  old.  received  a  violeiit 
blow  upon  the  lumbar  region ;  the  pelvis  was  in  her  case  to  deformed,  tliat  I  tbougbt  it 
right  to  induce  labor  at  the  end  of  the  seventh  month.  Although  the  paint  were  powerful, 
the  head  remained  for  teven  hourt  in  the  excavation,  but  the  child  wat  neverthelesa  ex* 
pelled.  It  lived  eight  days,  and  died  in  convulsions.  Several  fractures  of  the  cranium 
were  discovered  at  the  autopsy,  and  several  subcutaneous  ecchymoses,  caused  evidently  by 
the  pressure  to  which  the  fcBtus  had  been  subjected  during  labor.  (Campbell,  Introduetiom 
to  the  Study  of  Midwifery,  p.  248.) 

This  observation  is  too  incomplete  to  justify  the  opinion  of  tbe  author.  Wu  the  pelvk 
really  contracted?    Was  not  the  vroman  raohitiof  &o.  &o. 
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the  contrary.  Nor  are  they  more  in  consonance  with  that  of  a  rickety  person ; 
and,  besides,  the  rest  of  the  skeleton  has  none  of  the  characters  appertaining  to 
this  disease. 

Wherefore,  it  is  certainly  the  wisest  plan  to  say,  with  the  illustrious  Professor 
of  Heidelberg,  that  we  have  no  positive  data  concerning  the  causes  that  give  rise 
to  the  general  narrowing  of  the  pelvis ;  and  that  such  pelves,  as  well  as  unusually 
large  ones,  should  rather  be  considered  as  a  freak  of  nature,  belonging  to  the 
same  category  as  a  want  of  proportion  in  the  head,  which  is  not  unfrequently 
found  too  large,  or  too  small,  relatively  to  the  rest  of  the  body. 

ARTICLE   ill. 

INFLUKNOE  OF  DEFORMITIES  OF  THE  PELVIS  UPON  PREONANOT  AND 

PARTURITION. 

The  malformations  may  certainly  have  an  unfavorable  influence  over  the  pro- 
gress of  gestation ;  for,  as  we  have  already  stated  in  the  article  on  abortion,  where 
the  contraction  of  the  straits  accompanies  an  enlargement  of  the  excavation,  the 
womb,  finding  a  more  considerable  space  than  usual  in  the  cavity  of  the  lesser 
pelvis,  may  become  developed,  and  remain  there  beyond  the  ordinary  period ; 
and  we  have  considered  this  circumstance  as  one  of  the  causes  of  abortion,  from 
the  impossibility  of  its  getting  subsequently  above  the  superior  strait ;  and,  when 
treating  of  retroversion,  we  remarked  that  this  displacement  was  singularly 
&vored  by  an  increased  depth  in  the  concavity  of  the  sacrum. 

Even  in  cases  of  slight  contraction  of  the  superior  strait,  the  sort  of  impaction 
which  the  uterus  undergoes  from  the  early  stages  of  pregnancy,  may  produce  a 
violent  compression  of  the  organs  situated  in  the  excavation.  Van  Doeveren  men- 
tions a  very  curious  case,  in  which  the  patient  experienced  such  acute  pain  in 
the  hypogastric  region  from  the  third  month  of  gestation  as  at  first  to  excite 
fears  of  abortion.  The  symptoms  continued,  notwithstanding  the  use  of  the  most 
rational  means.  By  careful  examination,  he  detected  an  oval  tumor,  painful  to 
the  touch,  and  extending  above  the  umbilicus.  The  patient  urinated  frequently, 
though  in  but  small  quantity  at  a  time.  He  suspected  dropsy  of  the  uterus. 
The  suffering  continued  in  spite  of  all  that  cpuld  be  done,  and  the  patient  grew 
worse  and  worse,  until  one  morning  when  he  found  her  much  better  and  relieved 
of  her  excruciating  pains.  She  no  longer  had  fever  nor  difficult  respiration^  and 
the  tumor  had  disappeared ;  the  abdomen  was  flatter,  softer,  and  presented  an 
obscure  fluctuation.  He  thought  that  the  uterus  had  been  ruptured,  and,  not- 
withstanding the  contentment  of  the  patient,  gave  the  most  unfavorable  prog- 
nosis. She  died,  indeed,  two  days  afterward.  .  At  the  autopoy,  it  was  discovered 
that  the  greatly  distended  bladder  had  given  way  at  its  upper  part.  The  uterus 
filled  the  lesser  pelvis  so  completely  as  to  leave  no  space  between  it  and  the  walls 
of  the  pelvis.  It  compressed  the  vessels,  the  pelvic  nerves,  and  the  rectum,  as 
also  the  urethra  against  the  pubis.  The  sacro-pubic  diameter  was  but  three 
inches  and  eight  lines  in  extent. 
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When  the  transverse  diameter  of  the  greater  pelvis  is  contracted  bj  the 
straightening  out  of  the  iliac  crests,  as  occurs  in  double  congenital  Itizatbiis  of 
the  femufy  the  development  of  the  uterus  is  considerably  impeded  daring  the 
latter  months  of  pregnancy ;  and  this  difficulty,  according  to  Ant  DaboiSi  may 
prove  a  cause  of  premature  labor.  Where  the  straightening  exists  on  ooe  nde 
only,  the  inconvenienqe  is  less ;  but  still  it  may  possibly  contribute  to  the  pro- 
duction of  considerable  uterine  obliquity  on  the  opposite  side. 

In  general,  however,  with  the  exception  of  certain  inconveniences,  which  evi- 
dently depend  more  on  the  extr|iordinary  obliquity  of  the  planes  of  the  pelvis 
than  on  a  diminution  of  its  cavity,  and  to  which  we  shall  take  occasion  hereafter 
to  revert,  such  contracted  pelves  rarely  interrupt  the  course  of  gestation ;  bat 
they  have  a  far  different  influence  upon  the  labor,  to  which  we  now  ask  the 
reader's  attention  more  particularly. 

The  impediments  to  the  delivery  will  usually  be  greater,  as  the  defonnity  of 
the  pelvis  is  the  more  considerable ;  however,  this  proposition,  although  true  in 
the  majority  of  cases,  is  not  absolutely  so,  since  the  degree  of  narrowing  is  not 
the  only  point  that  demands  the  accoucheur's  attention ;  for,  the  child's  position, 
the  size  of  its  head,  the  flexibility  of  the  cranial  bones,  the  power  of  the  uterine 
contractions,  and  the  variable  degree  of  relaxation  of  the  pelvic  articulations,  are 
so  many  important  circumstances  which  claim  his  consideration.  One  woman, 
perhaps,  is  happily  delivered  at  term,  whilst  another,  whose  pelvis  offers  the  same 
dimensions,  will  require  the  intervention  of  art  for  her  relief  The  same  woman 
may  be  spontaneously  delivered  of  her  first  child,  and  yet  present  such  difficul- 
ties at  the  second  labor,  that  the  mutilation  of  the  foetus  may  be  deemed  to  be 
the  only  remedy  for  sparing  her  a  bloody  operation,  without  our  thereby  conclu- 
ding that  her  pelvis  had  become  contracted  between  these  two  pregnancies;  for 
these  differences  might  depend  solely  on  the  greater  volome,  or  a  less  degree  of 
reducibility  of  the  head,  or  the  bad  position  of  her  second  child,  &c.  Most 
accoucheurs  have  observed  facts  of  this  nature,  but  we  only  present  the  follow- 
ing :  A  patient  presented  herself  at  the  Clinique,  in  1838,  whose  pelvis  was  only 
two  and  three  quarter  inches  in  its  sacro-pubic  diameter;  she  was  delivered  in 
eighteen  hours  of  a  living  infant,  at  term,  the  dimensions  of  which  were  nearly 
normal,  and  whose  head  was  scarcely  deformed.  Baudelocque  relates  having 
seen,  at  the  amphitheatre  of  Solayres,  the  head  of  a  foetus  which  was  elongated 
to  such  an  extent,  that  its  greatest  diameter  measured  nearly  eight  and  a  htlf 
inches,  whilst  the  bi-parietal  one  was  reduced  to  two  and  three-eighths,  or  two 
and  three-quarter  inches;  and  he  speaks  of  another  very  similar  instance;  bat 
in  neither  of  these  cases  was  the  child's  life  compromised  for  a  single  instant 
M.  Martin,  of  Lyons,  has  known  a  rachitic  woman  to  be  delivered  of  a  healthy 
infant  at  term,  by  the  efforts  of  nature  alone ;  where  the  autopsical  examination 
showed  that  the  antero-posterior  diameter  was  only  two  and  a  half  inches  in 
extent  (page  270).  What  rendered  this  case  still  more  extraordinary,  was  the 
existence  of  scirrhous  tumors  in  the  substance  of  the  uterine  walls.  The  redu- 
cibility of  the  head,  therefore,  is  sometimes  excessive,  but  unfortunately  it  is 
almost  impossible  to  appreciate  this  in  a  positive  manner  beforehand. 
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To  this  soarce  of  unoertaintj,  says  Madame  Lachapelle,  let  ns  add  that,  in 
certain  women,  the  degree  of  mobility  of  the  symphyses  does  not  pennit  a  general 
separation  of  the  bones  (which,  even  if  it  existed,  would  scarcely  enlarge  the 
area  of  the  strait  or  of  its  diameters) ;  but  rather  a  mutual  gliding  of  the  arti- 
cular surfaces  upon  each  other,  an  overriduig  of  the  pubes,  so  that  one  of  the 
innominata  advances  to  a  range  with  the  saoro-vertebral  angle,  whilst  the  other 
recedes  to  a  greater  or  less  extent.  It  follows  from  this  mechanism  that  one  of 
the  oblique  diameters  at  the  superior  strait,  the  one  corresponding  to  the  long 
diameter  of  the  head,  is  notably  increased ;  and  the  sacro-pubic  one  is  also  found 
augmented  by  the  advancement  of  one  of  the  ooxal  bones.  Finally,  continues 
this  skilful  midwife,  it  may  be  possible  for  both  hip-bones  to  glide  forward  simul- 
taneously, thereby  enlarging  still  more  the  antero-postcrior  diameter. 

In  most  cases  of  deformity,  the  child's  position  is  far  from  being  an  indifferent 
matter;  for  when  the  sacrum,  in  being  carried  forward,  is  at  the  same  time  turned 
to  one  side,  whereby  one  of  the  lateral  portions  of  the  pelvis  is  more  contracted 
than  the  other,  who  does  not  foresee  that  the  labor  may  then  be  accomplbhed 
spontaneously,  if  the  head  presents  in  such  a  way  as  to  offer  its  great  occipital 
extremity  to  the  well-formed  side ;  and  that,  on  the  contrary,  it  would  become 
impossible,  if  the  occiput  should  correspond  to  the  contracted  one? 

Where  the  contraction  is  so  limited  that  it  might  possibly  permit  a  spontaneous 
delivery,  any  unfavorable  position  of  the  foetus  would  greatly  add  to  the  existing 
difficulties  caused  by  the  malformation  of  the  pelvis ;  if,  for  example,  instead  of 
presenting  by  the  vertex,  the  child  should  offer  its  pelvic  extremity,  there  would 
be  reason  to  fear  an  arrest  of  the  head  above  the  superior  strait,  after  the  escape 
of  the  trunk ;  the  slowness  of  its  passage  through  this  strait  would  not  often 
warrant  the  abandonment  of  the  delivery  to  the  resources  of  nature,  both  from 
the  dangers  the  infant  incurs  from  a  compression  of  the  umbilical  cord,  and  from 
the  feebleness  of  the  contractions  of  the  womb,  which,  being-  almost  entirely 
emptied  and  retracted,  no  longer  retains  its  contractile  properties.  (See  Presen- 
tation by  the  Breech.) 

.  We  need  scarcely  add,  in  conclusion,  that  a  proper  degree  of  energy  in  the 
uterine  contractions  bears  so  prominent  a  part  in  the  accomplishment  of  labor, 
that  it  cannot  be  overlooked.  In  certain  cases,  for  instance,  where  the  pelvis 
is  so  little  contracted  that  the  child's  delivery  is  still  possible  by  the  application 
of  the  forceps,  it  is  evident  that  frequent  and  strong  contractions  of  the  womb 
would  render  this  instrument  useless ;  again,  the  labor  will  terminate  alone,  in  a 
case  where  the  physician  would  have  been  obliged  to  interfere,  if  the  pains  had 
been  too  feeble  or  too  slow. 

We  may  conclude,  therefore,  that,  in  the  question  before  us,  there  are  a  num- 
ber of  elements  which  may  influence  the  result;  and  that,  if  the  degree  of  nar- 
rowing of  the  pelvis  is  the  most  important  point  to  be  well  ascertained,  it  is  not 
the  only  circumstance  upon  which  the  obstetrician  ought  to  base  his  determina- 
tions. For  although  theT  means  of  arriving  at  an* exact  knowledge  of  the  extent 
of  contraction  are  almost  sure,  yet,  unfortunately,  the  samO:< 
with  regard  to  the  volume  and  the  reducibility  of  the  festal  k 
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and  possible  separation  of  the  pelvic  symphyses ;  and  it  is  impossible  to  calciiltte 
iD  advance  all  the  resources  of  the  organism,  or  to  know  how  far  the  uterine 
e£forts  will  go.  From  our  ignorance,  on  most  of  these  points,  arise  the  anoer> 
tain  ties  and  hesitations  which  so  often  prove  fatal  either  to  the  mother  or  the 
child ;  uncertainties  and  hesitations  that  never  influence  persons  who  are  net 
versed  in  all  the  difficulties  of  our  art,  but  which  are  well  understood  by  learned 
and'  experienced  practitioners,  who  have  frequently  been  under  the  painftil  neces- 
sity of  making -a  decision  and  of  determining  a  question,  whose  solution  might 
cost  the  lives  of  two  individuals  whom  our  mission  is  to  save. 

The  foregoing  reflections  will,  I  hope,  be  sufficient  to  show,  that  what  we  are 
about  to  say  concerning  the  influence  of  the  pelvic. deformities  upon  the  labor 
is  not  positive  and  absolute,  but  is  only  applicable  to  the  majority  of  cases. 

Under  the  head  of  the  difficulties  and  indications  presented  by  these  deformi- 
ties, we  shall  admit,  with  M.  P.  Dubois,  three  principal  divisions.  The  first  ii 
composed  of  pelves,  in  which  the  contraction,  in  whatever  part  it  may  exist,  still 
leaves  at  that  part  an  opening  of  at  least  three  and  three-quarter  inches  io  all  its 
diameters ;  the  second  comprises  those  in  which  the  contraction  leaves,  at  tbe 
point  of  the  canal  it  occupies,  a  passage,  one  or  more  of  whose  diameters  wiU  be 
three  and  three-quarter  inches  as  a  maximum,  and  two  and  a  half  inches  as 
the  minimum ;  and,  lastly,  we  shall  include  in  the  third  all  the  cases  where  the 
narrowing  is  such,  that  the  dimensions  of  the  resulting  space  will  be  under  two 
and  a  half  inches. 

A.  Of  (he  Pciuis  having  at  least  three  and  three-quafter  inches  in-  xU  Gm- 
tracfed  Part. — Here  the  labor,  although  in  general  longer,  more  difficult,  and 
therefore  more  dangerous,  both  for  the  mother  and  child,  than  in  ordinary  cases, 
may  however  be  accomplished  spontaneously;  and,  indeed,  we  might  hope  for 
such  an  expulsion  in  most  cases.  The  slowness  of  the  labor  is  observable  in  the 
dilatation  of  the  os  uteri,  as  well  as  in  the  expulsive  stage ;  for,  during  the  first 
stage,  the  uterine  contractions,  though  energetic  and  often  regular,  have  but  little 
action  on  the  dilatation  of  the  cervix ;  the  head  is  high  up,  and  has  no  tendency 
to  engage  in  the  excavation,  and  it  remains  above  the  symphysis  pubis,  against 
which  it  is  strongly  applied,  being  thrown  forwards  by  the  prominence  of  the 
sacro-vertobral  angle.  Indeed,  it  is  highly  probable  that  the  extreme  slowness 
of  the  dilatation  is  attributable  to  this  latter  circumstance ;  for  the  lower  front 
part  of  the  womb  is  so  compressed  between  the  child's  head  and  the  pubic  sym- 
physis, that  the  longitudinal  fibres  of  the  body  can  scarcely  net  at  all  on  the  cir- 
cular ones  of  the  cervix,  notwithstanding  the  energy  of  their  contractions ;  for 
wc  often  find,  after  the  size  of  the  head  has  been  diminished  by  a  perforation  of 
the  cranium,  whereby  this  compression  is  relieved,  at  least  in  a  great  measure, 
that  the  dilatation  that  was  hitherto  stationary  now  progresses  very  rapidly. 

As  to  the  modifications  that  take  place  in  the  period  of  expulsion,  they  vary 
according  to  the  seat  of  the  contraction ;  for  instance,  when  the  superior  strait  is 
the  place  of  deformity,  the  engagement  of  the  head  uilght  be  so  much  retarded 
that  it  could  only  succeed  in  clearing  this  obstacle  under  the  influence  of  the 
most  powerful  contractions ;  though,  should  these  be  sustained,  the  labor  would 
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terminate  happily.  Bat  if,  as  is  sometimes  observed  (see  Pathol.  Anat.),  the 
corresponding  diameter  of  the  inferior  strait  is  simultaneoosly  enlarged,  the 
child's  heady  after  having  surmounted  the  difficulties  offered  at  the  upper  one, 
will  not  find  a  sufficient  degree  of  resistance  at  the  perineal  strait  to  moderate 
the  rapidity  of  its  descent ;  and;  consequently,  it  might  strike  violently  against, 
and  lacerate  the  perineum ;  the  disastrous  consequences  of  which  are  well  known. 
Where  the  superior  strait  retains  its  normal  dimensions,  the  inferior  one  alone 
being  contracted,  the  head  descends  rapidly  enough  into  the  excavation,  but  it 
can  only  clear  the  last  parts  of  the  canal  with  the  greatest  difficulty ;  for,  as  the 
dimensions  of  the  lower  strait  are  in  general  somewhat  smaller  than  those  of  the 
upper,  it  follows  that  the  same  degree  of  contraction  here  is  much  more  unfavor- 
able to  the  delivery,  and  oflener  requires  the  application  of  the  forceps. 

Finally,  where  the  two  straits  are  contracted  in  the  same  degree,  all  the  causes 
of  difficulty  just  mentioned  are  found  conjoined.  Most  frequently,  the  head 
succeeds  in  passing  the  superior  strait ;  but,  having  reached  the  excavation,  and 
being  unable  to  advance  any  further,  it  there  remains  wedged  in  until  tlie  ex- 
hausted or  enfeebled  forces  are  sufficiently  renovated  to  effect  its  delivery.  Daring 
all  this  time,  the  head,  which  had  been  forcibly  compressed  in  order  to  clear  the 
upper  strait,  and  had  its  dimensions  reduced  by  the  overlapping  of  the  parietal 
bones,  gradually  regains  its  natural  size,  now  that  it  has  entered  a  larger  space, 
departing  also  from  the  conical  shape  it  had  acquired  in  the  firRt  stage,  as  its 
delay  there  b  the  more  prolonged,  and,  consequently,  meeting  with  new  obstruc- 
tions at  the  inferior  strait,  which  are  so  much  the  more  difficult  to  overcome  as 
the  uterine  forces  are  already  the  more  exhausted. 

These  differences  in  the  seat  of  the  contraction  ought  to  be  known,  for  they 
will  enable  the  accoucheur  to  avoid  an  error  in  diagnosis  which-  otherwise  he 
might  very  readily  commit ;  for  example,  in  the  cases  where  the  superior  strait 
alone  is  contracted,  the  head  gets  into  the  excavation  only  after  very  long-qonti- 
nued  pains,  but  then  it  clears  the  inferior  one  almost  immediately  afterwards ; 
whereas  the  contrary  happens  when  this  latter  is  the  only  one  contracted,  and  the 
attending  physician,  judging  of  the  future  by  the  past  duration  of  the  labor, 
announces  that  it  will  terminate  sooner  or  later,  according  as  the  head  has  de- 
scended more  or  less  rapidly  into  the  excavation ;  but  he  will  most  always  deceive 
himself;  because,  in  the  former  instance,  the  termination  will  be  very  rapid, 
though  ho  believed  it  still  distant;  and,  in  the  latter,  it  will  be  delayed  far 
beyond  the  time  that  he  had  fixed. 

B.  }Vhere  the  Pelvis  has  at  least  two  and  a  half  inches  in  its  Contracted  Pari, 
— A  spontaneous  expulsion  of  the  foetus  is  still  barely  possible,  where  there  is 
from  three  and  one-eighth  to  three  and  three-quarter  inches  in  the  contracted 
part ;  though  in  reflecting  on  the  length  of  the  head's  smallest  diameter,  which 
at  term  is  at  least  three  and  one-half  inches,  it  must  be  evident  that,  in  order  to 
render  the  delivery  practicable  under  such  circumstances,  the  diameters  of  the 
cranial  vault  should  present  a  great  reducibility,  and  the  contractions  of  the  womb 
be  strong  and  prolonged.  But  in  an  immenae  minority  of  the  cases  under  three 
and  one-eighth  inches,  the  resouroei  p  le,  unless  the 
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^^H         cliild's  part.'^  should  be  softeDcd  by  putrefactian^  or  the  ititaot  itself  not 
^^M         acquired  the  deveiopment  it  usually  exhibits  at  the  ordinary  term  of  gestation. 
^^V  C.    Where  ihe  Coulravttd  Bkuneier  is  Ivsa  than  ftro  and  a  ho!/  inches, — ThlfJ 

W  degree  of  contraction  renders  a  natural  iDbor  at  term  physically  impossible ; 

^^m  cause  too  great  a  disproportion  exi.stj^  between  the  dimensions  of  the  canal  and 

^^m  those  of  the  body  which  has  to  traverse  it ;  and  no  other  alieroative  remains  for 
^^H  the  accoucheur  than  to  augment  the  former  by  symphyseutomy,  or  to  diminbb 
^^"  the  latter  by  embryotomy^  unless,  indeed,  he  should  rather  prefer  to  open  for  it 

L  a  new  and  more  easy  route  by  practising  the  Ciesarean  operation. 

^^^  As  rei^ardfl  the  prognosis,  it  is  very  important  to  distinguish  a  pelvis  deformed 

^^  by  rachitis  from  one  whose  contraction  is  dependent  on  molHties  ossium ;  for 
although,  in  the  former  case,  the  gravity  of  the  prognosis  is  only  in  proportion 
to  the  degree  of  contraction,  yet  it  is  not  exactly  or  always  so  in  the  latter.  Here, 
indeed,  arises  the  important  consideration  that  the  first  effect  of  raalacosteon  is  to 
produce  an  excessive  softening  of  the  osseous  tissue,  the  deformity  of  the  skelotoo 
being  consecutive  thereto;  but  this  softening  only  reaches  its  uummum  of  inicn- 
gity  by  degrees,  and  the  disease  may  be  arrested  in  its  progress,  may  be  amclio^ 
rated,  or  even  entirely  cured  under  the  influence  of  a  proper  treatment.  Whence 
it  is  evident  that^  during  the  period  of  incrcaBO  and  that  of  its  amelioration,  which 
may  extend  over  several  years,  the  softening  passes  successively  through  different 
degrees,  and  where  it  happens  to  exist  at  the  time  of  labor,  furnishes  the  pme- 
titioner  a  very  valuable  resource,  whatever  may  be  the  degree  of  contraction.  In 
fact  it  would  appear,  from  the  cases  reported  in  the  dissertation  of  M.  Spengcl, 
that  the  bones  often  retain,  at  the  time  of  labor,  a  sufficient  degree  of  Bupplenefs 
ta  enable  them  to  dilate  spontaneously,  and  to  allow  the  expulsion  of  the  foetus, 
or,  at  least,  its  artificial  extraction.  Thus,  in  a  case  furnished  by  llomberger, 
the  saoro*pubio  diameter  was  scarcely  two  inches  in  length  j  neverthelesB,  after 
having  ascertained  the  flexibility  of  the  bones  caused  by  the  malacosteon,  be 
declared  that  tlie  delivery  might  be  ofi'ccted  by  the  powers  of  nature.  lie  rap- 
tured the  membranes  at  the  end  of  twenty- four  hours ;  then,  after  waiting  as 
much  longer,  the  engagement  was  sufficiently  advanced  to  enable  him  to  apply 
the  furccps ;  when,  by  the  aid  of  puwerful  tmctions,  lie  succeeded  in  bringing 
away  a  girl  who  lived  four  weeks.  In  another  woman,  whose  sacro-pubie  dia- 
meter was  two  and  a  quarter  inches  (French  measurement)  at  the  mast,  Haich 
locher,  a  physician  of  Landau,  was  enabled,  by  the  aid  of  external  pressure,  lo 
make  the  chilfra  head  engage  in  the  cavity  of  the  pelvis  ;  he  then  applied  the 
forceps,  and  found  that  only  a  moderate  effort  was  required  to  deliver  a  dead 
child,  weighing  six  pounds  and  a  half. 

Facts  of  this  nature  are  certainly  consolatory,  and  they  well  merit  att^ntioo; 
but,  unfortunately,  it  is  a  very  difficult  matter  to  recognize  that  precise  degree  of 
floxibitity  in  the  bones,  under  which  there  ia  no  reason  to  hope  for  a  spontaneous 
dilatation;  for,  between  the  first  stages  of  softening  in  them  and  that  advanced 
period  when  they  scarcely  have  the  consistence  of  a  gelatinous  pulp,  there  are 
numerous  intermediate  degrees;  and  the  great  difficulty  consists  in  determining 
the  CJises  in  which  we  can  trust  to  the  efforts  of  nature,  and  those  in  which 
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nothiDg  can  be  hoped  from  this  source.  A  mbplaced  confidence  might  be  at- 
tended with  the  most  serious  consequences ;  for,  on  the  one  hand,  a  prolonged 
deky  may  compromise  the  child's  life,  that  might  have  otherwise  been  sayed,  by 
resorting  to  the  Csosarean  operation  at  the  most  fiivorable  moment;  and  on  the 
other,  the  tentatives  uselessly  made  with  the  foroepiB  expose  the  mother  to  the 
greatest  dangers ;  for  bones  affected  by  this  disease  are,  it  is  true,  most  generally 
softened,  but  sometimes  it  happens  that  the  affection  has  only  rendered  them 
more  friable,  and,  of  course,  any  tractions  made  by  the  instrument,  in  such  oases, 
might  give  rise  to  dangerous  fractures.  It  would,  therefore,  be  highly  desirable 
to  have  a  rule  of  procedure,  but  in  the  present  state  of  our  science  it  is  impos- 
sible to  lay  down  any  positive  one ;  and  the  accoucheur  must  found  his  opinion 
on  the  whole  of  the  phenomena  exhibited  in  the  particular  case.  '^  WiUioat 
supposing,"  says  M.  Spengel,  <'  that  it  will  be  possible  to  ascertain,  positively,  to 
what  extent  the  softening  of  the  pelvic  bones  has  advanced,  we  believe  that,  by 
paying  attention  to  the  symptoms  which  preceded  and  those  that  accompany  the 
labor,  it  may  be  determined  in  quite  a  probable  manner.  We  have  collected 
forty  cases  of  general  mollities  ossium  that  occurred  in  females ;  in  nineteen  of 
which  the  time  when  the  pains  first  began  is  not  noted,  and  no  conclusions  there- 
fore can  be  drawn  from  them ',  but,  in  twelve  cases,  the  first  pains  appeared 
during  the  lying-in,  in  two  others,  shortly  after  the  accouchement,  and  in  the 
remaining  seven  during  the  course  of  gestation ;  and,  whenever  the  period  has 
been  carefully  noted  when  the  pains,  after  having  been  once  calmed,  were  aggra- 
vated anew,  it  has  been  found  that  this  exacerbation  came  on  during  a  new  preg- 
nancy. Whence  we  may  suppose  that  the  softening  of  the  bones  is  more  consi- 
derable towards  the  end  of  gestation  than  it  was  before  its  commencement. 
Therefore,  when  the  alteration  progressively  increases  until  term,  and  the  diffi- 
culty in  the  patient's  movements  or  the  pains  exhibit  no  diminution,  we  believe 
the  degree  of  softening  may  be  regarded  as  bearing  a  relation  to  the  violence  and 
duration  of  these  symptoms.  Further,  by  resorting  to  the  manual  exploration, 
we  are  enabled  to  detect  in  some  cases  a  softening  to  such  an  extent  that  the 
bones  yield  to  the  pressure  of  the  fingers.  Under  such  circumstances,  the  accou- 
cheur may  doubtless  rely  on  a  spontaneous  delivery,  or  at  least  on  the  success  of 
a  prudent  application  of  the  forceps ;  which  latter  should  then  be  made  rather 
than  resort  to  the  Caesarean  operation,  which  is  so  grave  at  all  times,  but  is  still 
more  so  when  practised  on  women  affected  with  mahusosteon.'^ 

Independently  of  the  difficulties  which  the  contractions  of  the  pelvis  give  rise 
to  in  the  accomplishment  of  the  mechanical  phenomena  of  labor,  they  often 
become  the  source  of  serious  accidents  to  the  mother,  and  subject  the  foetus  to 
the  greatest  dangers.  For,  by  forming  an  invincible  obstacle  to  the  passage  of 
the  head,  they  expose  the  woman  to  a  rupture  of  the  womb  or  bladder,  to  a  vio- 
lent contusion,  and  the  consecutive  inflammation  of  those  organs  and  of  the  peri- 
toneum, and,  lastly,  to  a  febrile  or  adynamic  state,  which  is  serious  enough  of 
itself  to  cause  her  death  before  the  delivery  is  effected ;  since  this  oonditioo  is 
the  most  frequent  source  of  mortality  in  those  patients  who  axe  not 
Again,  even  where  the  delivery  has  taken  place  either  spontaneMI^ 
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cially  through  the  natural  paasap^es,  the  doTation  of  the  preceding  trayail  nnd  the 
pressure  of  the  child's  head  upon  all  the  soft  parts  lininp^  the  straits  and  escftm- 
tiou,  expose  these  latter  to  prolonged  contiLsions,  which  are  most  freqtietitlj 
followed  by  gangrene;  whence  we  have  following  in  their  train  ntero-vesiotd,  or 
Tesico-Taginal  fistulas j  &c.  ke.y  according  to  the  point  that  has  been  more  pftrti- 
Cttlarly  oonipressed.  The  forced  engagement  of  the  head  in  a  contracted  pelrifl 
ofleti  determines  the  separation  of  the  symphyses,  from  which  in^mmations  and 
suppttrntions,  that  arc  often  very  tedious  in  their  cure,  result  as  the  immediate 
consequences,  and  a  great  mobility  of  the  pelvic  articulations,  limping,  and  som^* 
times  even  an  inability  to  walk  or  standi  as  the  remote  ones.     (^LachapeUe,') 

As  regards  the  child,  the  slowness  of  the  labor  may  evidently  occasion  its 
death;  for,  in  the  case  before  us,  the  head  being  retained  above  the  superior 
strait  does  not  prevent  the  discharge  of  the  amniotlG  liquid  by  plugging  up  tbe 
OS  uteri^  and  this  nearly  all  escapes;  consecjuently,  the  foetus  is  subjected,  mon 
after  the  membranes  give  way,  to  the  direct  preasure  of  the  contracted  uterine 
walls  during  all  the  time  necessary  to  tho  termination  of  the  labor.  The  oord 
also  is  very  frequently  compressed,  either  in  the  uterine  cavity,  between  its 
parietes  and  the  body  of  the  child,  or  subsequently  in  the  excavation  into  which 
it  may  have  slipped  j  the  descent  of  the  cord  is  here  singularly  favored  by  the 
elevatioti  of  the  head.  This  latter  itself  having  to  support  all  tlie  pressure  from 
the  resistiince  offered  by  the  pelvis,  is  expoHed  to  very  unequal  compreasionSr 
which  may  fracture  the  cranial  bones  or  wound  the  cerebral  matter.  Lastly, 
when  the  foetus  presents  by  the  pelvic  extremity,  the  violent  tractions  sometimes 
made  on  the  trunk,  for  the  purpose  of  disengaging  the  head,  may  produce  » 
luxation  of  the  cervical  vertebrje  or  a  tension  of  the  spinal  marrow,  both  of 
which  speedily  prove  fatal. 

ARTICLE   lY. 
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DIAGNOSIS   OF   PELVIO   BEJFOEMITIIS, 

The  circumstances  whereby  tbe  existence  of  a  deformity  of  the  pelvis  may  be 
recognized,  have  been  divided  into  the  rational  and  the  »etmUe  signs.  The  first 
include  all  those  that  may  be  learned  from  the  previous  history,  and  a  geneiil 
examination  of  the  individual — her  constitution,  height^  and  physioal  stroiigtk; 
the  second,  on  the  contrary,  are  deduced  from  an  external  and  an  intemxd  exami- 
jiation  of  the  pelvis* 

§  1.  Rational  Signs. 

Tho  accoucheur  who  may  be  called  upon  to  decide  on  tho  good  or  imperfect 
conformation  of  a  female,  should,  before  proceeding  to  an  exploration  of  the 
pelvis,  inform  himself  minutely  of  all  the  antecedent  circumstances  which  might 
throw  any  light  on  his  diagnosis,  or  direct  his  subsequent  researches.  He  ought 
to  ascertain  from  the  near  relatives,  all  the  accidents  which  the  young  girl  sub- 
mitted ttj  his  o&re  may  have  met  with  in  infancy;  at- what  age  she  began  to  walk; 
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whether  standing  in  the  erect  position  was  easy,  or  even  possible,  in  the  early 
years  of  life ;  or  whether,  after  having  walked  without  any  marked  difficulty,  she 
was  sabseqnently  afflicted  with  a  weakness  in  her  lower  extremities;  and,  should 
there  be  an  existing  curvature  of  the  spine  or  limbs,  the  period  at  which  such 
incurvations  appeared  is  to  be  carefully  ascertained ;  as,  also,  whetlier  those  in 
tlie  lower  extremities  preceded  or  followed  that  of  the  spine.  Where  any  limp- 
ing is  observed,  he  will  endeavor  to  verify  the  information  derived  from  the 
family,  by  examining  whether  this  depends  on  a  di£ferenoe  in  the  deformity  of 
the  two  limba;  on  the  atrophy  of  one  of  them ;  on  the  flattening  of  the  antero- 
lateral pelvic  walls ;  on  an  old  or  a  recent  affection  of  the  femoro-coxal  articula- 
tion; on  a  spontaneous  or  a  congenital  luxation,  followed  by  the  permanent 
displaoemmit  of  the  head  of  tlie  femur;  or  whether  upon  an  old  and  imperfectly 
consolidated  fracture ; — ^because  the  answer  to  all  these  questions  will  render  the 
examination,  which  is  afterwards  to  be  resorted  to,  much  easier. 

The  history  of  the  earlier  years  of  life  is  particularly  important,  as  it  will  not 
only  enable  U0  to  divine  the  perfect  or  defective  conformation  of  the  pelvis  with 
a  tolerable  degree  of  certainty,  but  will  even  servo  to  enlighten  us  as  to  the 
nature  of  the  general  affection  that  has  produced  the  deformity.  In  fact,  it 
would  appear  from  the  researches  of  modem  pathologists  that  rachitis,  properly 
so  called,  is  a  disease  of  childhood,  though  it  is  seldom  observed  in  the  infant  at 
term ;  it  generally  begins  about  the  eighteenth  or  twentieth  month,  and  is  rarely 
found  after  the  age  of  puberty.  Thus,  in  three  hundred  and  forty-six  cases, 
examined  in  this  respect  by  M.  Jules  Ouerin,  its  invasion  took  place  as  follows : 
in  three  cases,  before  birth ;  in  ninety-eight,  during  the  course  of  the  first  year ; 
in  one  hundred  and  seventy-six,  during  the  second ;  in  thirty-five,  in  the  third ; 
in  nineteen,  in  the  fourth ;  in  fifty,  in  the  fifth ;  and  in  five  children  from  the 
sixth  to  the  twelfth  year  of  life. 

From  these  and  numerous  other  cases  reported  by  Bouvier,  Buff,  &c.,  it  is  ap* 
parent  that  deformities  occurring  in  infancy  are  nearly  always  of  a  rickety  nature; 
whilst  all  the  varieties  of  softening  that  take  pkce  in  adult  bones,  as  also  all  the 
diflfigumtions  occurring  exclusively  in  young  girls  about  the  period  of  puberty, 
are  not  caused  by  this  disease.     (  Guerin,') 

A  rachitic  origin  of  the  deformity  can,  therefore,  be  almost  t;onstantly  relied 
on  where  the  disease  that  determined  the  latter  existed  during  the  early  years  of 
life ;  and  tliis  suspicion  will  be  confirmed,  if  it  should  appear,  conformably  to  the 
law  laid  down  by  the  orthopedists,  and  stated  formally  by  M.  Guerin,  that  the 
malformation  proceeded  from  below  upwards,  and  that  the  tibias,  the  femurs,  and 
the  spinal  column  were  successively  affected.  But  if,  on  the  contrary,  the  first 
ten  years  have  passed  away  without  any  accident  of  the  kind ;  and  if,  moreover, 
the  patient  has  been  happily  delivered  before,  but  has  exhibited  since  that  event 
all  the  phenomena  of  an  acute  softening,  the  deformities  may  safely  be  considered 
as  having  been  caused  by  malacosteon. 

After  attending  to  all  these  points,  the  accoucheur  might  proceed  to  a  more 
careful  inspection  of  the  individual ;  and  the  vertebral  oolumn  and  lower  extre- 
mities should  partioularfy  claim  his  attention.    HejMghf  ^  ^ 
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rachitic  deviations  of  tbe  epine  (and,  when  dating  from  early  infancy,  they  will 

be  nearly  always  rachitic)  are  almost  constantly  accompanied  by  defonnity  of  tbfl^H 
pelvis;  and  that,  on  the  eotitrury,  the  other  varieties,  more  especiiilly  when  thejT  ^  * 
fipst  occurred  about  the  age  of  pnberty»  do  not  affect  the  normal  regularity  of  the 
pelvis.  It  is  also  to  be  rcnictnbered  that  rickets  may  possibly  give  rise  to  curva- 
ture of  the  lower  extremities  without  altering  the  pelvb,  though  these  two  parts 
of  the  skeleton  are  most  generally  affected  at  the  same  time ;  as  also  that,  even  if 
the  form  of  the  pelvic  cavity  should  remain  intact  after  the  disease  is  cured^  it 
is  mrely  that  deformity  of  the  |>elvi3  does  not  result  from  the  unequal  length  of 
the  lower  oxtremitiea,  particularly  if  this  inequality  is  well  marked,  and  Has 
existed  from  early  infancy;  but  if,  on  the  other  hand,  the  limbs  although  curved, 
retain  the  same  length,  this  consecutive  malformation  of  the  pelvis  will  not  take 
place. 

An  attempt  has  been  made  to  establish  a  certain  relation  between  the  directioo 
of  the  cur\^ture  of  the  spine  or  lower  extremities,  and  the  particular  species  of 
malformation  the  pelvis  may  exhibit  For  instance,  the  sacrum,  being  an  oasem- 
blage  of  vertcbraj,  which  aro  naturally  consolidated  together,  is  oceaeionally  modi- 
fied by  incurvations  that  are  continuous  with  those  of  the  spine^  and  these  are 
further  kept  up  by  the  coccyx.  Sometimes,  the  luteral  inflexion  of  these  two 
bones  is  continuous  with  the  lumbar  curve;  though,  more  frequently,  they 
describe  an  inverse  curvature  with  one  or  two  of  the  last  lumbar  vertebrse,  and 
the  point  of  the  coccyx  is  then  turned  aside.  According  to  31.  Hohl,  the  latend 
inflexion  of  the  lumbar  column  often  determines  a  greater  contraction  of  the 
pelvis  on  the  side  towards  which  these  vertebrie  lean. 

Agreeably  to  the  same  author,  the  curvature  of  the  femurs  occasions  a  trans- 
verso  coJitraction  of  the  pelvis,  and  a  coiisenuent  elongation  antero*posteriorly, 
when  these  bones  are  curved  forward  ;  whilst  their  outward  curvature  is  followed 
by  a  transverse  enlargement;  but  if  one  bends  outward  and  the  other  forward,  a 
eorresp<jnding  shortening  will  thence  result  in  the  latter  direction.  However,  all 
these  approximations  must  be  substantiated  by  a  more  extended  experience  to 
render  them  deserving  of  confidence,  although  it  would  be  improper  in  practice 
to  neglect  them  altogether. 

The  relations  that  M.  Weber  has  endeavored  to  establish  between  the  dimen- 
sions of  the  cranium  and  those  of  the  ptdvis  aro  not  constimt  enough  to  merit  any 
consideration  whatever  in  an  examination  which  requires  so  much  precision. 

Quite  recently,  M.  Guerin,  aRer  having  ascertained  that  rachitis  proceeds  from 
below  upwardsi  and  thiit  tlie  reduction  in  the  dimensions  of  the  bones  follows  the 
Sit  mo  prugression,  attempts  to  provo  further^  thiit  the  dimensions  of  a  rickety 
bouti  boing  known,  the  size  of  other  parts  of  the  skeleton  may  be  approximately 
determined  ;  and  that  the  reduction  in  the  three  diameters  of  the  pelvis  in  rachitic 
women,  follows  the  diminution  in  the  size  of  its  component  pjrta;  also  that  the 
degree  of  this  reduction  is  intermediate  to  what  takes  place  in  the  femuFj  and  in 
the  humerus. 

These  results,  so  valuable  in  themselveS|  had  they  been  deduced  from  m  Imfge 
number  of  caseSj  are,  unfortunately,  based  upon  a  very  limited  obaerr^lioii ;  and, 
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consequently,  have  not  all  the  weight  that  I  hope  thej  will  hereafter  acquire ;  for 
the  great  importance  of  heing  able  to  determine,  with  certainty,  from  the  degree 
of  shortening  of  the  femur  and  humerus,  not  only  that  the  pelvis  is  deformed,  but 
even  the  extent  of  the  malformation,  must  be  self-evident. 

In  conclusion,  it  is  apparent  that  the  rational  signs  just  spoken  of  can  only 
give  us  probabilities  or  approximations.  Now,  the  indications  presented  by  the 
deformities  of  the  pelvis  demand  an  exact  and  a  rigorous  solution  of  all  the  ques- 
tions of  diagnosis  appertaining  thereto ;  because  it  is  not  on  a  mere  probability 
that  an  accoucheur  can  venture  to  prohibit  a  young  girl  from  marriage,  or  decide 
on  the  performance  of  an  operation  that  mutilates  the  child,  or  exposes  the 
mother  to  the  most  serious  dangers.  Such  a  decision  can  only  be  made  after  a 
thorough  and  minute  examination  of  the  external  form,  and  the  internal  dimen- 
sions of  the  pelvis ;  and  this  examination  alone,  can  enable  him  to  detect  those 
sensible  signs  which  afford  a  positive  certainty. 

§  2.  Sensible  Signs. 

The  accoucheur  should  not  content  himself,  therefore,  with  the  foregoing 
characters,  but  he  ought  to  seek,  in  the  mensuration  of  the  pelvis,  for  the  ele- 
ments necessary  to  his  diagnosis.  This  process  is  performed  both  on  the  exterior 
and  interior  of  the  pelvis ;  in  the  former  case  it  constitutes  what  obstetricians 
have  termed  external,  and  in  the  latter,  internal  pelvimetry. 

When  we  described  the  pelvis,  in  the  early  part  of  the  work,  we  only  pointed 
out  the  dimensions  that  were  absolutely  necessary  to  the  full  comprehension  of 
the  mechanism  of  natural  labor ;  but  we  must  now  supply  that  voluntary  omis- 
sion;  for,  in  addition  to  the  distances  then  given,  there  are  several  others  which 
arc  indispensable  to  the  practice  of  pelvic  mensuration;  and  we  give  the  follow- 
ing as  the  average  of  a  well-formed  pelvis,  viz. : 

1.  From  the  anterior  inferior  spinous  process  of  one  ilium,  to  the  same 

point  on  the  opposite  side, 8J  inches. 

2.  From  the  anterior  superior  spinous  process  of  one  side  to  the  same 

point  on  the  other, 9J      " 

3.  From  the  middle  of  the  iliac  crest  of  one  side  to  the  same  point  op- 

posite,        lOi      " 

4.  From  the  middle  of  the  iliac  crest  to  the  tuber  ischii,     .         .         .     7}      " 
The  superior  strait  divides  this  distance  into  two  equal  parts,  whence 

the  lateral  portions  of  the  greater  and  lesser  pelvis  are  each        •     3J      " 

6.  From  the  anterior  superior  part  of  the  symphysis  pubis  to  the  apex 

of  the'  first  spinous  process  of  the  sacrum, 7}      *^ 

From  which  2}  inches  are  to  be  deducted  for  the  thickness  of  the 
base  of  the  sacrum,  and  J  an  inch  for  that  of  the  symphysis  j 
therefore,  leaving  for  the  sacro-pubic  interval  .  .  .  .  4|  '* 
d.  From  the  tuber  ischii  of  one  side  to  the  posterior  superior  spinous 
process  of  the  opposite  ilium,  the  mean  extent,  in  an  ordinary 
pelvis  is, 7         " 

7.  From  the  anterior  superior  spine  on  one  side  to  the  posterior  supe- 

perior  spine  of  the  other,  the  mean  is ^l      **  . 
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8.  From  the  spinous  process  of  the   Inat  liimli?ir  verlt-bra,  to  ihe  ante- 

rior superior  iliac  side  of  either  »piiie,  the  rnenn  is,      .         .         ,7  tocheAk 

9.  From  the  trochanter  major  of  one  side  to  the  posterior  tnipertor 

spinous  process  of  the  opposite  one,    •         ,         ,  .         ,         .      9         " 

10.^   From  the  middle  of  the  lower  border  of  the  symphysis  pubis  to  the 

posterior  superior  fipinous  process  on  either  side,  .         .  •     G|        •* 

For  tbe  purpose  of  ascertaining  tho  dimeDsions  just  given,  in  tto  liying  female, 
as  well  OS  the  principal  modifications  they  may  have  undergone,  accoaebean 

have  invented  a  great  number  of  in stmmente, 
to  which  the  title  of  peht meter g  has  been  ap- 
plied ]  bat  I  can  only  allude  hew  to  tho«e  in 
most  com  in  on  use. 

The  pclviinol<?r,  or  callipers,  described  by 
Baudelaeque  (Fig.  85),  consists  of  two  me- 
tallic blades  bent  in  a  semicircular  form,  so 
as  to  embrace  the  lari^^est  part  of  the  pelvis  in 
their  concavity.  The  extremity  of  eneb  one 
is  terminated  by  a  lenticular  button,  which  is 
intended  to  be  applied  at  the  end  of  the  line 
to  be  measured ;  a  sntull  rule,  marked  by  a 
graduated  scale ,  traverses  the  branches  just 
at  the  point  where  the  curved  blade  joins  the 
straight  h:indle,  and  shows  the  degree  of  sepa- 

Bau^eIoeqiie*»  rahiper*  applied  tn  the  mes-  HUiott  Ut  tllC  pdntii  exactl}^       Thjs  fulc  sbutJ 

furemcMii  of  the  niiiero-potterior  diiuncter  of  up  fn  a  deep  groove  alon^  the  handle  of  the 

Iht?  superior  J  Em  J  I.  „.  mi        •  ♦  i-    ^ 

C4illipers.     The  instrument  is  apphed  exter- 
nally, and  may  prove  very  useful  in  estimating  the  measurements  above  given. 

In  skilful  handsj  the  pelvimeter  of  Baudelocque  may  furnish  very  satisfactory 
T8SQltB;  but  it  must  be  acknowledged  that  it  is  far  from  affording  that  degree  of 
eerbdnty  which  its  inventor  anticipated,  even  in  the  determination  of  the  anteio- 
posterior  diameter  of  the  superior  strait,  the  one,  of  all  the  pelvic  diameterSj 
which  seems  the  best  adapted  to  this  mode  of  exploration ;  for,  although  one  of 
the  buttons  can  readily  be  applied  at  the  upper  front  part  of  the  pubic  symphysiSi 
after  having  carefully  pushed  aside  the  sofl  parts,  yet  it  is  far  otherwise  with 
regard  to  placing  the  other  one  just  over  the  point  corresponding  to  the  spinous 
process  of  the  first  piece  of  the  sacrum.*    The  difficulty  of  determining  this  latter 

'  The  Ijiat  five  measurements  are  taken  from  the  Memoirs  ofM.  Ntrgdle»  translated  by  M. 
Banyau.  We  shell  hereafter  revert  to  their  importfince,  in  cotmection  with  iLe  diafiK»bof 
the  oblique-oval  pelvis. 

*  I  have  repeatedly  made  such  attempts,  and  have  so  rarely  suceeeded  in  adjusting  ih« 
point  of  the  callipers  over  the  spot  behind  where  it  is  directed  to  be  applied,  that  1  btre 
rather  attributed  those  cases  to  chance,  in  which  the  touch  tlid  not  set  aside  my  firti  diag- 
nosis;  and  1  will  ndd,  furdier,  thtiT  1  have  often  known  M.  P.  Dubois  to  abandon  this  mode 
of  exploration  after  frequent  inetfectual  trials,  and  to  rely  wholly  u[ion  the  Yagitml  ( 
nation* 
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point  exactly,  and  the  thickness  of  the  soft  parts,  renders  this  mode  of  mensura- 
tion Terj  uncertain  in  its  results.  But,  even  supposing  the  instrument  could  be 
properly  adjusted,  the  results  thereby  obtained  would  be  scarcely  more  conclusive. 
When  the  pelvis  is  well-formed,  there  should  be,  it  is  said,  seven  and  a  half 
inches  between  those  two  points;  from  which  two  and  a  half  inches  for  the 
thickness  of  the  sacrum  at  its  base,  and  half  an  inch  for  that  of  the  symphysis 
pubb,  are  to  be  deducted.  But,  the  question  at  once  arises,  are  the  pelvic  bones* 
always  uniform  in  thickness  f  or  must  we  still  deduct  three  inches  for  the  sub- 
stance of  the  bones,  in  cases  of  rachitis^  where  the  skeleton  exhibits  a  more  or 
less  marked  arrest  in  its  development  ?  How  are  we  to  know  to  what  extent  this 
influence  of  rachitis  over  the  growth  of  the  osseous  system  is  carried  ?  And  may 
not  the  thickness  of  the  sacrum  at  its  base,  instead  of  exhibiting  the  normal 
averse  of  two  and  a  half  inches,  be  reduced  to  two,  one  and  a  half,  or  even  one 
inch  ?* 

If  such  sources  of  uncertainty  exist  in  respect  to  the  measurement  of  the  sacro- 
pubio  diameter,  what  must  it  be  with  regard  to  determining  the  transverse  or 
oblique  ones  by  the  pelvimeter  f  For,  is  the  interval  between  the  anterior  iliac 
spines  always  the  same  ?  In  the  normal  state,  that  extending  from  the  middle 
of  the  iliac  crest  on  one  side  to  the  same  point  opposite  is  ten  and  a  half  inches, 
just  double  the  length  of  the  transverse  diameter  of  the  superior  strait ;  but,  it 
is  well  known  the  iliac  fosssB  may  vary  in  their  concavity,  and  that  the  crests 
may  approach  more  or  less  closely  towards  a  vertical  or  a  horizontal  direction, 
without  altering  the  form  of  the  abdominal  strait.  Therefore,  the  supposed 
relations  between  these  two  distances  exhibit  such  frequent  anomalies  that  we 
cannot  place  any  confidence  in  the  conclusions  endeavored  to  be  established 
therefrom. 

Again,  where  one  point  of  the  callipers  is  placed  on  the  external  surface  of  the 
trochanter  major,  and  the  other  on  the  salient  part  of  the  opposite  saoro-iliac  arti- 

^  We  have  bad  opportunities  of  measuring  a  great  number  of  pelves  tbat  were  deformed 
in  Tarious  ways  and  in  different  degrees,  says  Madame  Bnivin,  in  which  the  thickness  of  the 
walls  in  question,  departed  from  the  three  inches  assigned  to  them  by  Bandelocque,  to  the 
extent  of  a  third  of  an  inch  to  an  inch  each,  either  larger  or  smaller.  This  difference  in 
thickness  was  sometimes  observed  in  the  pubis,  at  others  in  the  base  of  the  sacrum,  and 
again  in  both  of  these  bones  at  the  same  time.  Besides,  in  more  than  a  hundred  well-formed 
pelves,  covered  by  all  their  tissues,  which  had  not  been  altered  by  disease  in  any  way,  we 
have  noticed  considerable  variations  both  in  the  volume  and  the  thickness  of  the  parts  form- 
ing  the  antero-poeterior  diameter  at  the  superior  strait. 

Madame  Lachapelle  has  found  the  sacrum  alone  nearly  three  inches  thick,  in  many  well- 
formed  pelves,  whilst  in  some  deformed  ones  it  scarcely  measured  two  inches. 

<*  I  consider  the  results,"  adds  this  skilful  midwife,  "  that  are  obtained  in  measuring  the 
transverse  and  oblique  diameters  of  the  strait,  by  taking  certain  portions  of  the  iliac  crests, 
the  great  trochanters,  the  ischial  tuberosities,  &c^  for  the  points  of  departure,  as  very  falla- 
cious :  Because,  1.  In  the  best-formed  women,  the  iliae  crests  are  sometimes  inclined  towards 
each  other,  and  at  others  are  turned  outwards,  to  that  both  an  everted  and  a  oylindroid 
variety  may  exist  in  natural  pelves;  2.  The  great  trochanters  are  more  or  less  separated, 
according  to  the  variable  direction  and  length  of  the  neck  of  the  femur,  &c" 


r 


culatton,  with  a  view  of  deterniining  the  oblique  diatnetors,  no  ftccount  in  i 

of  the  numerous  variiitkins  in  tbo  len^tli  and  iuclinution  of  the  cervix  femoris,  in 

the  depth  of  the  cotyloid  cavity,  or  in  the  thickuess  of  the  soft  parta  behind. 

Consequently,  the  employment  of  Baudelocque's  pelvimeter  can  only  gtvt 
appro xi mute  re^^ulta ;  hut  it  is  not  the  les»  a  useful  ini^trument  in  those  cases 
where  it  would  be  impossible  to  introduce  a  foreign  body  into  the  vaginal  cavity; 
•for  instance,  tbo  internal  exploration  is  not  pernuBaihle  in  young  girls^  and  the  a 
we  must  rej^ort  to  the  use  of  the  callipers.  Fortunately,  at  such  times,  the  diag- 
nosis need  not  be  very  precise,  aud  a  few  lines  more  or  less  cannot  affect  the 
decision  of  the  physician. 

But  the  case  is  flir  different  when  the  woman  is  pregnant  or  in  labor,  for  then 
it  is  necessary  to  learn  tlie  dimensions  of  the  pelvic  cavity  with  the  greatest 
exactitude.  For  this  purpose,  accoucheurs  have  devised  various  instmmentB, 
which  they  have  designated  by  the  title  of  in ftmnl  pel fmmefcrs. 

The  most  ancient  of  all  is  the  one  invented  by  Coutonly,  which  cloeelj  re* 
Bcmbles,  in  its  general  appearance,  the  instrument  used  by  ehoemakere,  aooMi 
years  since,  for  taking  the  measure  of  the  foot ;  it  is  composed  of  two  iron  mles^ 
which  slide  on  ejich  other,  and  each  having  a  short  pkte  fixed  at  a  right  angle 
on  one  of  its  extremities.  When  it  is  introduced  into  the  vaginaj  the  two  rales 
are  slipped  along  each  other,  so  as  to  get  one  of  the  plates  against  the  sacio* 
vertebral  angle,  and  the  other  just  behind  the  posterior  face  of  the  sjniphjBie 
pubis.  One  of  these  rules  is  marked  by  a  Hcalc,  which  indicates  the  degree  of  «©• 
paration  of  the  two  plates,  and,  consequently,  the  length  of  the  sacro-pubic  diameter. 

The  use  of  this  instrument  is  attended  with  such  numerous  inconTenienccs,  as 
to  have  banished  it  almost  entirely  from  practice.  Its  application  is  difficult ;  it 
distends  the  vaginal  mucous  membrane  greatly,  and  this  distension  is  often  veiy 
distressing  to  the  patient.  The  extremity  of  the  plate  that  is  intended  to  be 
applied  on  the  sac ro- vertebral  angle,  is  hable  to  slip  and  to  become  dispU^; 
besides  which,  the  organs  situated  in  the  excavation  oppose  its  free  use. 

Madame  Boivin  endeavored  to  obviate  moat  of  the  objections  against  Cou- 
touly's  instrument,  by  substituting  a  new  one,  which  she  called  an  intro-pehi' 
meter;  which,  although  bearing  a  general  resemblance  to  the  former,  diiRDfl 
essentially^  in  having  its  two  constituent  branches  simply  articulated,  so  that 
they  nmy  bo  unfastened  and  introduced  sepiirately;  the  one  into  the  rectum,  the 
plate  of  which  is  to  be  applied  against  the  sacro-vertebrul  angle,  and  the  other 
into  the  vagina,  so  as  to  place  its  vertical  part  behind  the  syraphjeis  pubis. 
This  int^trument  is  perhaps  less  painful  to  the  patient,  and  not  so  liable  to  be 
displaced  as  the  other,  but  it  will  not  furnish  us  any  more  accaratc  results. 
Besides,  the  introduction  of  a  foreign  body  into  the  rectum  is  so  disagreeable  to 
most  woiuen  that  very  few  are  willing  to  anbmit  to  it ;  for  where,  indeed,  ia  the 
young  girl  (and  Madame  Boivin  recommends  it  particularly  for  virgins)  who 
would  ever  consent  to  its  employment? 

But  it  is  unnecessary  to  allude  here  to  all  the  other  pelvimeters  that  hare  bees 
proposed ;  and  I  shall  only  bring  forward  the  one  invented  by  Stein,  which 
should  adopt  rather  than  the  preceding,  because  it  is  more  simple  and  more  easil; 
applied.     It  is  merely  a  metallic  stem,  of  the  length  and  sixe  of  the  female  calh^ 
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ter,  provided  with  a  dide,  and  having  the  metrical  divisioiis  marked  on  one  of 
its  Burfaoes.  It  is  employed  by  passing  its  extremity  along  the  forefinger,  pre- 
viously introduced  into  the  vagina,  until  it  reaches  the  sacro-vertebral  angle ;  the 
external  part  is  next  pressed  upwards,  so  as  to  bring  the  graduated  face  in  con- 
tact with  the  lower  portion  of  the  symphysis  pubis,  and  then,  by  means  of  the 
slide,  the  point  on  the  stem  corresponding  to  the  symphysis  is  marked.  The 
instrument  is  subsequently  withdrawn,  and  all  that  part  of  it  beyond  the  slide 
shows  the  length  of  the  sacro-pubic  diameter,  or  rather  the  interval  existing  be- 
tween the  sacro-vertebral  angle  and  the  inferior  part  of  the  pubis. 

However,  Stein's  pelvimeter  may  be  replaced  by  any  straight  rod  whatever, 
upon  which  the  finger  will  take  the  place  of  the  slide. 

Many  very  ingenious  instruments  have  been  proposed  during  the  last  few 
years,  for  the  purpose  of  obviating  the  various  objections  we  have  urged  against 
those  just  mentioned ;  such  are  Wellenbergh's,  a  description  of  which  is  given 
by  M.  P.  Dubois  in  the  twenty-third  volume  of  the  new  edition  of  the  Dicttan- 
naire;  and,  more  particularly,  the  one  announced  quite  recently  by  M.  Van 
Huevel,  a  professor  at  Brussels.  This  latter,  in  my  estimation,  has  incontestable 
advantages  over  all  the  others;  and  I  feel  warranted  in  recommending  its  more 
general  use. 

It  is  composed  of  two  round  rods;  an  internal  or  vaginal  one  (Fig.  86,  A  a) 
flattened  like  a  spatula  at  each  extre- 
mity, and  having,  about  the  middle  of  ^^^'  ®^* 
its  upper  face,  a  small  blunt  hook,  or 
catch,  the  concavity  of  which  looks  to- 
wards the  outer  extremity ;  the  other, 
or  external  one,  B  B,  is  traversed  at  the 
upper  end,  and  perpendicularly  to  its 
direction,  by  a  long  screw,  c,  which  is 
drawn  back  by  unscrewing.  These 
rods  are  held  together  by  means  of  a 
nut,  or  articular  box,  thereby  forming    _^             .       , ..     "^^^^1^   .      -.v 

^  '  .^  o      ipiiQ  mem uration  of  the  tacro  pubic  diameter  with 

a  kind  of  compass,  the  legs  of  which  M.  Van  HuoTers  pelvimeter. 

can  be  lengthened  out  or  shortened  at 

pleasure,  and  can  likewise  be  moved  in  every  direction.  A  turn  of  the  central 
screw  in  the  nut  presses  them  against  each  other,  and  retains  them  firmly  in  any 
desired  position. 

When  this  instrument  is  to  be  applied,  the  woman  lies  on  her  back,  having 
the  legs  as  well  as  the  thighs  flexed  and  separated.  We  then  begin  by  ascertain- 
ing, both  exteriorly  and  interiorly,  the  exact  situation  of  the  upper  border  of  the 
pubis,  marking  the  skin  with  ink  at  the  point  corresponding  to  the  middle 
thereof.  The  ilio-pectineal  eminence  on  each  side,  just  beyond  the  course  of 
the  orural  artery,  is  next  sought  out  and  marked  in  the  same  way ;  so  that  the 
anterior  extremities  of  the  saoro-pubic  and  the  two  oblique  diameters  of  the  supe- 
rior strait  are  indicated  by  the  three  ink  spots  on  the  skin,  which  are  \ 
easily  found.  This  being  done,  one  or  two  fingers  of  the  left  hand  are  uMff 
into  the  vagina,  and  placed  on  the  angle  of  the  sacrum ;  and  theOi  w 


T\ic  rnvntumiion  of  ib<^  tymptiysift-piibii  by  the  laino 
inslruinenL 


otbcr,  the  curved  extremity  of  the  viijjinal  rod  is  conducted  idoQg  and  under 
tbese  firif^ers,  which  support  it  against  th«  promontory^  wMle  the  thumb  of  thi^B 
same  hand,  pressed  into  the  blunt  hook,  firmly  retains  it  on  the  exterior.  Thtf^M 
right  hand^  which  hitherto  held  the  Instrtiinentf  now  turns  the  long  Bcrew^  C,  in 
the  external  branchy  the  button  of  which  rests  on  the  ink  spot  made  upon  the 
mons  veneris.  While  the  operator  thus  holds  the  two  br.inches  in  their  respec- 
tive positions,  an  assistant  tightens  the  screw  in  the  articular  nut;  when  the  in- 
strument, being  thus  fjistened^  is  carefully  withdrawn  (Fig.  ^6)^  and  the  distance 
between  the  two  poinU,  that  is  to  anj,  the  interval  which  separates  the  promon- 
tory from  the  anterior  face  of  the  pubis^  is  ascertained  by  a  Bcale.  This  distance 
being  known,  the  branches  are  rendered  movable  by  unfastening  the  articulur 
Pig-  ^'^-  screw ;  and  the  operator  again 

carries  the  left  forefinger  into 
the  vagina  behind  the  sym- 
physis pubis,  to  which  point 
he  conduct*!  the  extremity  of 
the  yagina]  hranch  (its  conca* 
vity  being  in  front)^  by  shp- 
ping  it  along  the  palmar  sur- 
face of  this  finger,  and  he 
sustains  it  there  by  one  hnnd^ 
whilst  with  the  other  he  re- 
places the  screw  of  the  exter- 
nal branch  upon  the  ink  spot 
on  the  nions  veneris ;  taking  care  to  avoid  pressing  more  strongly  than  in  tbtt 
first  operation ;  for  it  is  only  requisite  to  graze  the  skin  without  depressing  \L 
The  assistant  again  tightens  the  screw  in  the  nut,  and  the  operation  is  completed* 
fFig.  87.)' 

In  order  to  withdraw  the  instniment,  which  now  comprises  the  thioVneai  of 
the  pubie  region,  the  screw  c  of  the  external  branch  is  unfastened,  and  agiin 
exactly  replaced  in  the  same  position  ofler  it  is  withdrawn.  This  distance  is  also 
measured,  which,  deducted  from  the  first,  gives  a  remainder  that  extends  from 
the  sac rO' vertebral  angle  to  the  posterior  face  of  the  pubis,  or  mom  propoflj 
speaking,  the  sacro- pubie  diameter. 

The  oblique  diameters  can  be  obtained  precisely  in  the  same  way.  The  index 
and  middle  fingers  are  carried  into  the  vagina,  and  their  extremities  pbced  on 
one  of  the  sacro-iliac  articulations,  or  even,  if  this  cannot  be  reached,  on  the 
promonrx>ry  of  the  sacrum  j  the  end  of  the  vaginal  branch  is  slipped  up  there  in 
turn,  and  then  the  button  of  the  screw  c  is  fixed  on  the  ink  spot  correapoodiog 
to  the  right  or  the  left,  ilio-pectineal  eminence.  The  bmnches  having  been  ftwt- 
ened  in  this  poeition,  are  gently  withdmwn  from  the  worn  an  *8  parts,  and  tlie  dii> 
tnnce  between  their  points  is  taken  by  a  graduated  scale.  In  a  second  openitioOf 
the  thickness  of  the  cotyloid  wali  is  ascertained  by  conducting  the  vaginal  bniiek 
along  the  fingers  behind  thia  cavity,  as  far  as  the  brim  of  the  pelvis,  and  by  i 
placing  the  button  of  the  external  branch  over  the  ink  spot  corresponding  to  I 

*  If  the  Iiook  sboukl  impodo  the  sliding  of  the  bmncli  a  B^  it  might  be  removed* 
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ilio-peotiDeal  emioenoe.  Is  it  neceasaiy  to  repeat,  that  the  soft  parts  in  the  groin 
are  not  to  be  depressed,  and  that  the  direction  most  correspond  with  the  plane 
of  the  abdominal  strait  t  The  branches  are  snbsequentlj  fixed,  and  extracted 
bj  turning  back  the  screw  o,  as  described  above ;  when,  by  deducting  this  second 
thickness  from  the  first,  the  remainder  will  show  the  extent  either  of  the  obtiqoe 
diameter,  or  that  of  the  sacro-cotjloid  interval,  according  as  the  vaginal  branch 
had  originally  been  placed  on  the  sacro-iliac  symphysis  or  upon  the  promontory 
of  the  sacrum. 

We  may  observe  here  that  the  opening  between  the  promontory  and  the  coty- 
loid wall  is  the  most  essential  to  be  known  in  cases  of  oblique  deformity ;  for  the 
sacro-iliac  articulation  is  never  deformed  (saving  where  an  exostosis  or  some  other 
tumor  is  developed  on  its  surface) ;  but  it  is  rather  the  base  of  the  sacrum,  or  the 
cotyloid  cavities  which  project  into  the  hollow  of  the  excavation.  In  fact,  the 
pelvis  sustains  the  vertebral  column  behind,  while  in  front  and  laterally  it  rests 
on  the  thigh  bones ;  and,  therefore,  it  lies  between  two  forces,  which,  in  the  erect 
position  and  in  walking,  have  a  continual  tendency  to  depress  this  osseous  ring 
at  the  three  points  indicated.  Whence  it  follows  that,  if  there  is  any  softening, 
there  will  be  a  forward  projection  of  the  sacral  angle,  or  a  pressing  backward  of 
the  acetabula ;  that  is  to  say,  a  contraction  of  the  antero-posterior  diameter,  and 
of  the  right  and  left  sacro-cotyloid  intervals,  which,  in  the  normal  state,  are  only 
from  three  to  three  and  three-quarter  inches  in  extent. 

As  regards  the  external  measurement,  we  can  convert  the  pelvimeter  into  a 
common  compass  for  the  inferior  strait,  by  taking  the  handle  part  of  the  two 
branches,  and  properly  adjusting  the  nut;  these  being  placed  on  the  tuberosities 
of  the  ischia,  or  one  at  the  point  of  the  coccyx,  and  the  other  under  the  pubic 
arch,  we  are  enabled  to  take  the  transverse  and  the  antero-posterior  diameters  of 
this  strait  directly. 

Lastly,  by  adding  a  piece  to  the  apex 
of  the  vaginal  branch  (Fig.  88,  d  d), 
we  form  a  species  of  callipers  similar  to 
themecometerof  Chaussier.  Thispiece 
is  first  flattened  out  like  a  spatula,  and 
then  curved ;  and  its  concavity  is  placed 
along  the  anterior  surface  of  the  pubis ; 
the  branch  that  supports  it,  passes  back- 
wards between  the  woman's  thighs; 
and  the  button  of  the  screw  c,  traver- 
sing the  other  branch,  is  pressed  on  the 
spinous  process  of  the  last  lumbar  ver- 
tebra.^    The  operator  holds  the  extre- 


Fig.  88. 


The  same  instminent  conTerted  into  a  pair  of 
callipera. 


*  If,  says  M.  Van  Hoevel,  the  tubercle  of  the  spinous  process  of  the  last  lambar  Tertebra 
cannot  be  detected,  the  following  process  may  be  had  recourse  to :  Stretch  across  this  region 
a  string  which  shall  rest  upon  the  upper  and  middle  part  of  the  crests  of  both  iliac  bones ; 
then  at  the  distance  of  an  inch  and  a  half  below  this  line,  upon  the  middle  of  the  sacrum, 
make  a  mark,  from  which  the  string  is  to  be  conducted  obliquely  forwards  and  downwards 
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wards,  when  necessary,  which  is  returned  to  its  place  before  measunng  the  ui- 

toward  the  upper  |>!iirt  of  ilie  coiyloii;!  pnrieics  nod  of  the  metis  yenerlB.  Tbe  posifion  of  llktt 
Btringf  which  shouUi  follow  the  inclined  tlireciion  ofiha  plane  of  tbo  superior  ttrmit,  m»f  be 
rectified^  if  necessary,  by  the  fingers.  Then  with  an  uncut  quill  dipped  in  ink,  the  pointi  lo 
be  preserved  are  marked  out  nbng  the  line  of  the  cord*  The?e  point*  ehotild  be  made  1aw«r 
Bt  the  pectineal  eminences  and  nt  the  pnbiRT  by  from  one  and  a  hnlf  to  two  and  a  half  incbet, 
than  the  deacribed  liuiit^  iii  order  to  correspond  better  witb  the  contraction  Otfthii  ttmiL 
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terral  between  the  points  with  the  scale.  (Extract  fh)m  the  Memoir  of  M  Van 
JBueveL) 

Quite  recently  (Febmarj,  1855),  the  ingenious  accoucheur  of  Bmssels  has 
still  further  improved  his  first  pelvimeters,  besides  suggesting  another,  which 
appears  to  me  quite  as  simple,  and  of  more  general  applicability  than  the  pre- 
ceding.    I  therefore  think  it  right  to  give  a  detailed  description  of  it. 

It  is  simply  a  pair  of  callipers  (Fig.  89)  composed  of  two  branches,  one  of 
which  is  fixed,  and  the  other  movable.  The  first,  A  B,  is  eleven  inches  in  length, 
slightly  curved,  and  flattened  at  its  extremity ;  it  is  inserted  into  the  vagina  for 
the  internal  measurement,  and  bears  a  hooked  ring  near  its  middle,  beyond  which 
is  a  non-graduated  arc  of  a  circle.  It  articulates  below,  like  an  ordinary  pair  of 
compasses,  with  the  prolongation  of  a  sheath,  in  which  is  inserted  the  lower 
extremity  of  the  other  branch.  The  curvature,  length,  and  hooked  ring,  are  the 
same  as  in  the  small  geometric  pelvimeter. 

The  second  or  external  branch,  c  B,  may  be  lengthened  or  shortened  at  plea- 
sure. It  carries  at  its  upper  extremity  a  long  horizontal  screw,  like  the  preceding 
pelvimeter,  for  the  purpose  of  facilitating  the  disengagement  of  the  compass  after 
its  internal  application :  from  thence  it  curves  outwardly,  and,  finally,  in  de- 
scending becomes  straight  and  quadrangular,  and  enters  the  above-mentioned 
sheath.  The  latter,  which  is  open  at  both  ends,  is  furnished  with  a  groove 
externally,  for  the  purpose  of  receiving  a  projection  of  the  branch,  which  pre- 
vents its  escaping  from  the  sheath.  Its  inner  side  is  provided  with  a  spring, 
bearing  a  point,  which  passes  through  the  side,  and  lodges  in  a  small  hole  in  the 
branch,  so  as  to  prevent  the  latter  from  slipping  up  and  down,  and  to  keep  the 
two  extremities  of  the  branches  od  the  same  level.  When  the  spring  is  raised, 
the  point  escapes  from  the  hole  in  the  stem,  which  then  becomes  movable ;  when 
released,  and  pressing  upon  its  surface,  it  keeps  it  at  any  height  desired. 

The  arc  of  a  circle  attached  to  the  vaginal  branch  is  applied  against  the  right 
side  of  the  external  branch.  A  slide  (Fig.  90)  is  traversed  by  the  latter  at  right 
angles,  and  also  by  the  arc.  On  the  opposite  side  is  fixed  a  vice,  moved  by  a 
lever,  which  presses  these  two  pieces  together,  and  prevents  all  motion.  Lastly, 
a  graduated  scale  (Fig.  91)  serves  to  measure  the  distance  between  the  extremi- 
ties in  any  given  position. 

Let  us  now  examine  the  mode  of  application  of  the  new  pelvimeter. 

The  compressing  vice  of  the  slide  is  relaxed,  and  the  point  of  the  spring 
engaged  in  the  small  hole  of  the  external  branch  keeps  the  extremities  of  the 
instrument  on  the  same  level,  so  as  to  form  a  pair  of  callipers.  The  extremities 
are  applied  either  to  the  anterior  superior  spinous  processes  of  the  iliac  bones,  to 
the  crest  of  the  ilium  and  the  tuberosity  of  the  ischium  of  the  same  side,  or 
the  bottom  of  the  horizontal  screw  is  placed  upon  the  spinous  process  of  the  last 
lumbar  vertebra,  and  the  extremity  of  the  vaginal  branch  against  the  mons 
veneris  by  passing  between  the  thighs  of  the  patient ;  again,  one  may  be  applied 
to  the  upper,  and  the  other  to  the  lower  edge  of  the  pubis,  to  the  tuberosity  of 
each  ischium,  or,  finally,  upon  the  coccyx,  and  under  the  pubic  arch. 

Thus  are  obtained  the  extent  of  the  transvene  diamelav.of  the  greater  pelvis^ 
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tlie  depth  of  the  entire  cavity,  tbe  distance  from  the  loins  to  the  pubis,  th€ 
length  ttf  the  sjinphjsis  pubis,  and  tbe  transverse  and  ant<?rior  posterior  diame- 
ters of  the  inferior  strait,  the  value  of  each  of  which  is  determined  by  tbe  acsile. 
To  meaaure  the  interior  of  the  pelrifi,  tbe  woman  is  placed  on  her  back  on  Ibfl 
bed,  with  the  breech  brought  to  the  edge  of  the  mattress.  The  extremitiei  of 
the  diameters  of  the  superior  strait  are  marked  in  the  manner  already  described, 
with  tbe  aid  of  a  cord  and  a  quill.  Then,  one  or  two  fingers  of  the  left  hand  are 
introduced  into  tbe  vagina  as  far  as  the  promontory  of  the  sacrum.  The  right  hand 
holds  the  ciillipers  unfastened  and  oponed  to  its  full  extent,  and  with  the  external 
branch  depressed  in  its  sheath.  The  extremity  of  the  vapnal  branch  15  next 
passed  into  the  genital  organs  along  the  previously  introduced  fingers,  vkioll 
press  it  against  the  Hacro'Vertebral  ungle^  whijjst  the  ba^  of  the  thumb  eogif^ 
itself  in  the  hook.  The  instrument  is  held  motionless  in  its  position  by  a  nngle 
band.  Then,  the  thumb^  fore,  and  middle  fingers  of  the  right  hand  gniftp  tbe 
external  branch  above  the  arc  of  a  circle,  and  raise  or  lower  it  in  its  sbeatb  untd 
tbo  button  of  tbe  horizontal  screw  corresponds  to  the  mark  made  upon  tbe  mons 
veneris.  As  soon  as  this  is  eflected  by  merely  grazing  the  sktHf  the  ring  finger 
presses  the  lever  of  tbe  vice  forwards,  to  fix  the  instrument  in  its  place.  Itii 
then  withdrawn  from  the  woman's  partSj  and  the  distance  between  the  two  extre- 
mities ascertained  by  means  of  the  scale. 

Tbe  first  stage  of  the  operation  being  accomplished,  the  vice  ia  relaxed,  and 
the  extremities  of  tbe  callipers  again  made  to  correspond.  Tbe  index  finger  of 
the  left  band  is  again  introduced  into  the  vagina^  and  applied  this  time  behind 
the  pubis.  The  extremity  of  tbe  vaginal  branch  is  conducted  thither^  wilb  ita 
concavity  in  front,  by  the  right  hajid.  As  soon  as  it  has  reached  tbe  upper  edge 
of  the  symphysis,  the  hrancb  is  seized  with  tbe  entire  hand,  and  the  little  finger 
passed  into  the  ring  of  the  hook.  The  external  branch  is  afterwards  seized  above 
the  arc  by  the  three  first  fingers  of  the  right  hand,  and  the  ring  finger  posbefl 
the  lever  of  the  vice  forward,  as  soon  as  the  button  of  tbo  horizontal  screw  corrr 
spends  to  tbe  spot  on  the  mons  veneris.  This  second  application  should  be  made 
as  gently  as  the  first,  merely  yrazing  the  skin.  Should  any  difficulty  be  expe- 
rienced in  tbe  withdrawal  of  the  pehi  meter,  the  horizontal  screw  may  be  screwed 
back,  provided  it  be  rest^jred  to  its  position  after  the  extraction.  Tbe  dlsUaoe 
between  the  extremities  should  be  again  measured  by  the  scale,  and  subtracted 
from  the  first  result,  to  obtain  the  extent  of  tbe  sacro-pubic  diameter. 

The  only  error  possible  in  this  process,  results  from  the  uneqaaJ  preeeore  upon 
the  skin  in  the  two  applications,  or  else  upon  the  irregular  position  of  the  braacb 
behind  the  pubis,  which  may  be  either  higher  or  lower  than  the  s&cro-palu*  Kat 
itself.  A  little  attention  only  is  necessary  in  order  to  avoid  these  eligbiceflm 
of  error. 

The  proceeding  is  exactly  the  same  for  obtaining  the  oblique  diametera.  The 
pelvimeter  is  first  loosened,  opened  widely,  and  the  external  branch  lowered  ta 
it^  sheath.  If  the  left  sacro  pubic  space  is  to  be  measured,  tbe  ioeinimeiit 
should  again  be  taken  in  the  right  hand ;  the  fore  and  middle  fingere  of  the  other 
hand  are  introduced  into  the  genital  organs,  and  placed  to  the  left  of  tbe  pre- 
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vertebral  projeotioD ;  Uien  the  extremity  of  the  Taginal  branoh  is  passed  np  to 
the  point  indicated,  and  retained  there  by  the  fingers  of  the  right  hand ;  the 
button  of  the  external  branch  is  placed  upon  the  mark  over  the  left  ilio-pectineal 
eminence,  and  the  vice  is  tightened  by  the  ring  finger.  The  instrnment,  in  its 
diagonal  position,  is  withdrawn  fix)m  the  parts,  and  the  distance  between  the  two 
extremities  ascertained  by  the  scale. 

Having  noted  the  latter,  the  vice  is  unfastened,  and  the  two  extremities  of  the 
callipers  brought  together.  Then,  the  fore  and  middle  fingers  of  the  left  hand 
are  again  introduced  into  the  vagina  behind  the  left  iKo-pectineal  eminence,  as 
also  the  extremity  of  the  vaginal  branoh  with  its  concavity  forward ;  the  branch 
is  next  grasped  with  the  left  hand,  and  the  little  finger  introduced  at  the  same 
time  into  the  ring  of  the  hook.  The  thumb,  fore,  and  middle  fingers  of  the 
right  hand  replace  the  button  of  the  external  branch  upon  the  mark  over  the 
left  ilio-pectineal  eminence,  whilst  the  ring  finger  presses  upon  the  lever  of  the 
vice.  The  same  precaution  should  be  taken,  as  in  the  first  instance,  of  turning 
the  horicontal  screw,  if  necessary,  in  order  to  withdraw  the  instrument,  and  to 
return  it  to  its  place,  for  the  purpose  of  measuring  the  new  distance  between  the 
extremities.  The  subtraction  of  this  quantity  from  the  other  gives  the  dimen- 
sions required. 

The  right  sacro-pectineal  distance  is  ascertained  in  the  same  way,  except  that 
the  fingers  of  the  right  hand  are  then  introduced  into  the  vagina,  the  instrument 
being  held  in  the  left  hand. 

Finally,  the  measurement  of  the  transverse  diameter  of  the  superior  strait  is 
accomplished  in  nearly  the  same  manner.  The  callipers  being  prepared  as  usual 
and  held  in  the  right  band,  two  fingers  of  the  left  hand  in  a  state  of  forced  supi- 
nation, the  thumb  being  directed  downwards,  are  carried  to  the  right  side  of  the 
pelvis.  The  convexity  of  the  vaginal  branch  is  directed  toward  that  point,  and 
held  there  by  the  pressure  of  the  introduced  fingers,  and  by  the  left  thumb, 
which  is  engaged  in  the  hook.  The  free  hand  conducts  the  external  branch 
beneath  the  left  thigh,  which  is  raised  for  the  purpose,  and  places  it  upon  the 
mark  made  upon  the  corresponding  hip.  The  ring  finger  of  the  right  hand  fixes 
the  instrument  in  its  transverse  position  by  pressing  upon  the  lever  of  the  vice, 
and  the  distance  between  the  extremities  is  measured  by  the  scale  after  the 
extraction. 

To  make  the  second  application,  the  vice  is  relaxed,  and  the  external  branch 
elongated  beyond  the  extremity  of  the  vaginal  one ;  then,  the  fore  and  middle 
fingers  of  the  left  hand,  are  placed  in  the  genital  oi^ns  on  the  left  side  of  the 
pelvis.  The  extremity  of  the  vaginal  branch  is  conducted  thither  by  the  right 
hand,  and  kept  there  by  the  left  hand,  the  little  finger  of  which  is  inserted  in 
the  ring  of  the  hook.  The  external  branch  is  finally  directed  by  the  free  hand 
beneath  the  left  thigh  upon  the  hip  of  the  same  side,  and  fixed  as  usual.  The 
horizontal  screw  is  next  turned  for  the  purpose  of  withdrawing  the  pelvimeter. 
When  restored  to  its  place,  the  distance  between  the  extremities  is  again  taken, 
and  this  subtracted  from  the  first  measurement,  gives  the  length  of  the  transTene 
diameter.  '  * 
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The  diametens  of  tbe  excaratton  may  he  measured  in  the  same  manner;  it 
being  only  necessftry  to  take  the  precauticm  to  mark  spots  around  the  pelra  be- 
tween the  limits  of  tbe  superior  and  inferior  straits. 

Bat,  after  all,  the  hand  of  an  accoucheur,  accustomed  to  practise  the  toneh,  is 
certainly  the  best  and  most  satisfactory  of  all  pelvimeters ;  for,  with  the  excep- 
tion of  a  few  rare  cases ,  in  which  I  would  give  the  preference  to  tbe  instmmeot 
last  described,  it  is  always  pojisihle  to  ascertain  exactly  by  it  the  externa]  form  of 
the  pelvis,  and  also,  by  its  introduction  into  the  vagina,  the  perfect  or  defectiTe 
conformation  of  the  cavity. 

By  the  exterior  palpation,  we  are  enabled  to  leam  the  external  chanteten  of 
the  pelvis,  to  find  out  what  interval  exists  between  the  two  iliac  crests,  and  to 
measure  the  depth  of  the  anterior,  the  posterior,  and  the  lateral  walls  of  tbe 
pelvis;  and  this  micht  possibly  be  all-sufficient;  although,  in  our  opinion,  it  Is 
better  to  resort  to  the  callipers  of  Baudelocque  for  the  external  mensuration. 

It  is  more  particularly  in  the  appreciation  of  the  dimensions  of  the  cavity,  the 
straita,  and  the  excavation,  that  tbe  hand  introduced  into  the  parts  servea  at  a 
sure  and  faithful  guide.  It  is  not  even  necessary  to  pass  the  whole  hand  into 
the  vagina,  for  tbe  introduction  of  one  or  two  fingers  is  usually  quite  sufficient; 
in  fact,  we  ought  to  be  satisfied  with  this,  when  the  woman  is  not  in  labor,  tinoe 
the  entrance  of  tbe  entire  hand  would  often  prove  very  painfuL* 


I  It  b  a  great  mistake,  snys  M.  Giiilleinot,  to  Biippoae  that  it  is  po9sib)e  to  meaiure  tbe 
length  of  the  Bacrn-pubic  diameter,  hy  the  introduction  of  a  tingle  finger  trilo  the  TBtpaa. 
This  result  has  never  been  ellected  when  the  ilinmcler  has  eiteedetl  two  and  a  half  or  three 
inches  in  length;  and  the  dimansions  of  this  atrajt  can  only  be  correctly  obttiineil  by  tising 
the  whole  hami 

Like  M.  Guillemot,  we  l>eheve  thai  the  hand  should  b«  introduced,  whenever  ihis  ean  be 
done  without  causing  too  much  vufferini^  to  the  patient ;  but  we  bare  elsewhere  stated  tbat 
thio  waj  often  very  painftt!,even  at  the  moment  of  labor ;  and  we  will  add^tbat  at  any  other 
period  it  wotild  appear  uselets,  since  the  finger  alone,  by  depressing  the  perineum^  might 
measure  B^i  far  as  three  and  a  half  inches,  unless  there  wafi  an  unusual  resistance  at  tbii 
part,  and  beyond  this  a  nalurnl  delivery  is  f>ossible;  or,  at  least,  if  the  intervention  of  ait 
should  become  necessnry,  it  could  always  be  lerminatetl  favorably  to  (be  lives  both  of  ibe 
mother  and  child ;  and,  therefore,  nothing  need  be  done  until  the  time  of  pariuritioii. 

During  labor,  says  M,  Velpeau,  we  can,  if  rtecetiary,  introduce  the  entire  band  into  ibt 
vagina  j  the  thumb  and  index  linger  are  then  separated,  so  as  to  place  the  one  od  tbe  Mcro- 
vertebral  angle,  and  the  odier  behind  the  pubis;  the  hand  is  withdrawn  while  in  this  poO' 
tion,  and,  hy  the  aid  of  a  measure,  the  dimensions  of  the  sacro  pubic  diameter  are  defe^ 
mined  within  one  or  two  lines.  I  have  sometimei  used  the  index  and  middle  fingen,  cah 
ried  high  up  into  the  vagina,  with  atlvautAKe ;  and  then,  after  having  separated  them  at 
much  as  possible,  and  placed  their  extremities  on  the  diameter  that  is  to  bo  measured,  tir» 
lingers  of  the  odier  baud  are  inserted  between  their  bases,  to  prevent  them  from  cbangiiif 
their  relations  while  being  withdrawn  from  the  woman's  parts.  But  these  direcUonfltBiven 
by  M.  Yetpeau,  appear  to  us  impracticable  at  the  supefior  itraiti  ami  equally  so  aa  refanU 
the  bis-isc'hiatic  intervaU 

Ramsbotliam's  process  resembles  nearly  Velpeau's.  He  introcinces  the  fore  and  middle 
fingers  into  the  excavation;  the  bent  exireniiiy  of  the  forefinger  is  applied  closely  agaiast 
tbe  symphysis  pubis  and  the  end  of  the  atrongly-extended  middle  fingtrr  endeavors  to  reach 
the  saero-vertt^bral  angle ;  then  withdrawing  thtjingtrt  in  tfn  tamtponium^  the  epace  between 
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The  following  is  the  proper  mode  of  using  the  finger :  the  index  having  been 
passed  into  the  yagina,  is  directed  upwards  and  backwards  towards  the  sacro- 
▼ertebral  angle,  which  is  easily  recognized  by  its  promi- 
nence, and  by  the  transrerse  depression  formed  at  the  ^^'  ^* 
lumbo-sacral  articulation.     When  the  extremity  of  the 
finger  is  well  applied  against  this  part,  the  wrist  is  car- 
ried upward  and  forward,  until  the  radial  border  of  the 
finger  comes  into  contact  with  the  lower  margin  of  the 
symphysis  pubis;  when  the  index  of  the  other  hand 
marks  this  point  with  the  nail  (the  precautioi^  haying 
previously  been  taken  to  separate  the  labia-extema  and 
the  nymphso) ;  the  finger  is  then  withdrawn  and  placed 
on  a  scale,  whereby  the  distance  from  the  sacro-vertebral 
angle,  upon  which  its  extremity  was  applied,  to  the  infe- 
rior part  of  the  symphysis  pubis,  is  very  correctly  ascer- 
tained.    But  this  oblique  line  is  longer  than  the  antero-       The  mensoration  of  the 
posterior  diameter  of  the  upper  strait,  which  terminates    »Mro.pabic  diameter  by  the 
in  front,  on  the  posterior  superior  part  of  the  symphysis ;      °^^  ' 
consequently,  the  excess  must  be  deducted ;  and,  by  subtracting  four  or  five  lines 
for  a  large  pelvis,  and  three  to  four  for  a  small  one,  we  shall  have  very  nearly 
the  extent  of  the  sacro-pubic  interval.    With  regard  to  the  exact  number  of  lines 
to  be  deducted,  the  attention  should  further  be  directed  to  the  thickness,  the 
length,  and  the  more  or  less  marked  obliquity  of  the  symphysis ;  which  circum- 
stances can  easily  be  determined  by  the  touch. 

The  finger  introduced  into  the  parts  will  also  be  able  to  appreciate  the  extent 
of  the  antero-posterior  diameter  of  the  excavation ;  for  it  can  very  readily  pass 
over  the  whole  front  surface  of  the  sacrum ;  and,  consequently,  can  judge  whether 
its  anterior  concavity  is  augmented  or  diminished. 

Lastly,  its  extremity  being  applied  against  the  point  of  the  coccyx,  the  accou- 
cheur should  again  elevate  his  wrist  until  the  radial  border  of  the  hand  is  arrested 
by  the  lower  part  of  the  symphysis ;  then,  marking  this  point  with  the  other 
forefinger,  he  should  withdraw  the  hand  and  apply  it  to  a  graduated  scale,  and 
he  can  thus  ascertain  very  correctly  the  extent  of  the  coccy-pubic  diameter;  fur- 
ther, by  pressing  gently  on  the  point  of  this  bone,  he  can  judge  very  readily  of 
the  degree  of  mobility  in  the  sacro-coccygeal  articulation.  In  cases  of  deformity 
caused  by  the  excessive  length  or  unusual  obliquity  of  the  pubic  symphysis,  the 
direction  of  the  vulvar  opening  will  be  so  much  changed  as  to  attract  attention ; 
it  being  then  situated  much  more  posteriorly  than  in  well-formed  women. 

Although  the  results  furnished  by  the  touch  are  perfectly  satisfactory  as  re- 
gards the  antero-posterior  diameters,  it  is  far  otherwise  with  the  transverse  and 

their  extremities  is,  he  says,  to  be  measured  by  a  rale  or  a  pair  of  compasses.     He  states 
that  this  process  has  the  advantage  of  giving  the  exact  dimensions,  even  when  the  head  is 
engaged  in  the  excavation,  since  one  finger  can  be  passed  behind  it  and  the  other  balbiie  it. 
{ObtUtric  Mtd.  and  Surg^  p.  J 8.)     We  consider  this  procedure  quite  as  unavailabla.iMv 
recommended  by  M.  Velpeeu.  .  ix\ 
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oblique  onesj  piirticulorly  at  tlie  superior  strait  j  for  the  extent  of  these  cam  ( 
be  judged  of  approximately,  and  we  can  do  nothing  more  than  test  with  tlie 
finger  the  dimensions  obtained  by  the  external  mensuration.  The  finger,  when 
entered,  is  to  be  carried  in  the  direction  of  those  diameters,  and  the  accuracy  of 
the  result  thereby  obtiimed  will  depend  on  the  experience  and  tact  of  the  accnu- 
cheun  However^  we  shall  soon  have  occasion  to  be  more  explicit  on  this  point, 
by  extracting  from  the  works  of  MM.  Njeg^lc  and  Danyau  the  results  of  their 
researches. 

As  to  the  transverse  diameters  of  the  inferior  strait,  their  dimensions  can  en- 
deutly  be  ascertained  by  the  aid  of  the  fingers. 

A^in,  the  educated  finrjer  will  give  a  very  just  idea  of  the  length  of  the  mi' 
physis  pubii5,  the  spreading  and  height  of  the  pubic  arch,  the  depth  and  normal 
eonfiguratioii  or  deviation  in  the  lateral  walls  of  the  excavation,  and  of  the  inwvd 
prominence  of  the  ischiatic  spine. 

The  existence  of  the  various  tumors  that  may  obstruct  the  pelvic  cayity,  or 
greatly  diminish  the  canal  intended  for  the  passage  of  the  child,  cxin  be  recog- 
nized by  the  finger  alone;  for  it  can  detect  their  nature,  their  softness,  or  resist- 
anee,  and  their  mobility,  or  adhesion  to  the  osseous  parietcs,  or  to  the  sofl  part* 
which  line  the  latter,  far  better  than  any  other  instrument.  But  during  parturi- 
tion, the  touch,  which  is  so  often  useful  at  other  times,  may  not  prove  adequate 
to  this  lucasurenic^t ;  for,  if  the  contraelion  is  not  ver)' extensive,  the  head,afler 
being  arrested  for  a  long  time,  may  finally  engage  at  the  upper  part  of  the  exca- 
vation, and  form  a  considerable  rounded  tumor  just  below  the  superior  stmit, 
large  enough  to  prevent  the  linger  from  passing  up  to  the  sacro-vertebral  angle; 
and  if  the  sacrum  f=hould  then  happen  to  be  strongly  pressed  backwards,  as  is 
most  commonly  the  case,  m  that  the  antcro-posterior  diameters  of  the  excavatioa 
and  of  the  inferior  strait  are  increased,  the  oiuse  of  the  head's  arrest  might  be 
misunderstood,  if  the  accoucheur  do<!S  not  bear  in  mind  that,  before  engaging,  it 
remained  for  some  time  above  the  symphysis  pubis.  The  attention,  however,  wOJ 
be  awakened,  if  the  finger,  in  traversing  the  anterior  surface  of  the  sacrum  &om 
above  downward,  detects  the  absence  of  its  normal  curvature. 

Our  assertion,  thnt  the  accoucheur's  finger  i.s  the  most  perfect  of  all  iufftni- 
ments,  was,  therefore,  well  founded,  though  its  importance  must  not  be  civer- 
ratod.  In  fact,  many  practitioners  have  erred  in  declaring,  with  Madame  Lacbs- 
pelle,  that  the  best  proof  of  a  good  conforuiatioa  of  tlie  pelvis,  is  the  iiupoasibility 
of  reaching  the  sacro-vertebral  angle  with  the  finger.  Certain  others,  while 
admitting  the  imperfection  of  the  other  methods  of  explonition,  equally  err  in 
supposing  that  an  estimate,  correct  enough  to  guide  us  safely  in  practice,  will  be 
obtained  by  employing  them  simultaneously  j  because,  there  are  some  cases  when 
the  best  known  methods  of  explonition  arc  inadequate,  where  the  finger  canool 
reach  the  promoiitury  of  the  sacrum,  and  yet  wliere  a  mutilation  of  the  focttii, 
and  sometimes  even  the  Caesarean  operation  have  been  necessary. 

Tbe  oblique-oval  pelvis  belongs  to  this  class  j  and  M.  Naog^le,  who  deseribod 
it  with  so  much  care,  after  having  exprienced  the  inefficiency  of  the  means  of 
diagDoais  usually  employed,  has  made  some  researches,  with  the  view  of  over- 
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coming  this  diffionlty;  for  which  purpose,  he  has  taken  points  on  the  pelvis 
different  from  those  described  by  most  authors,  which  are  easily  accessible  and 
recognisable ;  and  he  has  carefully  measured  the  distances  between  them  in  the 
normal  state,  as  already  pointed  out  (page  567,  Nos.  6,  7,  8,  9,  and  10).  "  In 
forty-two  pelves  of  well-formed  females,  we  have  found,  says  he,  in  a  large  ma« 
jority  of  cases,  but  little  or  no  difference  between  the  two  sides  of  the  same  pelviS| 
as  respects  the  above-mentioned  distances/'  M.  Danyau,  responding  to  the  wish 
expressed  by  M.  Noeg^le,  has  repeated  those  researches  in  a  great  number  of 
living  and  well-formed  women,  and  the  following  are  the  conclusions  at  which 
he  has  arrived,  ntmely,  that  in  eighty  females  it  appeared — 

1.  That  the  distance  from  the  tuber  ischii  of  one  side  to  the  posterior  superior 
spinous  process  of  the  opposite  ilium  was  the  same  on  both  sides  in  twenty-one 
persons ;  in  fifty-one,  the  difference  between  the  two  sides  was  from  one  to  three 
lines ;  and  in  eight  only  it  amounted  to  ibur,  five,  and  six  lines ;  whilst,  in  the 
oblique-oval  pelves,  the  smallest  difference  was  found  to  be  one  inch,  and  the 
greatest  two  inches. 

2.  That  the  distance  from  the  anterior  superior  spinous  process  of  one  side,  to 
the  posterior  superior  iliac  spine  of  the  other,  was  the  same  in  both  halves  of  the 
pelvis  in  twenty-two  females ;  in  fifty-one  there  was  a  difference  of  one  to  six 
lines  between  the  two;  and  in  seven  women  only  was  this  difference  from  seven 
to  eleven  lines.  In  the  oblique-oval  pelvis,  the  smallest  difference  between  these 
sides  vras  three-quarters  of  an  inch,  and  the  greatest  two  inches. 

3.  That  the  distance  from  the  spinous  process  of  the  last  lumbar  vertebra  to 
the  anterior  superior  iliac  spine,  was  the  same  on  both  sides,  in  twenty-nine  in- 
stances ;  in  fifty-one,  there  was  a  difference  of  one  to  seven  lines  between  the 
two.  But  in  the  oblique-oval  pelves,  the  least  difference  was  eight  lines,  and  the 
greatest  an  inch  and  a  third. 

4.  That  the  distance  from  the  trochanter  major  of  one  side  to  the  posterior 
superior  iliac  spine  of  the  opposite  one,  was  the  same  in  eighteen  cases ;  when 
measured  comparatively  on  the  two  sides  of  the  pelvis,  a  difference  of  one  to  six 
lines  in  this  distance  was  found  in  fifty^even ;  and  in  five  only  it  ranged  from 
seven  to  nine  lines ;  whilst,  in  the  oblique-oval,  the  smallest  difference  was  half 
an  inch,  the  greatest  an  inch  and  a  half. 

5.  That  the  distance  from  the  lower  border  of  the  symphysb  pubis  to  the  pos- 
terior superior  iliac  spine,  was  the  same  on  both  sides  in  thirty-two  women ;  in 
forty-six,  the  difference  between  the  two  halves  of  the  pelvis,  in  this  respect,  was 
from  one  to  six  lines ;  and  in  two,  from  eight  to  nine  lines ;  but,  in  the  oblique- 
oval  pelves,  the  least  difference  in  this  distance,  taken  on  both  sides,  was  seven 
lines,  the  greatest  one  inch. 

It  will,  therefore,  appear  that,  by  a  proper  degree  of  care,  and  the  aid  of  the 
measurements  just  given,  we  would  be  able  to  recognize  the  defi^rmity  in  ques- 
tion, by  measuring  the  aforesaid  distances  on  each  side,  and  then  comparing  the 
results  obtained  from  both. 

But  there  is  yet  another  method  for  detecting  the  oblique-oval  pelTi%.|i|«^, 
Naegdle;  that  is,  if  a  woman,  having  a  well-formed  pelvis,  be  phoed  iritli  .IpSK^ 
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back  against  any  yertical  plaDe,  aa  a  wall,  for  iDStanoe,  so  that  the  shoulders  and 
upper  part  of  the  buttoeka  be  in  contact  with  tliia  plane,  and  then  two  plumb- 
lines  be  dropped,  the  one  from  the  point  corresponding  to  ihe  spinous  process  of 
the  first  sacral  or  the  last  lumbar  vertebra,  and  the  other  from  the  lower  bonier 
of  the  sytnphjais  pubis^  it  will  be  found  that  the  latter  nearly  or  quit^  covers  the 
firsts  that  is  to  say,  that  a  lioe  perpendicular  to  the  wall  would  intersect  both  of 
these  plumbs  at  a  right  angle ;  but  this  is  not  the  ease  in  the  obtique-ovml  pelris. 
In  fact,  one  of  its  essential  characters  is,  that  the  symphysis  pubis  is  deviated 
towards  one  side,  and  the  sacrum  towards  the  other,  whence  the  middle  of  the 
pubic  symphysis  is  opposite  to  the  anterior  sacral  foramina,  or  even  to  the  ncro- 
iliac  articulation,  on  the  non-anchylosed  side.  Consequently,  when  a  womaa, 
whose  pelvis  is  thus  deformed,  assumes  the  position  just  indicated,  and  the 
plumb-lines  are  dropped  at  the  designate<i  points,  the  operator  will  find,  by  bring- 
ing his  view  perpendicular  to  the  wall,  th:it  the  line  placed  in  front  does  not 
cover  the  posterior  one  ;  for  the  latter  will  deviate  to  the  right  or  the  left,  aceord- 
ing  to  the  anehylosed  side,  and  this  deviation  will  be  the  more  considerable,  b3 
the  pelvis  is  the  more  deformed.     {M.  Dan^^au's  Translation.) 


ARTICLE   V. 


INDICATIONS   PRESENTED    BY    THE   PEFQRMITIEB   OF   THE    PELVIS. 

It  is  not  our  intention  to  treat,  in  this  place,  of  the  measures  that  it  would, 
perhapflj  he  advisable  to  employ  for  the  purpose  of  remedying  deformities  of  the 
pelvis  when  they  exist,  for  this  subject  belongs  exclusively  to  the  surgeiy  of  the 
osseous  system ;  besides  which,  the  various  mechanical  and  gymnastic  meani 
hitherto  used  for  correcting  the  deformitiea  of  the  skeleton  have  had  no  efficacy 
in  changing  the  form  of  the  pelvis.  But,  if  nothing  cnn  be  done  by  the  physi- 
cian to  cure,  he  is,  at  least,  not  wholly  destitute  of  resources  where  there  is  still 
a  pogsibility  of  preventing  such  defonuttiea.  Thus,  during  the  earlier  yeara  of 
life,  especially,  he  ought  to  watch  over  all  the  circumstances  that  might  influ- 
ence the  regular  development  of  the  skeleton,  with  the  most  tender  solicitude; 
he  should  relieve  rachitic  children  from  constriction  or  pressure  of  every  kiudi 
which  might,  in  their  variable  attitudes,  modify  the  pelvic  circumference ;  they 
ought  to  be  left  in  the  recumbent  position  as  much  as  possible^  the  nurse  must 
not  idways  have  the  child  in  her  arms,  as  she  is  very  apt  to  have,  if  not  cau- 
tioned ;  and  great  care  is  requisite  not  to  permit  them  to  walk  too  soon,  not, 
indeed,  until  their  bones  have  acquired  a  proper  degree  of  solidity ;  and  even 
then  it  should  be  by  degrees,  and  only  in  proportion  aa  their  strength  increases. 
We  must  not  yield,  says  M.  Bouvicr,  to  the  chimerical  fears  of  augmenting  the 
debility  by  depriving  children  of  a  necessary  exercise ;  for  repose,  on  the  contimiT, 
is  much  better  suited  to  that  state  of  languor  which  they  generally  exhibit ;  and, 
besides,  we  may  obtain,  by  piissive  motion,  by  exposure  to  sunlight,  and  by  geiM^ 
ral  movements  in  the  horizontal  position,  a  sufficient  compensation  fur  the  i 
of  inaction  in  which  they  are  kept  during  a  part  of  the  day. 


^ \ 


MALF0BMATI0N8    Of    THB    PBLYI8.  688 

The  indieatioDS  presented  by  the  defonnitieB  in  the  pelvifl,  eonadered  only 
with  regard  to  the  un&vorable  influence  they  may  have  npon  the  pnerpenl  func- 
tions, will  evidently  vaiy  with  the  degree  of  deformity.  When  studying  this 
influence,  we  classifled  all  the  malformed  pelTCS  in  three  categories,  namely,  all 
those  having  three  and  three  quarter  inches,  at  the  least,  in  their  smallest  dia- 
meter, were  placed  in  the  first ;  in  the  second,  we  have  included  those  presenting 
two  and  a  half  inches,  at  least;  and  in  the  third,  those  whose  smallest  dimen- 
sions are  under  two  and  a  half  inches :  and,  following  the  example  of  Professor 
Dubois,  we  shall  still  preserve  this  division  in  the  study  of  the  indications  offered 
by  the  deformities.^ 

§  1.  What  is  to  b«  donk  whkn  thk  Contbaction  is  such,  that  thb 
FKiYis  mkasubbs  at  least  thbbb  and  thbxe  quabteb  Inohxs  in  its 

SMALLEST  DiAMETEB? 

In  such  a  case,  the  child  may  evidently  present  either  by  the  vertex,  the  pelvic 
extremity,  the  fiuse,  or  the  trunk. 

A.  Wkere  the  Child  PretenU  6y  ihe  Vertex. — ^We  have  elsewhere  stated  that  a 
spontaneous  delivery  is  possible  under  such  circumstances ;  and,  consequently, 
that  the  wisest  course  is  to  wait  and  trust  to  the  efforts  of  nature.  But,  where 
the  uterine  contractions  are  exerted  in  vain  for  a  long  time  after  the  membranes 
are  ruptured,  and  the  amniotic  waters  are  partially  discharged  without  the  head 
making  any  progress,  an  application  of  the  forceps  is  the  only  remedy  to  which  we 
can  resort*  But  the  exact  moment  for  the  employment  of  this  measure  is  to  be 
determined  with  greater  precision.  As  a  general  rule,  we  may  wait  six,  seven, 
or  even  eight  hours  after  the  membranes  give  way,  and  after  the  os  uteri  is  fully 
dilated ;  and  then,  if  energetic  contractions  have  been  uselessly  exerted  during 
all  this  time  to  overcome  the  obstacle,  it  will  be  necessary  to  interfere,  and  to 
apply  the  instrument;  though  it  will  be  advisable  to  act  a  little  more  promptly 
where  the  head,  after  having  been  engaged  for  some  time  in  the  excavation,  is 
arrested  by  a  contraction  of  the  inferior  strait ;  and  the  same  would  be  true,  if 
this  strait  were  regularly  formed,  and  the  arrest  of  the  head  were  dependent  on  a 
feebleness  of  the  uterine  contractions  occasioned  by  the  previous  efforts  on  the 
part  of  the  organ  to  force  it  through  the  contracted  superior  strait  It  is  un- 
necessary to  add,  that  if  any  accident  whatever,  grave  enough  to  endanger  the 
health  fk  the  mother  or  the  life  of  the  child,  should  occur  during  the  labor,  it 

1 1  am  happy  to  state,  that  most  of  the  following  considerations  and  practical  views  are 
deduced  from  the  excellent  thesis  which  M.  P.  Dubois  sustained  with  so  much  credit  in  the 
eomamrgf  at  the  close  of  which  he  was  nominated.  I  congratulate  myself  on  being  the  flnt 
to  give  publicity  to  a  work  that  is,  unfortunately,  but  too  little  known. 

*  It  it  highly  important  not  to  confound  in  practice  the  constantly-increasing  tumefaction 
of  the  hairy  scalp  with  an  actual  descent  of  the  head.  For,  when  the  labor  is  retarded,  the 
sero-sanguineous  tumor,  forpied  by  the  soft  parts,  continually  augments  in  volume,  and  its 
summit  gets  nearer  and  nearer  to  the  rulva ;  and,  therefore,  unless  the  precaution  is  taken  to 
get  an  osseous  portion  of  this  region,  as  a  point  of  departure,  the  aooouchenr  might  soppoee 
that  the  head  was  traversing  the  excavation,  and  approaching  the  inferior  lUailf  whsMi  la 
reality,  it  did  not  move.  .«.. 
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would  demand  a  more  prompt  intervention  of  art.  5Io8t  geoerallj,  the  freqiieDUj> 
repeated  auscultation  of  the  pulsnttons  of  the  heart  would  be  satisfactorr  as  to 
the  child's  eondition^  tliough  even  here  only  u  certain  degree  of  coofidence  oui 
be  reposed  in  this  sign. 

B.  Where  the  Child  Presentt  b^  tJie  Pelvic  Extremity. — When  describing  the 
meohaniara  of  natural  lahor,  we  expressly  recommended  that  no  traction  should  be 
made  on  the  pelvic  extremity  in  breech  presentational  with  the  view  of  aToidlng 
the  straightening  out  of  the  axma  and  an  extension  of  the  bead;  and  we  §till 
insist  on  the  same  precept  here.  Nevertheless,  in  the  case  before  as,  if  the 
largest  part  of  the  trunk  is  delivered^  and  the  expulsion  of  the  h^d  is  unusually 
delayed,  it  would  be  proper  to  hasten  the  termination  of  the  labor  by  a  moderate 
traction  on  the  body;  for  such  attempts,  if  well  conceived  and  well  directed  in 
the  line  of  the  pelvic  axis,  would  prove  sufficient  in  naost  cases  to  accomplish  the 
delivery.  If,  however,  they  are  ineffectual,  it  will  then  be  necessary  to  applj 
the  forceps. 

c.  Wktirt  the  Child  Presents  hy  (he  /bee, — ^A I  though  face  presentations  may 
terminate  naturally  in  the  majority  of  cases  where  the  pelvis  is  well  formed,  it 
is  not  the  less  true,  as  elsewhere  demonstrated  (pp.  442  and  478),  that  the  kbor  is 
Bomewbat  more  painful  to  the  motlior,  and  is  besides  more  dangerous  for  the 
child  than  in  others.  If,  therefore,  these  difficulties,  resulting  from  the  position 
itself,  are  superadded  to  those  wbioh  exist  as  a  necessary  conseq[iieEic>e  of  the  con* 
traction,  there  can  be  no  doubt  that  a  delivery  left  entirely  to  nature,  would  be 
attended  with  a  very  consid^^rable  risk  to  the  foetus.  Under  such  eireumstanoei^ 
M.  P.  Dubois  recomtnends  the  conversion  of  the  face  position  into  one  of  the  TerteX| 
by  flexing  the  head,  and  then  the  application  of  the  forceps,  if  the  uterine  efforts 
remain  fruitless  afler  the  change.  It  appears  to  us  that  this  cephalic  vcfsioii 
would  be  quite  as  difficult  as  the  pelvic,  if  attempted  long  after  the  membninei 
are  ruptured,  and  we  should  give  preference  to  the  latter,  which,  generally,  wtmld 
enable  us  to  dispcnBc  with  the  use  of  the  forceps.     (See  Forceps.) 

D.  Where  th4  Child  Presents  %  the  Trunk. — If  the  contraction  is  discovered 
before  the  membranes  are  ruptured  or  very  shortly  after,  and  the  feet  us  is  very 
movable,  we  should  endeavor  to  convert  the  presentation  of  the  shoulder  into  oae 
of  the  vertex,  and  then  leave  the  expulsion  to  the  efforts  of  the  womb  ;  but  afttf 
the  waters  are  discharged,  the  contraction  of  the  organ  renders  the  introdnetieo 
of  the  hand  and  the  cephalio  version  so  difficult,  that  I  consider  turning  by  the 
feet  much  easier  and  less  dangerous. 

The  pelvic  version,  in  the  c^ae  before  us,  is  attended  with  some  peculiarities 
that  ought  to  be  mentioned.  For  instance,  where  an  undue  development  of  the 
Baoro-vertebm!  angle  is  the  cause  of  the  narrowing,  it  often  happens,  aa  before 
shown,  that  the  base  of  the  Bacrum  m  turned  a  little  to  the  one  or  the  other  aide 
at  the  same  time  that  it  is  projected  forward,  thereby  constricting  one  half  of 
the  pelvis  much  more  than  the  other ;  and  hence,  in  performing  the  evolution  of 
the  ftrtus,  and  drawing  on  its  pelvic  extreniity,  under  such  c  ire  urns  ta^nees,  it 
wodd  evidently  be  requisite  to  turn  it^  posterior  plane  towards  the  krger  half  of 
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the  pelvui,  8o  that^  when  the  head  presented  at  the  superior  strait,  its  large  occi- 
pital  extremity  would  correspond  to  the  non-retracted  side. 

It  was  stated  above  that  when  the  fcotus  presented  by  its  flexed  cephalic  ex- 
tremity; it  would  be  necessary  to  apply  the  forceps,  if  the  uterine  efforts  were 
incapable  of  terminating  the  labor;  but  the  particular  variety  of  malformation 
ihat  we  are  now  treating  of  may  modify  the  rule  laid  down,  which  was  perhaps 
a  little  too  absolute ;  for,  in  this  case,  the  position  of  the  head  must  greatly  in- 
fluence the  accoucheur's  determination.  Let  us  take,  for  example,  a  pelvis  whose 
sacro-vertebral  angle  while  projecting  forward  is  turned  to  the  right,  so  as  to 
diminish  the  sacro-cotyloid  interval  very  considerably  on  this  side ;  now,  the 
intervention  of  art  being  judged  necessary,  if  the  head  is  placed  in  the  left 
occipito-iliac  position,  an  application  of  the  forceps  will  be  the  only  practicable 
measure;  whereas,  on  the  contrary,  if  the  occiput  is  directed  to  the  mother's 
right,  we  should  preferably  resort  to  the  pelvic  version.  This  last  operation,  by 
converting  a  second  vertex  position  into  the  first  of  the  feet,  would  have  the  ad- 
vantage of  bringing  the  great  occipital  extremity  of  the  head  to  the  largest  side 
of  the  pelvis,  and  would  thus  place  the  foetus  in  a  much  more  favorable  position. 
The  delivery  has  frequently  been  rendered  comparatively  easy  by  the  pelvic 
version  wheA  resorted  to  under  such  conditions ;  and  M.  Velpeau  relates  a  case 
which  he  terminated  successfully  by  this  manoeuvre,  though  other  practitioners 
had  deemed  craniotomy  to  be  indispensable  in  a  former  labor  of  the  same  woman. 

The  recommendations  just  made  have  the  double  object  of  sparing  the  mother 
from  useless  suffering,  and  more  particularly  of  relieving  the  foetus  from  the 
danger  it  would  incur  from  a  prolonged  labor.  Whence,  it  is  evident,  that  the 
accoucheur's  course  will  be  somewhat  different  in  those  cases  where  there  is  a 
certainty  that  the  child  is  not  living ;  for,  having  nothing  to  fear  on  its  account, 
he  might  accord  a  much  longer  time  to  the  uterine  contractions,  especially  as  the 
head,  which  is  then  softened  and  reducible,  contributes  far  more  to  an  easy  ex- 
pulsion than  under  other  circumstances.  Consequently,  he  ought  not  to  interfere 
in  such  cases,  until  he  has  ascertained  positively,  by  a  proper  delay,  the  absolute 
inefficiency  of  the  natural  forces. 

The  child's  death  may  also  modify  the  precept  above  given,  in  ihe  trunk  pre- 
sentations, since  the  cephalic  version  was  only  recommended  because  it  is  more 
advantageous  for  the  infant;  therefore,  afler  its  death,  the  pelvic  version  would 
be  preferred  as  being  less  painful  to  the  mother. 

§  2.  What  is  to  be  done  when  the  Dbobjeb  of  Contraction  is  such 

THAT  THE  PeLVIS  MEASURES  THREE  AND  THREE-QUARTER  INCHES  AT  THE 
MOST,  AND  TWO  AND  A  HALF  INCHES  AT  THE  LEAST,  IN  ITS  SMALLEST  DIA- 
METER? 

If  the  foetus  dies  before  or  during  the  Ubor,  and  the  uterine  contractions  are 
ineffectually  prolonged,  we  should,  doubtless,  prevent  the  dangers  the  mother 
might  undergo  from  the  delay,  by  resorting  to  embryotomy,  and  the  application 
of  the  ordinary  forceps,  or  even  of  the  embiyotomy  foreepa. 

Again,  if,  when  the  accoucheur  is  summoned  to  the.  B^titrtuMWi?!' 
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bave  been  ruptured  for  gome  time,  and  tbe  waters  are  partiollj  or  wbolly  etacii- 
ated ;  if  the  uterine  contractions  are  exerted  on  the  child's  body  alone,  or  re- 
peated attempts  at  extraction  have  been  made  without  success ;  if,  in  a  word, 
the  child's  life  has  been  compromtBed,  either  bj  the  lenc^th  of  the  labor  or  the 
useless  intervention  of  art,  in  all  such  cases  it  may  be  rej^^arded,  thoagh  still 
living,  as  n  on -viable,  and  embryo  torn  j  is  considered  by  most  modern  accoacheors 
to  be  the  only  proposable  measure.  We,  ourselves,  held  this  opinion  for  a  long 
time,  but  being  rather  less  fearful  of  the  probable  eonse^luenees  of  pelvic  Tereion 
in  contractions  of  the  pelvis^  we  now  think,  that  so  long  as  any  chance  remaios 
in  fkvor  of  the  child,  the  latter  operation  should  first  be  attempted,  Craniotomj 
can  always  be  had  recourse  to,  if,  afler  the  disengagement  of  ihetmnk^  it  shottld 
be  found  iui possible  to  extract  the  head. 

But  where  the  degree  of  contraction  alluded  to  Is  detected  at  the  commence- 
ment of  the  labor,  before  the  membranes  are  ruptured,  and  consequently  at  * 
time  when  there  is  no  reason  for  supposing  that  the  viability  of  the  foetus  has 
been  compromised,  what  ought  to  be  done  ? 

Following  the  example  of  M-  P.  Dubois,  we  shall  here  admit  a  further  sub- 
division into  two  classes,  namely,  one,  where  the  pelvis  has  an  extent  of  three 
and  three-quarter  inches  at  the  most,  and  three  inches  at  the  least;  and  the 
other,  where  it  has  but  three  inches  at  the  most,  and  two  and  a  half  inches  at 
the  least,  in  its  smallest  diameter. 

In  the  former  case^  after  having  waited  for  all  that  can  reasonably  be  expected 
from  the  uterine  contractions^  the  forceps  are  to  be  applied  when  the  vertex  pre- 
sents favorably,  and  if  moderate  tractions  are  found  to  be  insufficient,  the  instm- 
ment  should  be  withdrawn,  and  peine  version  attempted,  in  the  hope  of  extract- 
ing a  living  child-  (See  Art.  Forceps,  Appreciation.)  Should  this  attempt  prove 
fruitless,  the  contractions  may  be  allowed  to  continue  for  an  hour  or  two  longer, 
and  if  these  are  ineffectual,  the  instrument  is  again  to  be  had  recourse  to.  If  no 
favorable  result  follows  this  second  application  of  the  forceps,  we  are  in  the  ooo- 
dltiona  above  mentioned,  and  the  life  of  the  child  being  certainly  compromised, 
we  are  authori^d  in  preferring  craniotomy  to  an  operation  which  might  prove 
disastrous  to  the  mother;  I  allude  to  symphyseotomy  or  the  Cie^arean  operation. 

But  should  the  presentation  of  the  vertex  he  an  inclined  one,  or  should  the 
child  present  by  the  face,  trunk,  or  breech,  turning  is  to  be  preferred.  (See  Ap- 
preciation of  the  Forceps.) 

When  the  pelvic  diameters  afford  but  from  two  and  three-quarters  to  thwe 
and  a  quarter  inches,  the  indications  to  be  fulfilled  remain  the  same ;  but  the 
difficulty  experienced  in  executing  the  manoouvres,  leaves  no  altematiTe  but  i 
bloody  operation. 

l^he  various  degrees  of  contraction,  when  ascertained  long  before  the  termina* 
tion  of  pregnancy,  present  new  indications  to  the  practitioner;  these,  io  fiiet,  are 
the  cases  in  which  the  induction  of  premature  labor  ia  to  be  resorted  to.  The 
recommendation  to  subject  pregnant  women  with  contracted  pelves  to  a  restricted 
diet  and  repeated  bloodletting  during  gestation,  applies  also  to  the  d^fn^ee  of 
narrowing  under  consideration,  and  more  especially,  to  those  oaaea  in  which  the 
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smalleBt  diameter  amoanto  to  at  least  three  and  a  quarter  inches.    The  Taloe  of 
these  two  methods  will  be  disonssed  hereafter. 

§  3.  What  is  to  bs  done  when  the  Dimensions  or  the  Pelvis  abb 

UNDER  two  and  A  HALF  InCHXS? 

If  the  child  is  liring,  we  hare,  evidently,  only  to  choose  between  the  CsBsareaa 
operation  and  the  mutilation  of  the  foetus,  for  its  spontaneous  or  artificial  expul- 
sion is  here  phynoally  impossible.  (See  Cosarean  Operation.)  But  if  it  is  dead, 
or  if;  in  consequence  of  the  duration  of  the  labor,  and  the  repeated  attempts  at 
extraction  which  haye  been  made,  there  is  reason  to  belieye  that  its  viability  is 
so  compromised  that  it  might  be  considered  as  incapable  of  surviving  after  its 
birth,  the  indications  will  vary  according  to  the  degree  of  contraction. 

Where,  under  these  Utter  circumstances,  the  pelvis  offers  two  inches  at  least 
in  its  smallest  diameter,  and  it  is  yet  possible  to  hope,  that,  by  reducing  the  siie 
of  the  parts  by  craniotomy,  the  delivery  can  be  accomplished  without  subjecting 
the  mother  to  any  very  serious  dangers,  the  mutilation  of  the  foetus  should  be 
resolved  on,  and  its  extraction  effected  by  aid  of  the  embryotomy  forceps.  But 
when  the  diameters  are  less  than  two  inches,  we  can  no  longer  think  of  extracting 
the  child  by  the  natural  passages ;  and  the  Csesarean  operation  is  then  alone  ad- 
missible. The  extraction  of  the  base  of  the  cranium,  after  the  perforation  of  its 
vault,  and  the  evacuation  of  its  cavity,  requires  such  numberless  gropings  and 
violent  efforts,  such  repeated  and  grievous  pressures  and  dbtensions,  that  the 
chances  for  the  mother's  safety  after  these  painful  attempts,  which  are  sometimes 
made  without  any  benefit,  are  not  more  favorable  than  those  which  follow  the 
CsBsarean  operation. 

In  our  remarks,  thus  far,  we  have  supposed  that  the  child  always  presented  by 
its  cephalic  extremity ;  but,  in  order  to  fill  up  the  outiine  we  have  traced,  it  is 
now  necessary  to  point  out  what  must  be  done  when  the  pelvic  extremity  pre- 
sents, the  pelvis  affording  two  and  a  half  inches  at  the  most.  Under  such  cir- 
cumstances, the  head  still  adhering  to  the  trunk  after  the  escape  of  the  latter,  or 
entirely  separated  from  it  by  decapitation,  may  become  arrested  above  the  supe- 
rior strait  If,  then,  the  least  diameter  of  the  pelvis  amounts  to  two  inches, 
craniotomy,  and  the  application  of  the  embryotomy  forceps,  will  evidentiy  be 
indicated.  But  if  the  contraction  be  still  greater,  it  would  be  necessary,  after 
having  diminished  the  volume  of  the  parts,  and  attempted  in  vain  every  effort  at 
extraction  compatible  with  the  mother's  safety,  it  would  be  necessary,  I  repeat, 
to  separate  the  head  from  the  trunk,  by  dividing  the  neck,  and  to  abandon  its 
expulsion  entirely  to  nature ;  for,  notwithstanding  all  the  dangers  to  which  the 
woman  would  then  be  exposed,  this  would  be  better  than  the  Caesarean  operation, 
performed  after  the  almost  total  contraction  of  the  womb. 

If  nothing  has  hitherto  been  said  concerning  a  faulty  direction  of  the  axis  of 
the  pelvis,  it  was  only  beoause,  like  Professor  Ns^le,  we  do  not  attach  to  this 
particular  variety  of  defective  conformation  all  the  importance  that  Lobstein  and 
many  other  accoucheurs  have  attributed  to  it  The  degree  of  inoliuatioii  of  the 
superior  and  the  inferior  straits  may  depart  widdy  bom  lli»  flg»t  •  beino  jjv^ 
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afl  expressing  tbo  aTerage  normal  condition.  Thus^  the  pkne  of  the  abdomiiiil 
strait  may  be  so  inclined  downwards  aa  to  be  sometimes  quite  vertical,  ts  in  a 
woman  described  by  M.  Xacgi^le ;  while,  at  others,  there  is  no  inclinatiun  at  all^ 
being  then  almost  horizontal;  finally,  the  upper  part  of  the  symphysis  pubis  may 
he  more  elevated  than  the  saero- vertebral  angle,  the  pkne  being  inclined  from 
above  downwards,  and  from  before  backwards,  as  in  the  case  reported  by  M. 
Bello.  (^Tranmctionn  M4dkahs^  L  xiii,  p.  285.)  The  plane  of  the  inferior  stnit 
may  present  the  same  irregularities  of  inclination  j  indeed,  the  direction  of  both 
fitraite  is  most  frequently  changed  at  the  same  time. 

But  excepting  some  inconveniences  which  the  woman  suffers  during  geetitioii 
that  are  more  particularly  dependent  on  the  wrong  direction  of  the  uterus,  whoie 
displaceraent  is  often  a  eon8et[ucncc  of  the  faulty  direction  of  the  axis  of  the 
superior  strait,  the  puerperal  functions  are  scarcely  troubled  by  the  anomaly  men- 
tioned; for,  although  this  abnormal  direction  of  the  pelvis  has  appeared  In  aome 
few  cases  to  present  a  serious  obstacle  to  the  delivery,  it  was  only  becaui^  it 
happened  to  coincide  with  a  dcforraity  of  the  boties»  and  a  contraction  of  the 
cavity.  The  facts  reported  by  Moreau  and  Bello,  when  carefully  examined,  fully 
confirm  the  second  part  of  this  proposition^  while  the  0rst  is  proved  by  the  cunoui 
obaervatiouB  of  M.  Nseg^le. 


CHAPTER IL 

OF  MALFORMATIONS  OP  THE  VULVA  AND  VAGINA. 

Tub  malformations  of  the  genital  partB  maybe  either  congenital  or  acoidentftl; 
but,  aa  both  offer  very  similar  indications  for  treatment,  I  shall  include  them  in 
the  same  description*  In  treating  of  these,  we  shall  suwessively  take  up  tbfi 
congenital  or  accidental  adhcfiion  of  the  labia  externa  and  interna;  the  perai^ 
enee  of  the  hymen;  contraction  and  ripdity  of  the  vulva;  the  partitions,  bands, 
and  cicatrices  that  may  exist  in  the  vagina  j  and  the  narrowness  of  this  canal. 

§  1.  Adhesion  of  the  Geeater  and  the  Lesser  Labia. 

This  may  exist  at  birth,  or  it  may  result  from  some  wound  or  ulceration,  th« 
heaUn^  up  of  which  has  not  been  properly  attended  to.  Bcnman  has  remarked 
that  this  abnormal  union  is  quite  frequent  in  little  p^irla,  though  it  is  mr^ly  ob- 
served at  the  age  of  puberty,  as  the  free  and  constant  use  made  of  their  limbs, 
when  they  begin  to  walk,  most  probably  causes  a  spontaneous  separation*  Thii 
union,  when  con^enitiil,  may  be  more  or  less  complete,  intimate,  or  ronitaAl* 
When  resultin*^  from  an  accident,  it  is  never  perfect^  because  the  l^uent  !■•• 
oage  of  the  urtoe  prevente  adhesion  from  taking  place  at  the  point  corresponding 
to  the  meatus  urinarius  \  and  the  discharge  of  the  menstrool  fluid,  when  the 
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oonrses  oome  on  before  the  oioatriEatioD  is  oompleted;  likewise  pTevents  the  adhe- 
sion of  the  labia  for  a  considerable  extent. 

§  2.   PeBSISTENOE  OF  THE  HtMEN. 

The  hymen  may  occasionally  persist  even  after  oopnlation,  and  thus  consti- 
tute an  obstacle  to  the  expulsion  of  the  child.  The  varieties  of  form  it  may 
exhibit  under  such  circumstances  were  pointed  out  in  the  anatomical  description 
of  this  membrane.  A  persistence  of  the  hymen  does  not  always  prevent  concep- 
tion,  since  most  authors  relate  instances  in  which  they  were  obliged  to  divide  it 
at  the  time  of  labor  in  order  to  make  a  free  passage  for  the  child.  They  have 
even  detailed  examples  of  pregnant  women,  in  whom  a  second  hymen  was  found 
some  distance  above  the  first.  Again,  this  membrane  has  persisted  after  the 
delivery,  as  proved  in  a  case  observed  by  Meckel,  Sr.,  and  reported  by  Tolberg. 
A  woman,  after  having  expelled  a  foetus  of  five  months,  surrounded  by  all  its 
membranes,  still  preserved  her  hymen  intact,  circular,  and  tense. 

§  3.  Contraction  and  Rigidity  of  the  Vulva. 

The  rigidity  of  the  external  parts  of  generation,  which  is  frequently  observed 
in  women  who  do  not  become  pregDant  until  an  advanced  period  of  lifo^  as  also 
in  very  young,  muscular  girls,  who  are  somewhat  fat  and  of  a  plethoric  habit; 
oflen  causes  a  considerable  delay  in  the  progress  of  the  head  during  the  first 
labor.  Most  commonly,  however,  this  narrowness  and  natural  rigidity  give  way, 
and  the  parts  become  distended ;  but  this  distension  is  not  always  so  complete  as 
the  volume  of  the  head  demands ;  and  then  the  latter,  being  urged  on  by  the  vio- 
lence of  the  uterine  contractions,  breaks  down  the  resistance  before  it,  and  a 
laceration  of  the  posterior  vulvar  commissure  and  of  a  more  or  less  considerable 
portion  of  the  perineum  results.  In  certain  cases,  as  elsewhere  described,  the 
contraction  is  vainly  exerted  for  a  long  time  against  the  resistance  of  the  soft 
parts,  and  it  becomes  enfeebled  or  ceases  altogether ;  the  intervention  of  artificial 
measures  is  then  indicated,  at  first  to  restore  the  contraction  if  possible,  and  after- 
vrards  to  replace  it  by  moderate  tractions  with  the  forceps. 

In  cases  of  this  nature,  where  the  labor  had  been  abandoned  for  too  long  a 
time  to  the  resources  of  the  organism,  the  fourchette,  being  too  firm  to  yield,  has 
been  known  to  remain  intact ;  while  the  perineum,  distended  beyond  measure, 
and  thereby  rendered  thinner,  was  perforated  at  its  centre,  and  the  child  ex- 
pelled through  an  accidental  opening,  bounded  in  front  by  the  posterior  commis- 
sure of  the  vulva,  and  behind  by  the  sphincter  ani  muscle.  At  the  present  day, 
this  fact  is  well  determined.  But  it  may  happen  that  the  perineum  is  perforated 
at  its  middle,  and  yet,  notwithstanding  this  accident,  the  foetus  pass  out  through 
the  natural  passage :  this  is  particularly  apt  to  occur  when  the  accoucheur's  hand, 
being  forcibly  applied  on  these  parts,  endeavors  to  press  back  the  head  in  its 
normal  direction,  and  thus  replace  the  accustomed  resistance  of  the  pelvic  floor. 
Therefore,  it  does  not  follow  that  the  child  has  escaped  through  the  central  lace- 
ration of  the  perineum,  simply  because  such  an  opening  is  met  with  afler  the 
delivery. 
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Even  when  every  precaution  is  taketii  there  are^  as  we  see,  caaea  in  which 
extreme  sraallness  of  the  vulva,  and  rigidity  of  the  soft  parts,  make  it  itfipo6»b]e 
for  the  head  to  be  expelled  without  greater  or  less  rupture  of  the  penoeuio.  lo 
order  to  prevent  it,  Michaelis  advised,  in  1810,  incision  of  the  posterior  commia- 
suro.  The  example  of  Eicbelbery  mipht,  however,  be  followed,  arid  the  inciiioo 
be  made  on  one  or  both  sides  of  the  vulvar  orifice.  This  operation  should  be 
performed  only  when  the  head  ia  at  the  vulva,  and  rupture  of  the  perineum 
seems  imminent.  The  blade  of  Pott's  bistoury  is  to  be  pjlided  on  its  side  between 
the  head  of  the  child  and  the  margin  of  the  vulva,  and  an  effort  made  to  limit 
the  incision  to  the  extent  just  necessary  to  allow  the  head  to  pass*  Eichelbery 
mentions  a  mptd  and  safe  cicatrisation  of  the  wound^  in  recomuiendatioii  of  thii 
incision  of  the  thickest  part  of  the  vu!va. 

The  contraction  and  rigidity  of  the  external  parts  may  Hkewiae  be  owing  cither 
to  abnormal  bands,  or  to  resistant  and  inextensiblc  cicatrices,  which  have  resulted 
in  consequence  of  the  wounds  or  lacerations  that  often  occur  in  the  course  of  alow 
or  difficult  labora.* 

•  To  the  numerous  examples  recorded  in  the  books,  I  may  add  the  following  from  ray 
own  experience:  In  the  beginning  of  January,  1838,  while  I  performed  Uic  duli«i  of  Cbef 
de  Clinique  at  the  ho«|>ital  of  the  Faculty,  a  woman  of  abotit  iliiny  years  of  age  was  broogbt 
ihere,  who  was  pregnant  for  the  second  iimeiand  had  readied  her  full  lerm.  She  had  been 
in  lub>r  *ince  tlie  previous  Friday  evening,  and  it  waa  then  Sunday  morning.  The  patieot 
informed  us  that  the  membrnnes  were  ruptured  on  Saturday  at  cigbi^  a.m.,  and  that  tike 
bead  appeared  to  descend  rapidly  in  the  excavation,  but  was  atresteii  in  the  passage.  The 
aooouc^heur  in  attendance  called  one  of  his  brethren  in  conAultation,  and  they  attempted  id 
B^pUcation  of  die  forceps  at  two  o'clock  in  the  anernoon,  without  any  l>eneftt  At  eight  ia 
the  evening,  everything  being  in  the  same  condition,  they  renewed  tbe  use  of  the  instrttmeaV 
which  still  proved  ineffectual.  Tliey  then  waited  until  Sunday  morning,  and  had  ihe  patirol 
transported  to  the  hosspital.  As  ProfcBsor  P.  Dubois  was  absent  on  her  arrival,  I  examined 
the  woman,  snd  found  ihtit  the  head  hud  cnlered  the  excavation  and  was  resting  on  th« 
floor  of  the  pelvis,  the  inferior  strait  of  which  appeared  to  be  slightly  contracted.  A  tTaKf- 
verse  band,  about  the  thickness  of  a  largb  goose-quill,  and  composed  ofa  very  hard  and  ap 
parently  cartilaginous  tis^sue,  existed  at  the  posterior  commissure  of  the  vulva,  (The  womao 
then  told  us  that  her  former  labor  could  not  he  terminated  without  resorting  to  the  forocpit 
and  llial  a  eousiderablo  laceration  of  the  perineum  had  resulted  in  consequence  of  ttt  aifc) 
At  every  contraction,  which,  however,  was  feeble  and  infrequent,  the  child's  head  pttmed 
BtrnnKly  against  this  bridle,  but  the  latter  fiid  not  yield  in  die  letiM;  and  for  two  hours,  during 
which  we  watched  the  progress  of  the  labor  before  taking  any  part,  the  head  did  not  ad* 
Vance  a  single  line^  besides,  die  vulva  did  not  ditate^  and  the  band  remained  as  bard,  resis- 
tant, and  inelnstic  as  ever.  I  was  about  to  make  an  incision  on  the  anterior  oommisanre  ii 
the  perineum ;  but  n  new  examinaiion  of  the  parts  hnving  satisfied  me  that  the  lower  ftni 
was  somewliai  contracted,  that  the  pains  were  very  feeble,  and  consequently  that  the  bc«4'i 
arrest  might  bo  dependent  on  these  two  circumstances^  as  well  as  upon  the  resistance  of  lb« 
band,  I  resolved  to  attempt  a  new  application  of  the  forceps.  The  head  was  then  in  an  oe- 
cipilo-pubic  position,  or  nearly  so,  though  die  occiput  was  still  a  little  to  the  left;  tlie  blwta 
were  applied  and  locked  without  difficulty,  but  the  first  tractive  ellbrts  provetl  to  be  wbottf 
aborti^'e;  after  trying  for  a  quarter  of  an  hour^  I  succeeded  in  fairly  engaging  ihe  head  in 
the  osseous  strait;  the  posterior  part  of  the  perineum  began  lo  bulge  out,  though  Ibc  commit^ 
sure  still  resisted,  and  the  pressure  thu^  made  on  the  soft  parts  seemed  to  arouse  th#  uteriae 
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It  must  not  be  sapposed  that  all  women,  in  whom  the  fonrohette  had  been 
destroyed  in  a  former  kbor,  and  in  whom  the  band  resalting  from  the  71010118 
cicatrix  had  conatilated  the  obstacle  to  delivery,  are  as  fortunate  as  she  whose 
history  I  have  just  given ;  for  sometimes  a  fresh  laceration  has  occurred,  and  at 
others  the  resisting  band  has  not  yielded,  and  the  child  has  been  expelled  through 
a  central  mptore  of  the  perineum. 

§  4.  Resistance  of  the  Perineum. 

It  is  not  at  all  unusual,  particularly  in  strong  and  muscular  primiparsB,  and  in 
those  possessing  a  considerable  embonpoint,  to  find  the  labor  progressing  very 
regularly  at  first,  the  head  clearing  the  cervix  and  descending  into  the  excava- 
tion as  far  as  the  pelvic  floor,  and  then  its  further  progress  to  be  entirely  arrested; 
the  uterus  struggles  energetically  for  a  time  against  this  obstacle,  but,  notwith- 
standing the  force  of  its  efforts,  the  head  may  remain  there  for  several  hours 
without  advancing  a  single  line.  This  resistance  on  the  part  of  the  perineum  is 
evidently  owing  either  to  an  excessive  contraction  of  the  muscular  fibres  that 
enter  into  its  composition,  or  else  to  the  presence  of  so  great  a  quantity  of  adipose 
tissue,  as  to  render  this  portion  of  the  pelvic  wall  too  inextensible  to  permit  the 
escape  of  the  head. 

But  whatever  may  be  the  cause  of  the  resistance,  it  affects  the  ulterior  course 
of  the  labor  in  two  widely  different  ways,  which  it  is  highly  important  to  distin- 
guish in  practice,  for  they  require  the  employment  of  opposite  means.  For  in- 
stance, it  may  happen  that  the  uterine  contraction,  which  was  originally  strong 
and  energetic,  is  sustained  in  the  same  degree  during  several  hours,  but  then, 
being  overeome  by  the  resistance  which  it  cannot  surmount,  it  grows  weaker,  is 
exhausted,  and  finally  disappears  altogether.  The  indications  here  are  obvious : 
to  endeavor  to  arouse  the  pains  again,  by  making  the  patient  walk  about  her 
chamber,  by  rubbing  the  abdomen  or  titillating  the  cervix  uteri,  and  by  adminis- 
tering the  ergot ;  and,  if  all  these  prove  ineffectual,  to  apply  the  forceps.  But  a 
Tciy  different  case  is  occasionally  met  with,  in  which  the  contractions,  so  far  from 
being  exhausted,  are  kept  up  as  strong  and  vigorous  as  at  the  commencement  of 
the  labor ;  and  yet,  notwithstanding  their  energy,  they  are  incapable  of  effecting 
the  dilatation  of  the  soft  parts  in  the  perineum ;  this  proving  an  insurmountable 
resistance  against  which  the  most  powerful  efforts  are  spent  in  vain.  Here 
the  accoucheur  should  evidently  avoid  the  use  of  means  calculated  to  arouse 
the  contractions — the  ergot  in  particular  would  be  exceedingly  dangerous— 
since  the  tetanic  and  irregular  contractions  that  result  from  its  use,  and  which 
have  so  often  been  followed  by  the  death  of  the  child,  and  even  by  a  rupture 
of  the  womb  that  has  almost  uniformly  proved  fatal  to  the  mother,  are  then 

contractions,  for  the  womani  from  that  moment,  aided  my  efforts  with  all  her  powers.  Under 
the  conjoint  influence  of  these  two  forces,  the  head  constrained  the  vulva  to  dilate,  the  band 
gradually  yielded,  it  became  thinner  and  more  distended,  and  finally,  after  three  quarters  of 
an  hour  of  constant  tractions  and  almost  continual  pains,  the  head  succeeded  in  clearing  the 
vulva.  The  perineum  was  well  sustained  by  an  assistant,  and  did  not  exhibit  the  smallest 
trace  of  a  laceration. 
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peculiarlj  npt  to  occur.  The  uterus  is  certainly  doinj^  all  tBttt  it  can,  and  tlie 
pby!*ician  should  not  attempt  to  arouse  any  more  encrjretic  contractions,  but 
should  rather  aid  its  expulsive  efforts  by  tmctiotis  carefully  performed  on  the 
child  J  and  an  application  of  the  forceps  is  clearly  the  only  resource.  Our  view 
of  its  particular  mode  of  action  in  the  case  before  us  will  be  studied  hereafter  in 
the  article  on  Forceps. 

Now,  in  order  to  illustrate  this  distinction,  which  we  belicTe  very  important 
in  practice,  we  will  aappr>se  two  women  in  labor,  in  both  of  whom  the  child^s 
head  is  properly  situated,  and  has  rested  on  the  pelvic  floor  for  six  or  seven 
hours;  but,  in  one  of  them,  the  contractions,  that  were  at  flrst  strong  and  frequent, 
have  gradually  become  more  feeble  and  nire,  or  even  hnve  almost  entirely  disap- 
peared; while,  ill  the  other,  on  the  contmrjr,  they  still  maintain  all  their  original 
power.  lu  the  latter  case,  we  would  npply  the  forceps  immediately;  whilst,  in 
the  former,  we  should  iirst  have  recourse  to  tiie  various  measures  calculated  to 
restore  the  pains,  and  we  would  only  resort  to  the  forceps  when  these  excitations 
had  proved  ineffectual,  or  the  pains  caused  by  the  ergot  still  appeared  to  be  Insaf* 
ficient. 

It  is  also  important  to  remember  that  the  life  of  the  fcetus  may  be  gently 
endangered  by  the  ergotic  contmctions.  These,  therefore,  should  not  be  allowed 
to  continue  too  long.  If  the  head  is  not  expelled  after  the  lapse  of  half  or  three 
fjuarters  of  an  hour  from  the  commeneeraeiit  of  the  ergotic  contractions,  I  should 
think  it  prudent  to  terininate  the  labor  by  the  forceps. 

This  inefficiency  of  the  pains  brought  on  by  the  ergot  is  not  very  unusual  in 
the  caae  before  us;  butj  even  then,  the  administration  of  this  article  will  have 
been  useful,  thouidi  an  application  of  the  forceps  be  afterwards  deemed  neces* 
eary ;  becau.se  the  instrument  will  then  be  applied  under  much  more  favorable 
conditions;  for  the  contractions  produced  by  the  secale  cornutum  will  aid  the 
artificial  tractions;  aiid^  moreover,  will  prevent  the  conscoutive  inertia  of  the 
woinbj  to  which  the  woman  would  have  been  exposed,  if  the  instrument  had 
been  applied  without  previously  exciting  its  contractility  of  tiBsrue* 

§  5.  Malformations  op  the  Vagina. 

Tliis  canal  nmy  be  wanting  alto^^ether,  or  only  in  its  upper  half;  we  btv« 
already  mentioned  a  case  (page  H8)  in  which  the  lower  fourth  only  of  the  vagina 
was  present.  This  maliorumtian  often  coincides  with  an  absence  of  the  womb, 
but  the  care  of  the  accoucheur  in  such  a  case  is  evidently  unnecessary. 

Again,  it  may  be  obliterated  wholly  or  in  part  in  one  portion  of  its  extent, 
cither  by  the  partial  or  the  complete  agglutination  of  its  walls,  or  by  actual  ps^ 
titions,  passing  frum  one  side  to  the  other.  This  cohesion  may  be  congenital, 
and  the  vagina  exist  as  a  dense,  solid  cord,  not  travci-sed  by  a  canal,  but,  on  the 
contrary,  reduced  to  a  simple  celiular  tract;  or  it  may  be  accidental,  resulting 
mrjst  usually  from  lacerations  or  lesions  during  former  labors,  or  else  from  woundi 
or  injuries.  Thus,  in  the  case  of  a  woman,  reported  by  M,  Lombart,  of  Gefitv% 
who  used  a  pint  of  sulphuric  acid  as  an  injection,  with  the  culpable  desl^  of 
procuring  an  abortion^  the  bladder  was  found  to  be  fused  immediately  into  the 
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rectnm,  the  Yi^^nt  haying  been  destroyed  at  the  coneaponding  part;  and  M. 
Craveilhier  has  known  the  vnlTO-uteriDe  canal  to  tenninate  in  a  col-de-flac,  about 
an  inch  from  the  meataa  nrinarins,  in  consequence  of  vaginal  injections  made 
with  a  solution  of  corrosive  sublimate. 

The  partitions  spoken  of  as  existing  in  the  vagina  may  be  transverse  or  longi- 
tudinal ;  and  most  of  the  cases  of  double  or  triple  hymen  mentioned  by  authors 
can  probably  be  referred  to  the  former.  These  may  be  complete,  that  is,  they 
may  divide  this  canal  into  two  distinct  cavities,  though  more  frequently  they 
exhibit  a  small  opening  through  which  the  liquids  ooze  ;*  or  incomplete,  only 
obliterating  it  in  part ;  consequently,  their  form  is  very  variable  in  different  eases. 
-  Where  the  septa  are  longitudinal,  at  times  they  only  divide  the  vagina  in  a 
part  of  its  extent;  but,  at  others,  they  separate  it  throughout.  In  the  latter 
ease,  the  continuity  of  the  partition  may  be  interrupted  at  some  part,  and  then 
the  two  canals  which  it  forms  will  communicate  through  this  opening.  The  sep- 
tum, when  complete,  is  occasionally  prolonged  into  the  uterus,  which  it  likewise 
divides  into  two  cavities,  although  this  does  not  always  happen. 

The  vagina  may  have  been  originaUy  very  small,  or  it  may  have  undergone  a 
remarkable  diminution  or  contraction.  This,  in  some  cases,  has  been  carried  so 
far  as  scarcely  to  permit  the  introduction  of  the  female  catheter.  M.  Moreau 
observed  a  young  woman  in  the  fourth  or  fifVh  month  of  her  pregnancy,  in  whom 
this  canal  was  so  contracted  that  it  barely  admitted  the  barrel  of  an  ordinary 
writing  quill.  Such  a  disposition,  which  gives  rise  to  much  uneasiness;  nearly 
always  yields  to  the  natural  progress  of  the  gestation.* 

>  In  the  course  of  the  year  1837,  a  young  woman,  who  was  advanced  to  the  last  month 
of  gestation,  presented  herself  at  the  clinic  of  the  Facalt6.  When  the  vaginal  touch  was 
resorted  to,  the  finger  was  arrested,  at  the  depth  of  one  inch  and  a  half  or  two  inches,  by  a 
perfectly  smooth  septum,  in  which  it  could  detect  no  sensible  opening.  By  a  resort  to  the 
speculum,  it  became  evident  that  the  obstacle  to  the  entrance  of  the  finger  consisted  of  a 
membrane,  which  adhered  to  the  walls  of  the  vagina,  and  completely  blocked  up  its  cavity 
at  this  point  Its  surface  appeared  to  be  nearly  an  inch  in  diameter;  and,  by  poshing  and 
distending  it  with  the  extremity  of  the  instrument,  a  small  opening  was  detected  towards 
the  upper, third  and  right  portion  of  this  partition,  through  which  a  few  drops  of  a  sen> 
purulent  liquid  were  oozing. 

The  extremity  of  a  blunt  probe  could  scarcely  be  made  .to  penetrate  the  little  orifice, 
which  was  directed  obliquely  from  below  upwards,  and  from  before  backwards ;  the  instru- 
ment then  entered  a  kind  of  posterior  chamber,  formed  by  the  upper  wall  of  the  vagina. 
Thus  far,  no  accident  had  impeded  the  course  of  the  gestation,  but  some  difficulty  was 
thenceforth  anticipated  at  the  time  of  labor.  This  patient  was  taken  during  the  night  whh 
pains,  but  they  were  so  feeble  that  a  commencement  of  the  labor  was  not  suspected ;  though 
about  Awe  o'clock  in  the  morning  very  strong  and  frequent  ones  came  on,  which  efi*eeted  the 
expulsion  of  the  foetus.  The  lying-in  was  very  favorable,  and  two  weeks  afterwards  I 
Ibund  that  the  septum  had  been  split  into  three  distinct  pieces;  one  inferior  and  two  supe* 
rior.  I  have  examined  this  woman  several  times  since,  and  am  satisfied  that  the  flaps  still 
remain  isolated. 

*  Plenek  states  that,  being  summoned  to  a  woman  in  labor,  he  Ibund  the  vagina  so  con* 
tracted  that  the  little  finger  oould  not  be  introdooed  at  aU.  ffavMtMsafc^tUt  qanal  waa 
sufficiently  dilated  by  the  end  of  eighteen  hours,  and  iha  ehild*s  oq  1^  If 
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AgaiD}  tbe  vulvo^uterine  canal  may  b^  deviated  from  ita  usual  course^  and  pre- 
Bent  no  natuml  openings  at  the  parte  of  genenitiun.  The  points  at  which  it  then 
terminates  are  verj  various;  thus,  it  has  been  known  to  open  below  the  Dave!  bj 
two  email  orifices ^  separated  from  each  other  bj  a  strong  membrane,  one  of  wiiiek 
gave  passage  to  the  urine,  and  the  other  to  the  menstrual  fiuids ;  frequentlj^  it 
disehargea  into  the  rectum.  Portal  states  that  a  young  girl,  in  whose  vulva  there 
was  onlj  a  small  opening  for  the  passage  of  the  urine,  and  whose  menses  were 
alwaja  discharged  bj  the  anus,  became  prep:nant;  yet  the  small  opening  enlarged 
Buffieientlj  during  the  latter  stages  of  gestation,  and  more  particularlj  daring 
the  travail,  to  permit  a  spontaneous  termination  of  the  labor.  M.  Roed  re- 
ports that,  having  been  called  to  a  woman  in  labor^  he  discovered  a  total  ab- 
sence  of  the  external  genit^il  organs*  At  first,  he  supposed  there  was  a  retention 
of  the  menses^  and^  under  this  impression,  made  an  incision  about  two  inchci 
long  in  the  direction  of  the  vagina;  when,  instead  of  the  menstrual  blood,  he 
encountered  a  male  child,  which  escaped  through  this  opening,  and  lived  but 
seven  hours  after  its  birth.  Whilst  searching  where  the  fecundation  could  haf« 
taken  place,  he  discovered,  after  having  interrogated  the  husband,  a  small  oriice, 
near  the  sphincter  ani  and  at  the  Internal  part,  which  would  scarcely  admit  a  fine 
probe. 

The  various  obstacles  just  studied  are  most  frequently  surmounted  by 
efforts  of  nature  alone ;  and,  therefore^  as  a  general  rule,  there  is  uo  necessity 
for  an  early  resort  to  cutting  instruments.  If,  however,  it  be  deemed  advisable 
to  have  recourse  to  an  operation  before  the  labor,  for  separating  the  agglutinated 
parts,  incising  the  hymen,  or  for  destroying  an  abnormal  septum  or  vaginal  ad- 
hesion, it  would  be  better  to  wait  until  the  first  four  or  five  months  of  the  geat»^ 
tion  had  passed  over;  because,  after  this  period,  there  would  be  less  reasoo 
fear  the  unfavorable  influence  which  the  shock  caused  by  the  operation  mi] 
have  over  its  progress.  As  the  hymen  and  the  vaginal  septum  are  nearly  alwi; 
perforated  by  an  opening,  a  director  might  be  introduced  into  it,  along  whiclk 
bistoury  should  be  passed,  so  as  to  incise  the  parts;  where  it  is  necessaiy  to 
divide  the  adherent  labia,  we  might  use  the  scissors,  as  their  agglutlnaiioii  ts 
always  incomplete;  but,  iu  all  eases,  the  incision  must  be  carried  as  low  down  M 
possible,  »o  as  to  open  a  free  passage  for  the  lochia.  When  it  is  desimbile  ft) 
destroy  the  hymen  or  a  septum,  it  is  usually  recommended  to  make  a  crucial 
incision,  and  even  to  excise  the  flaps  to  prevent  them  from  afterwards  reuoitttrg* 
A  similar  plan  would  be  resorted  tOj  at  the  time  of  parturition,  excepting  that 
the  same  importance  does  not  attach  to  the  excision  of  the  ^ps,  us  ihi^  Jis- 
oharges  of  the  lochia  would  prevent  their  reunion. 

As  to  the  bands  and  partial  con  tractions  found  at  some  part  or  other  of  the 


out  producing  any  laceratioti  of  it  or  of  the  external  geniml  parts.    (Eltimnta  urtit  Oh»t«tr> 
eim,  p.  IIX) 

Merrimnn  atntes  that  the  labor  terminiiled  sporitnncoiisily  in  thirty^six  hours,  in  ■  tm« 
whf?re  the  in  I  roil  tic  tj  on  of  the  fin|,'er  waa  Ijar<»ly  possible;  btif  tbi*  pnti^ui  di#a  un  tlw  ilitf4 
dfty,  anrl  a  am&LI  bceration  of  the  vngma  wai  found  ai  the  pottmortgfit  exanitiiattoo.  (5 
«»,  p.  69.) 
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canal,  we  should  delay  our  operation,  for  they  most  generally  become  softened, 
and  ultimately  permit  the  deliveiy  to  take  place;  in  the  contrary  case,  they  must 
evidently  be  incised. 

Finally,  an  accidental  and  complete  obliteration  of  the  vulva,  occurring  during 
the  course  of  gestation,  would  require  the  creation  of  a  new  passage  for  the  head, 
as  soon  as  the  latter  distends  the  perineum ;  and  it  is  advisable  to  make  the  in- 
cision in  the  place  usually  occupied  by  the  vulvar  orifice. 

§  6.  Inversion  or  the  Vagina. 

An  inversion  of  the  vagina  occasionally  takes  place  during  parturition ;  that 
is,  the  mucous  membrane  of  this  canal  being  pressed  down  by  the  child's  head^ 
and  consequently  being  more  or  less  inverted,  forms  a  livid  and  fungous  cushion 
of  considerable  size  between  the  labia,  or  beyond  the  vulva,  which  opposes  the 
passage  of  the  head.  The  pressure  made  by  this  part  on  the  inverted  mem- 
brane, often  gives  rise  to  gangrene ;  and,  therefore,  with  a  view  of  preventing 
this  unfortunate  result,  the  forceps  ought  to  be  applied  at  once.  The  causes 
that  predispose  the  patient  to  an  inversion  of  the  vagina,  are,  a  long  and  difficult 
labor,  a  large  head,  and  a  marked  relaxation  of  the  mucous  membrane.  If  this 
affection  is  detected  before  the  head  is  engaged,  the  accident  might  be  prevented 
by  pushing  up  the  membrane  at  the  commencement  of  the  labor,  and  maintain- 
ing it  there  until  its  close. 


CHAPTER  III. 

OF  TUMORS   OF  THB  EXCAVATION. 

The  tumors  that  may  obstruct  the  excavation  are  extremely  numerous  and 
varied ;  and,  where  they  have  acquired  a  considerable  volume,  they  constitute 
one  of  the  most  serious  difficulties  in  the  practice  of  midwifery.  It  will  not  be 
in  our  power,  in  this  work,  to  enter  into  all  the  details  which  the  importance  of 
the  subject  demands ;  besides,  all  that  relates  to  the  etiology,  the  pathological 
anatomy,  and  the  symptomatology  of  these  tumors,  rather  belongs  to  surgery 
than  to  the  obstetrical  art ;  and  we  must  confine  ourselves  more  particularly  to 
pointing  out  to  the  practitioner  those  signs  by  means  of  which  their  diagnosis  is 
established,  as  also  to  bringing  into  view  the  different  indications  they  present 
for  treatment.  It  is  proper  to  state  at  the  outset  that,  in  compiling  thb  article, 
we  have  freely  extracted  from  the  learned  dissertation  of  M.  Puchelt  on  this, 
subject,  whose  classification  we  retain. 

The  tumors,  whose  influence  over  parturition  is  about  to  claim  our  attention, 
may  have  their  origin  either  in  the  walls  of  the  canal  which  the  foetus  has  to 
traverse,  and  therefore  appertain  to  the  soft  parte  or  ta  the  oaseopn  |NUci«tcii||.  or . 
they  may  be  a  dependency  uf  the  neighboring  organa.  , ;  ^  taa^  ttf^ 
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ARTICLE   I. 

OF  THE  TUMORS  DEVELOPED   IN   THE  BO!?Y  WALLS. 

The  ossific  tumors,  large  enough  to  constitute  an  obstacle  to  natural  labor,  are 
the  exastosesj  ostco-sarcoma^  and  those  that  result  froui  old  and  badlj  QOiiaoli> 
dated  fractures. 

§  1.  Exostosis. 

If  we  lay  aside,  says  M,  Danyau,  nil  those  cases  in  which  an  unusual  protm- 
nence  of  the  sacro-vertehral  angle  baa  been  raistaken  for  a  true  ossific  tumor, « 
well  as  those  where  there  ia  an  uDcertatiitj  with  regard  to  their  cbarmcter,  fiwm 
the  insufficiency  of  the  details  in  the  written  account,  there  positively  leimiii 
but  two  examples  of  exostoeisj  the  aiithentlcitj  of  which  is  incontestable,  namelj 
those  reported  by  Leydig  and  JIackibbin,  Though  some  doubts  may  fitill  e: 
ais  to  the  value  of  many  assertions  that  hare  not  been  subsequently  confinaed 
the  autopsy,  yet,  I  do  not  belieye  that  we  can  thus  strike  out,  by  a  dnah  of  tl»« 
pen,  most  of  the  observations  recorded  in  our  science.  For  examplei  it  would 
really  be  difficult  not  to  admit  the  authenticity  of  the  one  reported  by  Gardieo, 
since  Duret  preser\*ed  the  pelvic  of  the  female  who  was  the  subject  of  it  for  a 
long  time  in  his  cabinet. 

The  facts  reported  by  M.  Puchelt,  prove  that  most  pelvic  exostoses  aiise 
the  anterior  face  of  the  aacrura.     Nevertheless,  several  other  pointa  of  the 
have  likewise  been  their  seat;  thus  they  have  been  known  to  spring  from 
sacro-vertebral  articulation,  from  the  last  lumbar  vertebra,  or  the  first  bone 
the  Bacrum,  and  from  the  posterior  face  of  the  pubis,  either  from  its  middle  part, 
or  on  one  of  the  sidesj  as  also  from  the  internal  face  of  one  of  the  ischia. 

What  has  been  stated  respceting  the  uncertainty  of  the  published  ol 
forewarns  us  of  the  difficulty  that  is  at  times  experienced  in  diagnosticating 
pelvic  exostoses,  and  in  distingnishini^  them  from  the  various  promiuences  cai 
by  the  deformities  of  the  pelvis.  The  hardness  of  the  tumor,  and  its  ori^fn! 
adhesion  to  the  osseous  panetes,  are  given  as  characteristic  signs ;  its  QDefeniMn 
and  immobility  are  also  important  to  be  ascertained.  Being  always  covered  by 
the  vaginal  walli  it  projects  into  the  interior  of  this  canal,  by  pressing  aside  the 
organs  situated  before  it.  When  arising  from  the  anterior  face  of  the  sacrotn,  it 
impinges  on  the  posterior  wall  particularly;  and,  if  the  rectum  be  then  explciodf 
the  latter  will  be  found  slightly  pressed  forward  by  the  ttimor,  which  Is  ittdf 
located  behind.  This  last  sign  is  very  important,  for  nearly  all  the  other  tnmois 
are  situated  in  front  of  the  gut. 

The  prognosis  is  necessarily  dependent  on  the  siie  and  situation  of  the  tamoir, 
and  on  the  earlier  or  later  period  of  gestation,  at  which  the  labor  takes  place*  I* 
is  evidently  more  serious  when  the  abnormal  growth  is  very  voluminous; 
it  is  so  placed  as  to  diminish  one  of  the  small  diameters  of  the  straits^  and 
the  child's  head  is  very  large. 
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The  indications  for  treatment,  which  were  so  fully  described  in  studying  the 
deformities  of  the  pelvis,  present  themselves  anew,  and  demand  the  employment 
of  the  same  means^  namely,  to  abandon  the  labor  to  nature  when  the  tumor  is 
small,  and  so  situated  as  only  to  diminish  the  large  diameters ;  or  to  apply  the 
forceps,  resort  to  symphyseotomy,  to  the  Csssarean  operation,  or  to  embryotomy^ 
according  to  the  degree  of  contraction.     (See  page  582,  et  seq.) 

§  2.  Op  Osteo-sabcoma. 

Osteo-sarooma  of  the  pelvis  is  a  very  rare  disease ;  two  instances,  however,  are 
recorded,  in  which  the  contraction  produced  by  it  was  extensive  enough  to 
require  the  Cesarean  operation. 

The  tumor  can  scarcely  be  distinguished  from  that  of  exostosis,  unless,  per- 
haps, by  the  inequalities  it  presents,  and  more  particularly  by  the  depressibility, 
the  semi-cartilaginous  softness,  and  the  crepitation  that  it  may  offer  at  certain 
portions  of  its  surface. 

It  is  evident  that  this  depressibility  of  the  tumor  will  render  the  prognosis  less 
serious  than  in  cases  of  exostosis  :  since  we  may  indulge  a  hope  that  the  head 
being  urged  on  by  the  uterine  contractions,  will  flatten  it  down,  and  make  it 
disappear  in  part.  Consequently,  it  is  hero  permissible  to  wait  a  longer  time ; 
but  as  soon  as  the  inefficiency  of  the  efforts  of  nature  becomes  apparent,  we  must 
resort  at  once  to  the  same  measures  as  in  cases  of  pelvic  contraction. 

§  3.  BoKY  Tumors  resultinq  from  Deformities. 

The  ossific  protuberances  in  the  pelvis  may  likewise  depend  on  the  irregular 
consolid&tion  of  an  old  fracture  in  this  part }  or  may  be  formed  by  the  head  of 
the  femur^  which,  in  consequence  of  coxalgia,  has  traversed  the  bottom  of  the 
carious  and  perforated  acetabulum,  and  projects  into  the  pelvic  cavity.  I  recol- 
lect having  read  in  a  medical  journal  (which  I  cannot  now  find)  an  account  of 
the  Csesarean  operation  having  been  performed  in  a  case  where  the  sole  obstacle 
to  delivery  was  thus  formed  by  the  head  of  the  thigh  bone. 

A  representation  of  a  fracture  is  given  in  the  atlas  of  Professor  Moreau,  takenf 
from  the  Mutie  Dupuytreny  in  which  the  bottom  of  the  right  cotyloid  cavity  has 
been  driven  in,  the  internal  wall  forming  a  rounded  tumor  that  projects  nearly 
an  inch  and  a  half  inwards ;  the  ilium  was  at  the  same  time  divided  beyond  the 
right  sacro-iliac  symphysis ;  but,  in  consolidating,  the  exterior  part  of  the  iliac 
fossa  has  been  carried  inwards  in  such  a  manner  as  to  approach  towards  the 
sacrum,  whereby  the  tumor  formed  by  the  cotyloid  wall  is  brought  near  to  the 
sacro-vertebral  angle. 

The  Journal  des  FrogrhSf  t.  xv,  1828,  contains  another  curious  instance  of  a 
fracture  of  the  pelvis,  with  a  consecutive  deformity  in  the  excavation  followed  by 
mortal  symptoms ;  this  woman  had  previously  had  five  fortunate  deliveries.  The 
Csesarean  operation  has  frequently  been  performed  for  obstacles  of  this  nature ; 
thus  Burns,  Lever,  and  Barlow,  have  each  reported  a  case  of  the  kind. 

In  conclusion,  it  is  evident  that,  from  whatever  point  tha  ewwwi  temon  of 
the  pelvis  may  arise,  this  cause  of  dystocia  will  still  ] 
for  treatment. 
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ARTICLE  IL 


TUMORS  APPERTAININO    TO   THE   SOFT   PARTS. 

The  tumors  appertainiog  to  the  sofl  part^  may  either  be  nttaehed  to  the  mht 
or  vagina,  or  they  may  arise  from  the  neck  and  body  of  the  ntenis,  Tboee 
which  are  seated  in  the  viilTa  or  the  vagina  are  very  variable  in  their  chamct«r; 
thus  we  may  enumerate  an  aidenm  of  the  hibia  externa,  a  thrombus  of  these  paim, 
cysts^  abi^eesses,  fibrous  tumors  with  or  without  pedicles,  together  with  canceroos 
degenerations  and  vegetations  of  every  kind ;  while  those  appertaining  to  the 
neck  and  body  of  the  womb  ore  caused  by  an  induration  of  the  os  ttncfle^  iLn  elon- 
gation, hypertrophy,  and  tuniefactinn  of  the  anterior  lip,  abscesses,  csnoeni,  or 
other  degenerations  with  which  they  may  be  affected ;  or  lastly,  on  polypoui 
masseS}  arising  from  the  cervix  or  body  of  the  womb^  and  projecting  into  tibe 
excavation, 

§  1.  CEbema  op  THE  Labia  Externa. 

The  ctdema  of  (he  greater  labia ^  already  alluded  to,  when  treating  of  the  i 
plications  of  pregnancy,  is  sometimes  so  considerable  at  the  time  of  labor  s 
obliterate  the  entrance  of  the  vagina  almost  eumpletely ;  and,  by  opposing  th^^ 
necessary  distension  of  the  vulva,  it  may  render  the  parturition  very  difficult,  ^H 
well  as  exceedingly  painful.  The  child's  head  may  produce  a  gangrene  in  the 
parte  thus  tumefied,  by  the  pressure  on  them  during  its  passage,  or,  at  least,  it 
may  cause  an  extensive  rupture.  These  accidents  are  to  be  prevented  by  mukiDg 
puucturc«  with  the  lancet  in  all  the  swollen  tissues;  the  number  of  the  punctures 
will  necesiiarily  vary  with  the  extent  of  the  swollen  parts,  and  the  degree  of  their 
engorgement. 
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§  2.  Sanguineous  Tumors,  or  Thrombus. 

The  tissue  that  constitutes  the  lips  of  the  vulva,  and  lines  the  entrance  of  tbt 
vagina,  is  composed  of  venules,  arterioles,  cellular  fiiaments,  and  fatty  masses^  fl^H 
interlaced  and  held  together,  that  an  effusion  of  blood  there  is  almost  alwq^M 
abundant;  besides  which,  the  stagnation  of  the  fiuids  in  the  external  geoiial 
part%  and  the  varicoee  state  of  the  vpginal  veins,  so  frequent  in  pregnant  womeOi 
predi,Hpose  all  these  organs  to  what  is  denominated  thrtimbus.  In  fact,  durtog 
gestation^  and  more  particularly  in  the  course  of  its  latter  months^  these  Urge 
veins  are  apt  to  give  way,  either  spontaneously,  or  in  consequence 'of  some  exter- 
nal violence,  and  the  bl*x»d  is  cxtrava>4iited  into  the  cellular  tissue,  whereby  t 
considerable  tumor  is  developed  j  and,  in  the  course  of  a  variable  period,  gan- 
grene atticks  the  distended  parts,  and  a  hemorrhage,  which  is  occasionally  veiy 
profuse  and  sometimes  even  fatal,  takes  place.* 

^  This  accident  was  described  qtiUe  aocamiely,  in  1647,  by  Veslin^iiiB.  •!  have  twioi^* 
■ays  he,  **  wimeMcd  on  eBiwIon  of  blnocl  between  ihe  VQginol  ruftiea,  in  cases  of  diflMl 
labor.  Tlie  labia  prosi^iued  a  oonside rablo  tumor,  wJiicb,  when  opened,  dtseharfad  qoiia  a 
laigo  amoaot  of  blood." 
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ThrombiiB  of  ihe  vnlva  does  not  appertain  to  pregnant  women  ezclnsively, 
since  it  may  also  appear  in  the  non-gravid  condition ;  indeed,  according  to  Yel- 
pean,  it  is  even  more  fVeqaent  then  than  daring  gestation.  However,  it  most 
be  acknowledged  that  the  obstruction  to  the  circulation  in  the  lower  extremities, 
caused  by  the  development  of  the  womb,  must  necessarily  favor  the  production 
of  this  tumor;  and,  consequently,  that,  in  the  non-pregnant  state,  a  thrombus  of 
the  vulva  is  far  less  dangerous  than  in  the  opposite  condition. 

This  tumefaction  most  generally  affects  the  greater  labia,  though  it  has  also 
been  observed  in  the  lesser ;  in  most  cases,  a  single  lip  only  is  involved,  though 
at  times  there  is  a  double  tumor,  caused  by  a  simultaneous  effusion  into  both  of 
the  labia  externa.  Wherefore,  Bo^r  was  wrong  in  supposing  that  the  right  one 
was  its  exclusive  seat,  for  it  may  appear  indifferently  on  either  side. 

It  is  rarely  present  in  the  earlier  months  of  gestation,  but  it  is  more  frequent 
in  the  latter  periods,  and  particularly  so  during  the  labor,  or  after  the  delivery. 
The  most  common  causes  of  thrombus  during  pregnancy,  are  blows,  falls,  violent 
concuasions,  &o.  &c.  In  some  cases  it  can  be  traced  to  no  external  violence,  and 
then  the  spontaneous  rupture  must  evidently  be  referred  to  an  excessive  disten- 
sion of  one  of  the  vaginal  veins.  When  occurring  during  labor,  this  affection  is 
nearly  always  manifested  just  as  the  head  or  breech  endeavors  to  clear  the  vulva^ 
after  having  reached  the  inferior  strait.  The  rupture  of  the  veins  is  then  cer- 
tainly caused  by  the  distension,  which  they,  like  all  the  other  parts,  are  subjected 
to  (a  distension  to  which  they  yield  with  more  difficulty),  and  by  the  great  accu- 
mulation of  blood  produced  by  the  obstruction  to  the  circulation  from  the  pre- 
sence of  the  child's  head.  Therefore,  an  excessive  size  of  the  latter,  or  its  un- 
usual delay  at  the  inferior  strait,  a  narrowing  of  the  pelvis,  and  the  consequent 
immoderate  efforts  on  the  part  of  the  patient  to  overcome  the  resistance,  are  its 
most  common  causes.  Certain  authors  have  likewise  supposed  that  the  obliqui- 
ties of  the  womb,  and  the  frequent  rough  examinations  of  the  parts  of  genera- 
tion, might  produce  them ;  but  it  is  evident  that  such  circumstances  cannot  have 
the  attributed  effect,  unless  a  varicose  predisposition  exists  at  the  same  time. 
Ordinarily,  these  tumors  only  appear  after  the  delivery,  when,  indeed,  they  are 
the  more  dangerous ;  first,  because  they  may  the  more  readily  escape  unperoeived, 
and  then,  because  the  relaxation  of  the  parts  permits  them  to  acquire  a  very  con- 
siderable volume. 

The  remark  of  M.  Beneux  should  be  borne  in  mind,  that  most  of  the  cases  of 
thrombus  which  are  not  detected  until  after  delivery,  really  commence  during  the 
labor,  or,  at  least,  that  the  rapture  of  the  vessels,  if  not  the  effusion,  takes  place 
daring  the  first  expulsive  pains.  Often,  indeed,  when  a  vein  is  ruptured,  it  is 
80  compressed  by  the  head  in  the  excavation  as  to  prevent  any  effusion,  a  firee 
escape  of  blood  taking  place  only  after  the  labor  is  terminated.  It  being  rarely 
neoessary  to  introduce  the  hand  into  the  vagina  after  the  delivery  of  the  placenta, 
the  tumor  will  not  be  discovered  until  it  has  become  so  large  as  to  incommode 
the  patient,  or  the  physician  is  alarmed  by  the  general  symptoms  of  hemorrhage. 
Therefore,  considerable  time  may  elapse  between  the  commencement  of  the  aod- 
dent  and  its  detection. 


tP.  DTSTOOIA. 

Still  another  condition  may  postpone  the  appearance  of  the  thrombus,  nMrntij, 
^  the  stoppage  of  the  small  opening  in  the  vein  bj  a  coagalura. 

Finally,  it  may  happen,  as  suppo«$cd  hy  M.  Duhois^  that  the  badly  coQti]a6d» 
andi  perhaps,  even  mortifiecl  walla  of  the  vesselg,  do  not  give  way  until  when,  at 
ft  later  period,  the  part  whieh  has  suffered  the  pressure  becomes  detached.  The 
xuueotis  memhmne,  being  more  extensible  than  the  walls  of  the  veins,  recedes^  so 
to  speakj  before  the  violence  which  affects  the  diatended  vessel,  and  is  tiot^  there- 
fore, so  much  injured  by  it.  Thus  is  explained  the  late  effusion  of  the  blood 
into  the  aubmucous  cellular  tissue,  and  the  con8ef|uent  formation  of  a  tumor. 

Such,  doubtless,  is  the  usual  way  in  which  a  thrombus  is  formed  after  delivery^ 
the  effusion  only  being  consecutive  to  the  expulsion  of  the  foetus.  We  catt 
iniagiue,  however,  that  the  phenomena  may  take  place  differently ;  for,  as  the 
wails  of  the  veins  are  often  very  much  weakened,  either  by  extreme  distension  or 
the  stretching  to  whieh  they  are  subjected  during  the  labor,  it  is  possible  that  i 
sudden  movement^  a  violent  inspiratory  effort,  or  a  fit  of  coughing,  might  sud- 
deoly  cause  such  an  afflux  of  fluid  into  them,  oa  to  produce  their  spontaneooa 
rupture  even  after  the  lapse  of  several  hours  from  delivery. 

The  development  of  a  sanguineousi  tumor  is  generully  announced  hj  a  severe 
pain  in  the  affected  part,  caused,  doubtless,  by  the  rupture  of  some  of  its  vesselt; 
then  one,  or  sometimes  both  of  the  greater  labia,  or,  perhaps,  only  the  uyuipbm, 
soon  swells  up,  becomes  rapidly  distended,  and  forms  a  more  or  less  Toluminoiis 
tumor.  This  tumor  may  acquire  a  considerable  size,  and  the  quaiUity  of  effused 
blood  be  great  enough  to  debilitate  the  patient^  and,  possibly,  to  produce  tyii- 
oope.  In  some  instances  it  acquires  its  full  volume  at  once,  while  in  othen  it 
goes  on  augmenting  for  twenty- four  hours;  it  maybe  limited  to  the  external 
parts,  or  tt  may  extend  deeply  into  the  pelvis,  and^  possibly,  as  far  as  the  UiftO 
foflsa?. 

In  1840,  I  had  occasion  to  witness  a  case  in  which  the  effusion  had  extended 
much  farther.  The  autopsy  revealed  a  layer  of  coagulated  blood  between  the 
muscles  and  peritoneum,  spread  over  the  whole  lower  half  of  the  anterior  walk 
of  the  abdomen  on  the  right  side.  The  layer  was  nearly  a  quarter  of  an  inch 
thick,  and  extended  from  belyw  upward  to  about  two  fingers*  breadth  below  thd 
umbilicus,  besides  occupying  transversely  the  entire  space  between  the  linea  alba 
and  the  crest  of  the  ilium. 

At  the  hitter  point,  the  layer  of  blood  was  continuous  with  a  clot  aboat  ikn^ 
eighths  of  an  inch  thick,  also  situated  beneath  the  peritoneum,  and  lining  i 
entire  iliac  fossa.     Below  and  in  ward »  it  turned  over  the  edge  of  the  sap 
strait,  and  was  lost  in  a  large  coliection  of  ooagulatcd  blood,  which  formed  tilt 
tumor  that  durinp^  life  had  espceiaOy  attracted  our  attention.     The  clot  in  this 
place  was  at  least  live-eighths  of  an  inch  thick  at  the  centre,  but  it  grew  thimm^^ 
as  it  spread  out  over  the  entire  ri^^bt  side  of  the  excavation  :  the  remmniug  0llip| 
lular  tissue  of  the  pelvis  was  hi^rlily  colored  by  infiltrated  blood* 

The  disaster  was  not,  however,  limited  to  what  we  have  desoribed,  for  in 
oending,  and  separating  the  peritoneum  upon  the  right  position  and  Utertl  &id 
of  the  abdomen,  the  coagulated  blood  was  found  to  extetid  as  far  as  tlieritghi' 
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hypoohoDdriam,  and  to  imbue  the  entire  cellular  tissue  surrounding  the  kidney; 
it  also  passed  between  the  folds  of  the  peritoneum  forming  the  origin  of  the 
mesenteijy  and  finally  extended  to  the  attachments  of  the  diaphragm  to  the  false 
ribs  of  the  right  side,  which  connections  seemed  to  have  been  the  only  barrier 
to  its  further  progress.  The  thickness  of  this  large  coagulated  layer  varied  fiom 
one  to  two-eighths  of  an  inch.  The  total  amount  of  effused  blood  was  estimated 
at  two  pounds  by  those  who  witnessed  the  autopsy.^ 

Again,  it  not  unfrequently  happens  that  the  effusion  commences  within  the 
pelvis,  and  subsequently  approaches  the  exterior.  The  tumor  shortly  assumes  m 
violet  or  livid  hue ;  and  when  the  thrombus  is  seated  high  up,  this  discoloration 
of  the  skin  rarely  permits  it  to  be  mistaken;  when  lower,  and  in  the  substance 
of  the  greater  labia,  on  the  contrary,  it  may  neither  be  accompanied  by  ecohy- 
mosis,  pulsation,  nor  throbbing.  Where  the  blood  infiltrates  into  the  meshes  of 
the  cellular  tissue  only,  the  tumor  is  bard;  but  it  becomes  soft  and  fluctuating 
when  this  texture  is  torn,  and  there  is  an  abnormal  cavity  formed.  Again,  it  is 
not  unusual  for  the  skin,  or  mucous  membrane  covering  it,  to  give  way  in  con- 
sequence of  being  gradually  rendered  thinner ;  thereby  giving  vent  to  a  consi- 
derable discharge  of  blood,  with  an  instantaneous  cessation  of  the  pain ;  and  this 
hemorrhage  may  be  so  profuse  as  to  speedily  terminate  in  death,  especially  if  the 
tumor  be  voluminous,  and  the  rupture  occurs  during  the  efforts  of  parturition. 
Cases  have  been  known  in  which  the  rupture  was  followed  by  the  projection  of  a 
jet  of  blood  with  such  force  and  abundance,  as  to  fall  at  a  distance  of  several 
feet  from  the  patient,  and  to  be  mistaken  by  the  attendants  for  a  rupture  of  the 
membranes,  and  discharge  of  a  large  amount  of  water.  Whenever  the  nature  of 
the  accident  was  mistaken  and  the  proper  measures  were  not  employed,  the 
patient  succumbed  in  a  few  minutes. 

A  copious  bleeding  has  occasionally  taken  place  during  the  formation  of  m 
thrombus.  In  fact,  this  circumstance  may  occur  whenever  the  mucous  mem- 
brane and  one  or  more  of  the  veins  are  lacerated  at  the  same  time.  Should  the 
two  openings  not  correspond  with  each  other,  one  part  of  the  blood  will  escape 
into  the  vagina,  and  the  other  be  infiltrated  into  the  cellular  tissue. 

Where  the  thrombus  has  acquired  a  considerable  size,  it  may  evidently  impede 
the  passage  of  the  head,  and  after  the  delivery,  that  of  the  placenta  and  lochia. 

Madame  Lachapelle  relates  a  very  curious  instance,  in  which  a  thrombus,  that 
had  first  commenced  during  the  labor,  underwent  a  rapid  development  after  the 
child's  expulsion.  The  tumor  obstructed  the  vagina  so  much,  that  it  prevented 
the  escape  of  the  lochia,  whence  the  latter  accumulated  in  the  womb,  and  be- 
came, somewhat  later,  the  source  of  a  profuse  hemorrhage.  Fortunately,  she 
continues,  in  the  attempts  to  introduce  my  hand  into  the  uterus,  for  the  purpose 
of  extracting  the  clotted  blood,  I  ruptured  the  tumor  involuntarily,  near  the 
entrance  of  the  vagina,  when  a  large  quantity  of  coagulated  blood  immediately 
CBcaped,  its  sise  diminished,  and  all  the  attendant  symptoms  disappeared  without 
any  particular  treatment. 

,  <  For  the  details  of  this  case,  lee  the  Ouum  Mtdk^CldnargieaU  (Febcuaiy  S8th,  184(IX 


Finally,  tbe  pressure  of  the  tamor  on  the  neck  of  the  bladder^  may  caase  re- 

tenlioE  of  the  urine  and  focal  mutters. 

Wlien  the  thrombus  appears  early  in  pregnancy  and  has  been  emptied  by 
incision  and  the  patient  eured,  it  may  reappear  some  time  aller  and  at  tbe  sune 
place*  A  relapse  of  the  kind  is  reported  by  Montjjoniery.  Tbe  tuaior»  wbieh 
showed  itself  in  the  left  labium  in  the  seventh  month  of  gestation,  caused  so 
much  pain  as  to  induce  the  author  to  puncture  and  empty  it  on  the  IStli  of  Jnoe* 
He  was  sent  for  aerain  on  the  Ictth  of  July,  and  discovered  a  much  larger  tuinor 
than  the  preceding^»  and  was  aj^ain  obliged  to  puncture  it  in  order  to  relieve  tht 
patient.  It  did  not  return  until  the  24th  of  August,  at  which  time  the  yoao 
woman  was  delivered. 

The  diagnosis  of  these  tumors  is,  in  general,  quite  easyj  for  their  snddeir 
appearance,  their  rapid  development,  their  hardness  when  the  blood  is  simply 
infiltrated^  and  fluetuation  when  it  is  collected  in  an  abseess;  the  violent  paio 
they  give  rise  to^  and  tlie  bluish  diificolonLtion  of  the  skin,  are  always  sufficient  i 
detect  thera.     Nevertheless,  they  have  sometimes  been  confounded  with  certaiii 
other  tumefactions,  such  as  the  simple  varicose  ones,  an  inversion  of  the  vaafinii^ 
tbe  descent  or  inversion  of  the  wamb^  and  with  the  vaginal  he  mite  formed  etth 
by  the  intestine,  the  omentum,  or  the  bladder;  but  as  we  shall  have 
hereafter  to  treat  of  each  of  these  tumors,  and  their  peculiar  signs,  it  seems  i 
less  to  enter  here  into  their  differential  diagnosis. 

The  prognosis  is  usually  unfuvomble;  thus,  **  in  sixty-two  cases  brought  to  mj 
knowledge,"  says  M.  Deneux,  *^  the  mother  died  in  twenty-two  of  them,  eithe 
during  the  gestationi  or  else  during  or  after  delivery  ^  and,  with  the  exception  < 
a  single  instance,  all  the  children  of  these  twenty-two  females  were  like 
The  profuse  hemorrhage  is  the  most  fre+jncnt  cause  of  the  patient's  death,  til 
the  latter  may  also  be  occasioned  by  the  gangrene  and  suppuration  which  oi 
follow  the  primary  symptoms* 

These  tumora  may  terminate  either  by  resolution,  Buppuration,  rupture, 
gangrene,  but  as  tbe  progress  of  the  disease  exhibits  nothing  peculiar  in  any  < 
thof*o  cases,  we  shall  merely  mention  them  in  passing* 

The  treatmeni  of  thrombua  necessarily  varies  according  to  its  si»e,  and  tk#| 
sufferings  thereby  occasioned  to  the  female,  as  also  to  the  period  at  which  it  if 
manifested*  If  the  patient  be  in  fabor  when  the  tumor  is  developed,  and  ifai 
latter  bo  large  enough  to  seriously  impede  the  passage  of  tbe  head,  the  effu 
liquid  should  evidently  be  evacuated  by  a  free  incision,  made  on  the  most  t 
pendent  part  of  the  swelling,  the  extent  of  which  most  bo  proportioned  to  ii 
volume.  If  this  operation  is  performed  some  time  before  the  head  engages  ii 
the  excavation,  it  would  be  advisable,  after  having  emptied  the  sac,  to  mak«  i 
of  the  tampon  in  order  to  prevent  hemorrhage ;  but  if,  on  the  contrary,  the  ionmp^ 
is  only  opened  when  the  head  is  fully  engaged^  the  application  of  the  tampoa 
maybe  dispensed  with,  for  the  child's  head  will  sufficiently  compress  the  divided 
vessels  to  prevent  a  further  discharge  of  blood.  In  the  latter  caBe^  it  wotdd  \m 
Tcc|uisit6  to  attend  to  the  precautious  described  below,  after  the  delivery. 

The  question  w  not^  howerer^  so  easily  deoided  when  the  thrombtis  tppeaa 
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daring  pregnanoy  or  after  deliveiyy  and  aathors  are  far  from  being  unanimous  as 
reapecta  the  course  to  be  pursued.  To  give  greater  precision  to  our  therapeutic 
recommendation,  we  shall  distinguish  the  cases  in  which  it  is  necessary,  1,  to 
incise  immediately;  2,  to  incise  at  a  Uter  period;  and,  3,  to  omit  incision  alto- 
gether. 

1.  When  it  u  necusary  to  IncUe  immediately/. — The  tumor  is  sometimes  so 
large  as  to  fill  a  groat  part  of  the  excavation,  and  seems  capable  of  obstructing 
the  discharge  of  the  lochia.  Careful  examination  then  shows  the  skin  or  the 
mucous  membrane  covering  its  internal  surface,  to  be  so  greatly  thinned  by  dis- 
tension and  to  present  so  deep  a  violet  hue  that  gangrene  or  spontaneous  rupture 
seems  likely  to  occur  at  any  moment.  On  the  other  hand,  the  quantity  of  fluid 
effused,  and  the  disorder  which  it  necessarily  produces  in  the  cellular  tissue  in 
which  it  has  formed  a  large  cavity,  renders  its  absorption  very  improbable ;  the 
evident  fluctuation  discoverable  over  the  greater  part  of  the  tumor  induces  the 
reasonable  belief  that  it  does  not  contain  a  large  clot,  and  that  there  is  nothing, 
therefore,  to  prevent  a  continuance  of  the  internal  discharge.  The  patient  ex- 
periences acute  pain,  and,  lastly,  her  increasing  weakness,  the  feebleness  of  pulsci 
pallor  of  the  skin,  &c.,  lead  to  the  opinion  that  the  disorder  is  not  limited  to  the 
tumor  of  the  excavation,  but  that  in  all  probability  the  blood  is  making  its  way 
to  the  upper  part  of  the  abdomen.  Under  these  circumstances,  it  would  cer- 
tainly be  nothing  short  of  folly  to  depend  upon  the  efforts  of  nature  alone,  and 
immediate  incision  appears  to  us  indispensable. 

2.  FoBtponement  of  Incision, — If,  however,  the  tumor  is  small,  being  no 
larger,  for  example,  than  an  egg ;  if  the  walls  are  of  considerable  thickness  and 
of  a  natural  color;  if  it  is  but  slightly  painful,  and  does  not  appear  to  increase  in 
sise ;  if,  from  the  coagulation  of  the  effused  fluid,  fluctuation  becomes  more  and 
more  obscure;  if,  in  a  word,  there  is  every  reason  to  hope  that  the  internal 
hemorrhage  is  not  only  arrested,  but  its  recurrence  rendered  impossible  through 
the  compression  of  the  ruptured  vessels  by  the  coagulum,  I  have  no  hesitation  in 
believing  that  everything  should  be  done  to  assist  resolution,  and,  consequently, 
that  the  instrument  should  not  be  used,  unless  rendered  necessaiy  by  certain 
accidents,  which  may  occur  under  the  circumstances. 

This  method,  I  am  aware,  has  both  its  advantages  and  disadvantages;  still  I 
regard  the  former  as  of  greater  importance  than  the  latter.  As  advantages,  I 
would  mention :  1,  the  possibility  of  absorption,  which  we  certainly  have  occa- 
sion frequently  to  observe  as  taking  place  with  much  larger  effusions;  2,  the 
rarity  of  consecutive  hemorrhages.    This  latter  point  we  shall  discuss  hereafter. 

The  partisans  of  immediate  incision  reproach  expectation  with  exposing  the 
tumor  to  suppuration  and  gangrene,  besides  thinking  that  a  late  incision  does 
not  always  protect  against  hemorrhage.  Let  us  examine  the  worth  of  these  ob« 
jeotions. 

The  attempt  to  bring  about  resolution  does  not  dispense  with  the  pecessity  of 
ft  careful  oversight  of  the  case :  now,  before  becoming  affected  with  gangrene, 
the  walls  of  the  tumor  present  to  the  attentive  eye  of  the  surgeon  certain  changea 
which  forewarn  him  of  the  danger.    On  the  other  bipdi  when  the  blood,  which^ 


extrarosated  in  the  tissues,  acts  as  a  foreign  body,  and  excites  ftround  it  first  i& 
irritation  and  then  an  intense  inflammation,  suppuration  does  not  take  plaoo 
without  liavin^f  been  preceded  by  heat,  redness,  greater  or  less  tension  of  the 
tumor,  and  more  or  less  pain  to  the  patient :  now  we  can  hardly  expect  the  phy* 
sician  to  he  so  nefrlitj^ent  as  to  allow  all  the  phenomena  of  a  eupparative  inflam- 
mation  to  paj^s  undiscovered.     Therefore,  as  soon  as  the  tumor,  so  far  from 
progressing  toward  complete  resolution,  presents  some  of  these  preliminary  wym] 
toms,  it  will  be  time  enough  to  have  recourse  to  the  operation.     But,  would 
not  have  been  better  to  have  practised  it  at  once?     Certainly  not;  for,  iudepei 
dently  of  the  chances  of  obtaining  resolution,  you  have  now  the  advantage 
perforn»ing  incision  under  circumstances  the  best  calculated  to  prevent  com 
tive  hcniorrhage. 

Indeed,  it  seems  to  mc  undeniable,  that,  when  the  hemorrhage  has  ceased  ft 
several  days,  and  the  greater  part  of  the  blood  is  converted  into  a  solid  di 
which,  either  by  direct  compression,  or  by  extending  into  the  opening  of  il 
nipturcd  vessel  s^liall  have  obliterated  the  latter,  the  cavity  may  be  incised  will 
out  probability  of  hemorrhage.     I  am  acquainted  with  the  observations  tc lied 
by  M.  DeiiDUK  and  others,  as  showing  that  secondaiy  hemorrhage  is  not 
impossible  occurrence;  but,  in  my  opinion,  they  are  far  from  being  coocliui' 
against  the  opinion  which  I  hold. 

If  hemorrhage  is  ever  to  be  feared  as  a  consequence  of  opening  san; 
tumors  of  the  vulva  and  vagina,  I  certainly  maintniu  that  it  is  especially  so  when 
pnietifned  immediately;  for,  as  the  rupturti  of  the  varicose  veins  is  then  receati 
there  is  nothing  to  prevent  the  blood  from  flowing  externally :  the  determin; 
of  blood  to  the  parts,  which  may  have  contributed  to  the  production  of  the  mj 
ture,  Btill  exists,  and,  during  pregnancy,  the  obstruction  to  the  return  of 
circulating  fluid  by  the  large  venous  trunks,  in  consequence  of  the  pressare 
the  uterus,  highly  developed  as  it  is,  and  situated  above  the  so  pen  or  si 
remarkably  well  calculated  to  produce  venous  hemorrhage.     I  am  well  a^ 
the  tampon  may  be  applied,  as  also  that  the  partisans  of  immediate  incision  rely 
chiefly  upon  it ;  but  whoever  has  used  the  tampon,  knows  what  suffering  it  occ»«^h 
sions  when  it  h^is  to  be  left  in  its  place  for  several  days,  and  how  difhcuk  it  i^^^| 
notwithstanding  all  the  means  proposed  for  the  purpose,  to  maiutain  a  free  dis- 
charge of  the  locliia. 

It  appears  to  roe  that  M.  Yelpeau,  who  treats  the  feara  of  some  authors  on  the 
Bubject  of  hemorrhage  aa  chimerical,  has  had  reference  rather  to  case-a  of  thrcmi- 
bua  frequently  witnessed  by  him  in  non-pregnant  women,  than  to  those  whicE 
appear  in  the  puerperal  state ;  for^  accordtntj  to  Ai'm,  there  u  no  veuet  in  ihU 
regloti  large  enomjh  to  become  a  source  of  anxitty.  This  last  propo»doii  4^| 
esteem  erroneous,  if  it  bo  intended  to  apply  to  pregnant  females ;  it  is  well  ktiow^^^ 
that  the  art4jries  and  veins  of  the  vagina  share  in  the  development  of  the  entim 
genenitive  apparatus,  and  all  practitioners  have  felt  the  varicose  veins  projiteting 
beneath  the  vaginal  mucous  membrane  during  pregnancy,  and  also  the  ptilaatious 
of  large  arteries.  The  latter  sensation  is  so  evident  as  to  have  been  fltyl^  by 
Osiander^  the  vaginal  pulse. 
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Finallj,  it  may  be  said  that  by  deferring  the  inciaion  of  the  tnmor,  we  inonr 
the  risk  of  an  extension  of  the  effusion^  and  a  separation  of  the  peritoneum  oyer 
a  large  surface,  all  of  which  would  have  been  avoided  by  providing  a  free  exit 
externally.  This,  doubtless,  is  possible ;  but  when  we  come  to  reflect  upon  the 
conditions  by  which  we  would  limit  the  expectant  method,  and  the  attempts  to 
obtain  resolution,  it  will  be  seen  that  we  are  protected  from  any  such  danger. 
Besides,  if  it  is  necessary  to  apply  the  tampon  after  immediate  incision,  may  not 
this  have  the  same  effect  by  obstructing  the  discharge  of  blood  outwardly? 
Unfortunately,  this  is  no  hypothesis^  for  it  is  supported  by  one  of  M.  Deneux's 
own  observations. 

8.  The  Omission  of  Incision  altogether, — It  is  evident  that  whenever  the 
means  employed  to  assist  nature  in  effecting  resolution  seem  to  affect  favorably 
the  size  of  the  tumor,  and  its  consistency,  by  which  we  mean  its  becoming  more 
compact  and  solid,  their  employment  should  be  continued,  and  cutting  instru* 
ments  abstained  from. 

At  whatever  period  the  incision  is  practised,  it  is  best  not  to  insist  upon  the 
removal  of  all  the  clots;  but,  at  the  first  dressing,  to  respect  all  that  seem  to 
adhere  to  the  surrounding  parts ;  for  while  their  immediate  detachment  would 
risk  a  return  of  the  hemorrhage,  they  would  come  away  gradually  at  the  subse- 
quent dressings.  If  necessary,  their  separation  might  be  assisted  by  daily 
injections. 

Another  question  has  reference  to  the  part  of  the  tumor  to  be  operated  upon. 
Most  authors  agree  to  make  the  incision  external,  that  is,  through  the  integu- 
ments ;  for  they  find  that  the  dressing  is  thereby  rendered  easier,  that  it  does 
not  require  the  introduction  into  the  vagina  of  foreign  bodies,  which  might  ob- 
struct the  discharge  of  the  lochia,  and  that  the  wound  is  not  subject  to  irritation 
from  the  uterine  fluids.  I  would  add  that  the  cicatrix  would  be  less  dragged 
upon  in  future  labors,  and,  therefore,  less  exposed  to  rupture  when  the  external 
parts  are  greatly  distended  by  the  foetal  head.  I  therefore  adopt  the  external 
incision,  but  upon  one  condition,  namely,  that  it  shall  be  possible,  which  is  not 
always  the  case ;  for  when  the  tumor  is  situated  in  the  greater  or  lesser  labia,  it 
presents  two  surfaces,  one  mucous  and  the  other  cutaneous,  and  unless  there 
exists  a  very  thin  and  altered  point,*  which  of  itself  deprives  the  surgeon  of  the 
power  of  choosing,  it  may  be  incised  either  outwards  or  inwards.  But  the 
thrombus  is  not  always  situated  so  low  down  :  in  such  cases,  and  I  would  recall 
the  one  the  details  of  which  I  have  already  related,  the  tumor  being  altogether 
within  the  excavation,  and  limited  outwardly  by  the  bony  walls  of  the  pelvis^ 
presents  none  other  than  a  mucous  surface  to  the  instrument.  Therefore,  should 
incision  be  deemed  necessary^  it  can  then  only  be  practised  upon  the  wall  of  the 
Tagina. 

I  make  this  remark,  because  it  forms,  in  my  opinion,  an  additional  reason  for 
recommending  late  incisions.    A  large  wound  in  the  walls  of  the  vagina  is  not^ 

1  It  were  useless  to  state  that  if  the  integuments  upon  any  point  of  the  tumor  are  exceed- 
ingly thin,  or  affected  with  gangrene,  the  inoiuon  should  be  through  the  affected  parts. 
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under  ordinaty  circuinstances,  a  serious  affair ;  but,  id  the  case  of  a  newly-deli- 
vcred  female^  it  would  be  attended  with  great  inconvenience ;  for,  not  to  fpeiik 
of  the  serious  consequences  which  might  result  from  the  introduction  of  tfcf 
[Uterine  fluids  into  the  cftvityj  it  is  erideat  that  a  dressing  which  should  be  at 
once  sufficiently  protective  and  suitable^  and  at  tho  same  time  permit  the  frm 
dischari^e  of  the  lochia,  would  be  of  very  difficult  performance. 

When  incision  is  decided  upon,  it  should  bo  practised  freely;  for  a  siiDp 
puncture  would  allow  on!j  the  fluid  blood  to  discharge,  whilst  elots  of  conside 
able  sisse  would  certainly  be  left  in  the  cavity.     A  too  small  incision  would  ha? 
the  same  inconvenieoces,  in  part;  therefore,  the  opening  should  be  large,  an 
made  upon  the  prt  raost  favorable  to  the  discharge  of  the  fluids.     Though  lb 
incision  bo  very  extensive  at  the  moment  it  is  practised,  on  account  of  the  j 
distension  of  the  integuments,  it  diminishes  much  by  the  retraction  of  the  ' 
of  the  tumor  afler  its  contents  arc  discharged.     It  will,  besides,  have  the ' 
great  advantage  of  facilitating  the  extraction  of  the  clots. 

Afler  the  incision  and  the  partial  evacuation  of  the  clots,  it  is  very  commoiil 
for  inflammation  to  be  Bet  up  in  the  cellular  tissue  in  which  the  effusion 
taken  place.     This  inflammation  is  to  be  opposed  by  the  appropriate  means;  bulj 
like  M.  Beneux,  we  should  place  in  the  first  rank  attentions  to  cleanliness^  fra*1 
quent  wa^hings^  and  injections,  at  first  emollient^  and  afterwards  containing  i 
small  amount  of  chlorine,  to  be  thrown  gently  within  tho  cavity. 

§  8.  Sanouikeotjs  Tumorb  or  Tiieojibus  of  the  Lips  op  the  Neck  or| 

THE  TJtERUB. 

We  shall  learn  hereafter  that  the  anterior  lip  of  the  cerrix  sometimes  becon 
considembly  swelled  during  labor,  and  that  the  swelling  may  sometimes  be  00G«*| 
sioned  by  an  infiltration  of  blood.  This  infiltration,  which  may  hecorae  a  mechft»l 
nical  obstacle  to  the  expulsion  of  the  head^  is  certainly  the  first  degree  of  a  mucb 
more  serious  accident ;  for  tho  blood,  which  is  merely  infiltrated  at  the  outj 
may,  by  separating  the  meshes  of  the  tissues  of  the  neck,  collect  in  a  cavityj 
which,  by  opening  aflerward  in  the  same  way  as  the  thrombus  of  the  vulva,  may  j 
give  rise  to  mortal  hemorrhage.  A  case  of  this  kind  was  oommunicated  to  tWl 
Obstetrical  Bociety  of  Dublin  by  Dr.  Johnston,  and  its  character  was  so  remadc«1 
able  as  to  justify  our  giving  a  short  analysis  of  it 

A  woman^  who  bad  already  given  birth  to  six  children,  was  delivered  for  thtj 
seventh  time,  after  four  hours  of  easy  labor.  The  child  presented  by  the  breech* J 
The  afler-hirth  came  away  without  difficulty,  and  the  patient  was  perfectly  wdl T 
for  the  three  first  days;  about  the  fifth  day,  however,  she  was  seu&ed  suddeulyi] 
and  without  apparent  cause,  with  profuse  flooding. 

The  uterus  was  thoroughly  contracted,  and  yet,  notwithstanding  the  employ- J 
mcnt  of  the  most  appropriate  means,  she  died  In  about  an  hour  and  a  half  Alf  j 
the  abdominal  and  thoracic  organs  were  found;  at  the  autopsy,  to  be  perfectljj 
healtliy.  The  uterus  was  well  contracted,  but  ui>on  the  left  ttide  of  its  neck,  %i  I 
about  an  inch  from  its  orifice,  there  wi\s  discovered  a  rapture,  with  irregular  and 
blackened  edges.  This  opening,  which  was  large  enough  to  permit  the  easy  in- 
troduction of  two  fingersj  conducted  into  a  cavity  formed  in  the  substance  of  the 
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neoky  large  eooogh  to  oontain  a  small  orange.  Five  or  six  open  Tassels,  of  a  use 
sufficient  to  admit  tbe  introdaction  of  a  small  bougie,  were  observed  upon  tbe 
internal  surfisioe  of  tbe  cavity,  and  were  proved  by  insufflation  to  oommunioate 
witb  the  uterine  sinuses.  ^*  A  careful  examination  of  tbe  specimen/'  says  Mr. 
Montgomery,  '^  convinced  me  tbat  it  was  a  case  of  tbrombus,  wbose  external 
envelope  fermed  a  thin  layer  of  tbe  uterine  tissue,  became  gradually  tbinner,  and 
finally  ruptured.  Tbe  fluid  and  coagulated  blood  escaped  tbrougb  the  rupture, 
and  the  hemorrhage  continued.'^     (^Dublin  Qwirterly  Journal^  1861.) 

Tbe  thrombus  is,  in  all  probability,  developed  during  labor,  under  the  follow* 
ing  circumstances.  When  tbe  neck  is  half  dilated  and  the  waters  discbaiged, 
the  anterior  lip  is  found  to  swell,  thicken,  project,  and  descend  beneath  tbe  pre- 
senting part,  usually  tbe  head,  to  the  disengagement  of  which  it  sometimes  pre- 
sents an  insurmountable  obstacle.  An  infiltration  of  blood,  which  may  become 
converted  into  a  sanguineous  collection,  is  soon  formed  in  tbe  substance  of  the 
lip.  The  cavity  increases  in  size,  until  its  walls  rupture  and  give  rise  to  bemor^ 
rhage.  The  discbarge  may  then  take  place  during  the  labor  itself,  though  fitf 
more  frequently  it  does  not  appear  until  some  time  afler  delivery.  In  the  latter 
case,  it  is  more  likely  to  prove  dangerous,  as  tbe  complete  retraction  of  tbe  uterus 
makes  it  difficult  for  the  accoucheur  to  divine  the  true  cause. 

The  introduction  of  a  tampon  into  the  vagina  is  certainly  tbe  most  useful 
measure  that  can  be  employed. 

§  4.  Various  other  Tumors. 

The  other  tumors  met  with  on  tbe  external  parts  of  generation,  are  cancers, 
phlegmons,  cysts  in  the  thickness  of  the  labia  externa,  together  with  various  ex- 
crescences and  syphilitic  vegetations.  But  whatever  may  be  the  nature  of  these 
tumors,  tbe  course  of  the  practitioner  is  always  the  same ;  that  is,  to  do  nothing, 
so  long  as,  by  their  size  and  character,  they  do  not  oppose  the  dilatation  of  the 
Tulva ;  but,  in  tbe  contrary  case,  to  puncture  tbe  cysts,  to  open  tbe  abscesses, 
and  to  extirpate  the  vegetations  or  degenerated  parts.  As  to  the  modus  operandi 
in  these  cases,  it  is  too  simple  to  require  a  particular  description. 

Prompt  action  is  not  requisite  in  cases  of  polypus,  for,  unless  it  be  very  large, 
it  will  seldom  ofier  an  insurmountable  obstacle  to  tbe  expulsory  efforts  of  the 
womb ;  because,  when  adherent  to  the  vagina,  these  abnormal  growths  are  often 
pressed  beyond  the  vulva.  But  if  their  size  should  be  deemed  too  great  to  per- 
mit delivery,  tbe  tumor  might  be  removed. 

In  a  case  where  M.  Gensoul  was  obliged  to  apply  tbe  forceps,  be  seised  the 
bead  and  the  fibrous  body,  wbose  pedicle  adhered  to  the  upper  part  of  the  vagina, 
at  the  same  time,  and  brought  them  away  together.  The  polypus  weighed 
twenty-two  ounces  afler  it  was  extracted. 

§  5.  Tumors  appertaininq  to  the  Neck  or.  Body  op  the  Uterus. 

Besides  the  indurations,  the  oedematous  swellings,  and  the  cancerous  degcne<* 
rations  affecting  tbe  cervix  uteri,  which  will  be  described  in  the  followin<j:  chap- 
ter, there  are  certain  tumors,  whieh,  though  filUug  tqp  the  excavation,  really  have 
their  origin  or  seat  in  the  proper  tissue  of  the  neok:  -^aI^-^^  ♦!••♦  ■«»4>  from  the 
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body  of  tlie  womb,  to  wbieh  they  sdll  adhere  by  a  long  pedicle^  are  found  tamp 
iog  down  in  the  lesser  pelvis, 

A,  Fii/rou$  Tiim<rrs  o/  the  Cervix  Uteri, — ^These  tumors  may  be  developed  in 
the  neck  as  well  as  in  the  tissue  of  the  uterine  walls.  In  a  ease  described  by 
Madame  Lacbapeliei  the  pelvic  excavation  waa  almost  entirely  oocapied  by  t 
tumor  that  seemed  enclosed  in  the  lateral  and  posterior  portions  of  the  neck  j  it 
was  aa  large,  she  states,  as  the  head  of  a  foetus  at  term,  and  would  hare  been  tlw 
more  likely  to  deceive  an  inattentive  person,  from  the  fact  of  its  prcseotinsf  i 
depression  similar  to  a  fontanellc.  The  child  was  very  sniall^  and  had  been  dead 
for  a  long  time;  so  that,  notwithstanding  the  size  of  the  swelling,  it  was  enabled 
to  tlatten  it  down  and  pass  through  the  narrow  passage  that  still  remained  fre& 
Madame  Boivin  and  M.  I)ugt^s  found,  when  making  n  po$(-moi'fem  examinttlQi 
of  a  woman  who  died  of  peritonitis,  after  a  very  painful  though  natural  labor^t 
fibrous  body  ahout  the  »ize  of  the  fist  in  the  substance  of  the  neck ;  the  child 
had  a  fractured  cranium,  and  was  stillborn.  In  another  case  of  the  kind,  Kaiii^ 
botham  was  obliged  to  resort  to  embryotomy  j  but  the  woman  recovered. 

M.  Danyau  reported  to  the  Academy  (IS 51),  a  case  in  which  be  was  much 
more  fortunate,  for  be  succeeded  in  enucleating  a  tumor  of  considerable  sin 
which  had  been  developed  in  the  posterior  lip  of  tlie  cen^ix.  Encouraged  hj 
the  idea  that  although  he  might  not  be  able  to  remove  it  altogether,  he  mighty 
at  leait^  extirpate  a  portion  large  enough  to  give  passage  to  the  foBtus,  he  dc(e^ 
mined  to  operate,  and  was  successful  in  bringing  it  away  completely.  The 
appearance  of  the  tumor  was  precisely  that  of  a  fibrous  tumor  of  the  uterus  j  it 
weighed  about  20  ounces,  and  its  greatest  diameter  was  sis  inches.  When  enu- 
cleated completely,  the  tumor  was  dniwn  down,  but  could  not  be  extracted  until 
after  it  was  divided  into  two  parts.  • 

I  was  called,  in  February,  1853,  to  take  charge  of  a  young  wnman  at  term  in 
her  third  pregnancy,  and  whose  waters  had  been  discharged  four  days  previously 
Upon  practising  the  touch,  I  was  astonished  to  find  the  excavation  filled  by  i 
tumor  apparently  of  the  she  of  a  full-grown  fcetal  head.  At  first,  I  was  unable 
to  dificover  the  orifice  of  the  womb,  and  it  was  only  by  carrying  the  finger  very 
high  up  in  front  and  to  the  left,  that  I  succeeded  in  introducing  the  index  into 
something  like  the  finger  of  a  glove,  which  appeared  to  me  to  be  the  cerrix 
retaining  its  full  length.  Penetrating  still  deeper,  I  at  last  reached  the  iuteroil 
orifice,  above  which,  I  distinguished  the  fa?tal  head. 

What,  now,  was  the  nature  of  the  great  tumor  which  had  thus  turned  the  nedt 
aside,  and  prevented  the  effaeement  that  it  should  have  undergone  during  the 
last  few  weeks  of  gestation  ?     Where,  also,  was  it  situated  f 

My  first  hope  was,  that  it  would  prove  to  be  merely  an  exaggerated  anletw 
obliquity  of  the  neck,  and  I  asked  myself,  whether  what  sometimes  happens  to 
the  anterior  lip,  had  not  occuired  in  the  present  instance  to  the  posterior  one, 
and  whether  the  latter,  forcibly  depressed  by  the  foetal  head,  did  not  alone  taxm 
the  tumor  which  filled  the  excavation.  But  the  tumor  had  a  peculiar  cousisteiiee 
and  an  apparent  fiuctuation,  by  no  means  resembling  the  hardne^  of  the  beftd, 
besides  which^  the  hy|HJthesis  did  not  explain  the  persistence  of;  and  the  iocreaied 
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length  of  the  neck.  A  fresh  examination  indnced  me  to  oonolade  that  a  solid 
tumor  had  become  developed  in  the  substance  of  the  neck. 

The  waters  had  continued  to  discharge  for  the  past  four  days  without  any  pain, 
and  I  resolved  to  wait.  The  next  day,  the  condition  of  things  remaining  iihe 
same,  I  requested  M.  Dubois  to  examine  the  patient. 

A  long  investigation  induced  M.  Dubois  to  suppose  that  a  cyst  containing 
fluid  had  formed  in  one  of  the  lips  of  the  orifice,  and  therefore  he  recommended 
waiting,  and  finally  puncture,  if  the  tumor  should  appear  to  present  an  insur- 
mountable obstacle,  after  labor  had  continued  for  a  certain  time. 

At  first  I  did  not  coincide  with  this  diagnosis,  but  it  also  seemed  to  me  wisest 
to  wait  for  the  pains.  The  latter  appeared  decidedly  on  the  evening  of  the  next 
day,  five  d^ys  after  the  membranes  were  ruptured ;  they  continued  all  night  with- 
out effecting  any  change  either  in  the  tumor,  or  in  the  situation  or  length  of  the 
neck.  To  clear  up  the  diagnosis,  I  introduced  the  entire  hand  into  the  excava- 
tion, and  grasping  the  whole  tumor,  I  declared  joyfully  to  my  friend,  M.  Par- 
chappe,  that  I  had  been  deceived,  that  M.  Dubois  was  right,  and  that,  most 
happily,  we  had  to  deal  with  a  cyst. 

With  a  long  trocar,  of  at  least  an  eighth  of  an  inch  in  diameter,  I  made  a 
puncture,  but,  to  my  great  surprise,  nothing  escaped.  I  endeavored  to  remove 
obstructions  from  the  tube,  if  there  were  any,  but  in  vain ;  nothing  appeared. 

My  sensations  were  so  decided,  and  so  convinced  was  I  that  I  had  to  deal  with 
a  cyst,  that  I  had  no  hesitation  in  puncturing  anew ;  but  the  same  result  fol- 
lowed, and  I  was  obliged  to  relinquish  the  idea. 

M.  Dubois  being  absent,  I  requested  my  professional  brother  and  firiend,  M. 
Danyau,  to  assist  me  with  his  advice.  I  related  to  him  all  that  had  passed,  and 
insisted  especially  upon  the  result  of  my  two  punctures,  but  notwithstanding  all 
this,  M.  Danyau,  after  examining  the  patient,  was  convinced  of  the  existence  of 
a  cyst.  He  made  two  successive  punctures,  but  not  a  drop  of  fluid  escaped. 
There  was  no  avoiding  the  conclusion ;  it  was  not  a  cyst. 

What,  then,  was  to  be  done  ?  We  could  no  longer  hear  the  pulsations  of  the 
foetal  heart  After  proving  our  incapacity  of  making  an  exact  diagnosis  of  the 
nature  of  the  tumor,  we  thought  that  its  soft  and  apparently  fungous  character 
would  enable  us  to  incise  it  throughout  its  extent,  and  thus  create  a  passage  to 
the  foetus,  which  we  then  might  extract.  The  tumor  was  therefore  divided  into 
two  lateral  parts,  and  we  were  able  to  reach  the  head. 

The  forceps  were  at  first  applied  with  much  difficulty,  but  notwithstanding  the 
diminution  that  the  tumor  had  undergone,  it  obstructed  the  entire  excavation, 
and  rendered  the  extraction  of  the  head  impossible.  Craniotomy  and  ihe  appli- 
cation of  the  cephalotribe  forceps  were  equally  unsuccessful. 

Blood  flowed  freely  from  the  incised  tumor,  the  patient  was  pale  and  pros- 
trated, and  the  uterine  contractions  became  weaker  and  weaker.  But  a  single 
feeble  hope  remained,  namely,  pelvic  version.  It  was  performed  immediately, 
and  the  trunk  of  the  foetus,  bringing  with  it  the  entire  tumor  externally,  enabled 
us  at  last  to  extract  the  child. 

The  operation  had  lasted  two  hours,  and  the  unfortunate  Udj  vai  exhausted. 
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Before  extracting  the  placGnta,  erj2^t  was  administered,  the  uterus  mbbed,  and 
the  afler-birth  was  expelled  nlmost  spontaneously.  Notwithstanding  all  oof 
precautions^  and  the  use  of  all  kinds  of  tonics  and  stimulants,  some  blood  stiE 
i^cnpcd  from  the  womb,  which  in  a  patient  already  exhausted  by  the  hemorrliigt 
from  the  operation,  was  suffieient  to  cause  a  fatal  termination.  She  died  about 
half  an  hour  after  her  delivery. 

The  autopsy  showed  that  the  tumor,  which  was  larger  than  the  head  of  achOd 
at  term»  had  foruicd  in  the  anterior  ftp  of  the  cervix.  By  its  weii^ht,  which  wm 
considerable,  it  had  during  life  so  twisted  the  neck  around,  as  to  bring  the  pos- 
terior lip  in  front,  which  explains 'the  situation  of  the  orifice,  as  the  seat  of  the 
tumor  accounts  fur  the  persistence  of  the  length  of  the  neck,  notwithfltanding 
the  progress  of  gestation. 

The  tumor  was  constituted  of  a  soft  and  spongy  tissue,  resembling  rarifid 
placental  tissue,  the  meshes  of  which  circumscribed  numerous  cavities,  in  whiel 
no  fiuid  was  to  be  found.  No  abnormal  element  could  be  discovered  by  the  most 
careful  examination,  no  newly-forraed  pathL)log:icaI  product  j  it  was  siraply  m 
enormous  hypertrophy  of  the  tissue  of  tlie  neck.  Such  was  the  opiuion  of  aeTenl 
professors  who  examined  the  specimen  at  the  School  of  Medicine. 

There  is  every  reason  to  believe  that  this  tumor  was  developed  during  the  bit 
prej^nancy,  fo^  eighteen  months  before  this  last  delivery,  I  attended  her  ofl 
account  of  a  miscarriage,  and  did  not  at  that  time  detect  any  anomaly  either  of 
strueture  or  fonn  affecting  the  neck. 

These  examples  show  what  may  ho  feared  or  hoped  for  in  such  cases.  Tbns, 
we  should  wait  when  tbe  tumor  is  very  small  and  so  situated  as  to  correspond 
with  one  of  tho  large  diameters  of  the  pelvti?,  or  extirpate  it,  if  the  bistoafy  can 
reach  it  without  danger,  wbich  seldom  happens;  on  the  other  hand,  where  itt 
size  no  longer  permits  us  to  attempt  the  extraction  of  a  living  infant,  to  resort  to 
erabryotomy ;  and,  if  the  excavation  is  completely  obstructed,  to  open  a  panage 
for  the  child  by  the  Cn3sareiin  operation. 

B.  The  polypous,  or  pcdiculated  fibrous  tumors  that  arise  from  the  body  or  neck 
of  the  womb  are  seldom  very  serious ;  for,  when  tbcir  size  appears  to  constitatc 
an  insurmountable  obstacle  to  the  delivery,  an  extirpation  of  them  is  nearly 
always  feasible. 

As  a  general  rule  their  diagnosis  is  readily  made  out,  though  several  singnhi' 
errors  on  this  head  are  recorded  by  authors ;  for  example.  Dr.  I^terriman  relalil 
a  case  in  which  an  experienced  physician  mistook  a  polypus  for  the  bead  of  i 
child;  and  Smellie  furnishes  two  similar  instances;  consequently^  we  nmst  not 
trust  to  a  superficial  cxamiaation. 

The  influence  of  uterine  polypi  over  the  progress  of  labor  will  be  modified  by 
a  number  of  circumstances  ;  thus,  when  the  tumor  is  small,  it  may  be  com| 
against  one  of  the  walls  of  the  excavation  by  the  child's  head,  and  the 
then  passes  before  it ;  or,  where  the  pedicle  is  very  long,  tbe  fibroui  maai  ii 
pushed  by  the  head  entirely  out  of  the  vulva,  and  therefore  only  retardi  the 
foDtal  expulsion  in  a  slight  degree.     This  occurred  in  a  case  reported  by  I>r*  f* 
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H.  Ramsbotliam;  wHo  says,  ^<  I  was  summoned  to  a  woman  in  labor,  and  found  a 
tumor  of  the  size  of  a  goose's  egg  hanging  in  the  yi^na. 

''  I  had  no  difficulty  in  determining  it  to  be  a  polypus,  whose  pedicle  was  at- 
tached to  the  internal  wall  of  the  organ  above  the  neck.  Dilatation  took  place 
rapidly,  and  the  membranes  ruptured ;  then,  in  less  than  an  hour,  the  head, 
urged  on  by  powerful  contractions,  forced  the  body  of  the  polypus  outside  of  the 
Yulva  and  became  disengaged."    (^Obstetric.  Med.  and  Surg.,  p.  287.) 

After  haying  consulted  with  his  father,  whether  it 
was  advisable  to  remove  the  polypus  at  once,  the  ques-  Fig.  9a. 

tion  was  determined  in  the  negative. 

In  many  cases,  therefore,  we  may  trust  to  the  re- 
sources of  the  organism,  remembering,  at  the  same  time, 
that  too  great  a  delay  is  not  without  danger  both  to  the 
mother  and  child ;  and,  where  the  inefficiency  of  the 
uterine  contractions  has  been  fully  ascertained,  a  divi- 
sion of  the  pedicle  appears  to  us  to  be  the  only  resource. 
If  the  subsequent  extraction  of  the  tumor  is  rendered 
very  difficult  by  its  volume,  it  might  be  cut  up  into 
several  pieces,  as  I  have  seen  done  on  two  occasions,  or 
be  firmly  grasped  with  a  small  serrated  forceps.  Pelvic 
version,  which  is  recommended  by  some  authors,  could  This  agure,  taken 
be  performed  in  those  cases  only  in  which  the  length  of  R««°-»^»»».'^'»  /^^k.  .how. 

,.  ,       .  1  .1.  ^  1     11  *"*  situalion  of  the  polypa. 

the  pedicle  gives  great  mobility  to  the  tumor,  and  allows   dewribed  by  him. 
it  to  be  pushed  above  the  superior  strait.     It  is  unne- 
cessary to  add  that,  if  the  existence  of  this  tumor  in  the  canal  be  ascertained 
during  the  latter  months  of  gestation,  it  should  be  excised  immediately,  if  it  be 
of  a  sufficient  size  to  render  the  parturition  difficult  or  tedious. 

0.  FungouSy  or  Cauh'fioioer  Tumors,  &c, — ^These  tumors,  which  resemble  a 
cauliflower  in  their  appearance,  may  arise  from  either  lip  of  the  womb ;  and  then, 
by  acquiring  a  considerable  size,  they  mask  the  orifice  and  render  it  nearly  in- 
accessible. As  they  oflen  give  rise  to  hemorrhage,  and  as  the  spongy  tissue  that 
constitutes  them  has  some  analogy  with  the  placental  structure,  they  have  occa- 
sionally been  mistaken  for  a  placenta  prsevia.  Both  Madame  Lachapelle  and 
Denman  relate  errors  of  this  character ;  and  I  witnessed  the  following  still  more 
singular  case.  The  internes  of  the  Hospital  de  I'Oursine  sent  for  M.  Nelaton, 
who  was  surgeon  to  the  establishment,  to  turn  in  a  supposed  case  of  hand  pre- 
sentation. M.  Nelaton  desired  me  to  accompany  him ;  and,  on  our  arrival,  we 
ascertained  that  these  young  gentlemen  had  mistaken  an  enormous  cauliflower 
excrescence,  that  sprung  from  the  anterior  lip  of  the  cervix  uteri,  for  the  hand ; 
its  pedicle  was  at  least  an  inch  and  a  half  long,  and  its  base  presented  five  or  six 
little  vegetations  that  had  been  misti^en  for  the  fingers. 

It  frequently  happens  that  these  tumors  are  small  enough  to  admit  of  the 
child's  spontaneous  delivery ;  indeed,  such  was  the  fiust  in  the  case  just  men- 
tioned ;  but  there  are  many  others  where  the  acooochear  is  less  fortunate.  Take, 
for  instance,  the  seven  cases  reported  bj  Pteliak}  {«  i  '^ 
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sary  to  make  inoisians  upon  anotber  part  of  the  hard  and  sciirhotis  neck,  so  as 
to  secure  the  introduction  of  the  hand,  and  in  a  second,  to  remove  the  Uimor, 
that  wi\s  attached  to  the  anterior  lip  and  occtipied  all  the  vagina,  by  the  scissore; 
gastrotomy  was  resorted  to  in  a  third,  on  account  of  a  rupture  of  the  womb,  uid 
not  even  the  child  was  saved;  in  another,  the  extraction  of  the  child  was  im- 
possible^  notwithstanding  the  perforation  of  the  cranium^  and  the  woman  died 
before  delivery*     Only  a  single  mother  survived. 

D,  £iirf/sted  tumors  J  adhering  to  the  cervix  uteri,  or  to  the  vaginal  walls,iiuij 
also  exist  tn  the  excavation.  As  a  general  rule,  they  are  rounded,  weU-definedi 
movable,  elaatiC;  yielding  a  little  under  a  moderate  pressure,  and  somettioes 
fluctuating;  the  mucous  membrane  covering  them  remains  unaltered,  A  masJd 
puncture,  in  the  way  of  exploration j  will  always  dissipnte  any  doubts  conoerning 
their  true  nature,  especially  if  containing  a  liquid ;  and  where  they  eocloM  i 
solid,  cheesy,  or  fatty  matter,  some  portions  of  it  will  adhere  to  the  canula. 

An  attempt  should  be  made  to  push  the  tumor  above  the  superior  Sftrait,  befort 
the  head  becomes  engaged ;  and  the  membranes  must  be  ruptured  early»  so  as  to 
determine  the  engagement  of  the  foetus.  In  the  opposite  case,  it  will  be  leqiii- 
site  to  evacuate  the  liquid  by  a  simple  puncture,  or  even  to  make  an  incisioD 
large  enough  to  allow  the  contents  to  be  pressed  out. 

AKTICLE   III. 

OF  TUMORS   IN   THB   NEIOEBORINO  PARTS. 

These  are  very  variable,  both  in  character  and  location ;  and   may  uppertaiA 
#      either  to  the  ovary,  the  Fallopian  tube^  the  rectum^  the  bladder,  or  to  the  oeilolir 
tissue  of  the  pelvis. 

§   1.   TUMOES  OF   THE  OVAET, 

This  organ  may  be  affected  with  a  number  of  diseases,  nearly  all  of  whick 
have  the  effect  of  singularly  augmenting  its  volume ;  thus  cysts,  distended  witk 
solid  or  liquid  matters,  are  frequently  observed  therci  and  abscesses  have  alHi 
been  met  with ;  or  this  body  itself  may  become  hypertrophied,  or  be  nffectei 
with  scirrhous  or  encephalotd  cancer.  But  wo  shall  not  treat  of  these  latttr 
affections,  further  than  to  examine  the  influence  they  may  have  over  the  poo^ 
peral  functions.  In  this  respect,  it  is  highly  important  to  ascertain  tlie  exact 
seat  of  the  tumor ;  for  sometimes  the  diseased  ovary  remains  in  the  abdomioa) 
cavrtj  above  the  superior  stmit;  and,  again,  it  is  very  often  displaced,  and  Wta 
into  the  pelvic  excavation.  In  the  former  case  it  may,  doubtless^  obstntct  tlw 
development  of  the  uterus,  by  its  bulk,  and  thus  bring  on  a  premature  labor;  or 
it  may  produce  an  obliquity  of  the  womb  by  pressing  the  latter  to  the  opposite 
sidci  and  thus  prove  a  source  of  dystocia;  but  it  particularly  claims  the  atleatioo 
of  the  accoucheur  when  situated  in  the  lesser  pelvis ;  for  it  may  then  00  olitftniel 
the  pns8ageSf  that:  a  natum]  delivery  of  the  child  becomes  wholly  tmpoaubts. 

The  tumors,  constituted  by  the  dispkced  ovary,  nearly  always  fall  down  iilQ 
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the  cnl-de-sao,  fonned  by  the  peritoneum,  in  being  reflected  from  the  posterior 
snr&ce  of  the  uterus  to  the  anterior  one  of  the  rectum.  In  a  single  case  only, 
reported  by  Jackson,  has  it  been  found  behind  the  rectum,  which  latter  was  then 
pressed  forward.     This  singular  anomaly  merits  attention. 

The  ovarian  tumors  vary  greatly,  both  in  their  volume  and  form — ^firom  the 
size  of  a  small  orange  up  to  that  of  a  child's  head ;  sometimes  they  only  occupy 
a  part  of  the  excavation,  while,  at  others,  they  fill  it  up  so  completely  that  the 
finger  can  scarcely  be  introduced  between  them  and  the  pelvic  walls.  It  is  im- 
portant in  practice  to  ascertain  these  differences  of  size  and  location,  and  equally 
so  to  detect  the  nature  of  the  tumor,  and  the  kind  of  material  that  forms  it.  In 
some  cases  of  ovarian  dropsy,  the  fluctuation  is  so  evident  that  no  possible  doubt 
can  exist  concerning  its  character,  but,  in  others,  this  sensation  is  not  so  clearly 
recognized ;  though  here  the  smooth  and  polished  surfiice  of  the  tumor,  and  its 
rounded  form,  compared  with  the  irregularities,  and  the  nodules  exhibited  by 
cancerous  degenerations  of  this  organ,  will  facilitate  the  diagnosis.  The  density 
of  the  fluid  tumor,  its  elastic  resistance  and  fluctuation,  are  smgularly  modified 
during  the  contraction ;  because,  being  then  strongly  compressed  by  the  child's 
head,  the  sac,  that  was  at  first  soft  and  yielding,  becomes  hard,  tense,  and  resis- 
tant ;  consequently,  it  is  advisable  to  examine  both  during  and  afler  the  pain, 
for  the  differences  then  presented  will  likewise  aid  in  making  out  the  diagnosis. 
The  exploration  should  be  made  both  by  the  vagina  and  rectum,  since  this  is  the 
best  method  of  distinguishing  the  enlargements  of  the  ovary,  from  those  belong- 
ing to  the  uterus  or  the  vagina.  This  double  exploration  only  admits  of  their 
being  confounded  with  the  tumors  existing  in  the  recto-vaginal  septum ;  but  this 
error  would  be  of  little  consequence,  since  the  two  cases  present  the  same  indi- 
cations for  treatment. 

The  presence  of  such  tumors  is  always  a  very  unfavorable  complication  of  the 
labor ;  but  the  prognosis  will  necessarily  vary  with  their  volume,  seat,  nature,  and 
mobility,  as  also  according  to  the  period  at  which  the  physician  is  summoned. 
Thus,  in  thirty-one  cases  recorded  by  Puchelt,  fifteen  were  fatal  to  the  mother 
and  twenty-three  to  the  child.  Twenty-one  children  and  one  woman  died  during 
the  labor. 

As  regards  the  treatment,  the  same  course  is  not  always  to  be  pursued  in  the 
cases  «nder  consideration.  There  is  evidently  nothing  to  be  done  where  the  size 
and  locality  of  the  tumor  afford  a  well-grounded  hope  of  a  spontaneous  delivery; 
but  when  it  is  movable,  and  the  head  has  not  yet  engaged,  it  is  recommended 
to  attempt  to  press  up  the  former  above  the  abdominal  strait;  and,  should  the 
tumor  still  have  a  tendency  to  fall  back,  afler  having  been  carried  up,  it  ought 
to  be  supported,  while  the  feet  are  sought  after,  or  an  application  of  the  forceps 
is  resorted  to. 

But,  in  some  grave  cases,  the  engagement  of  the  head  or  the  adhesions  of  the 
tamor  reader  a  return  of  the  latter  impossible ;  here  it  is  particularly  important 
to  be  certain  of  its  nature ;  and  if  the  signs  above  indicated  have  not  proved 
Bofficient  to  settle  the  diagnosis,  a  puncture  should  be  made  in  it,  which  would 
determine  the  question  of  its  fluidity  or  solidity.    If  it  proves  to  be  an  < 


dropsy,  it  is  to  be  evacuated  bj  a  trocar  somewhat  larger  tlian  the  one  wmA  Hi 
the  explonitory  puncture ;  but  if  the  cyst  be  multilocular,  or  if  it  contain  a  cheesy 
Blatter  that  cannot  escape  through  the  canula  of  the  trocar,  a  free  incision  will 
evidejitly  be  requisite. 

Ej  allowing  the  fluid  to  escape,  the  incision  would  have  the  double  advmlige 
of  facilitating  the  labor  when  the  tumor  is  very  large,  and  of  preventing  eoow- 
cutive  infiammation  of  the  cyst,  when  the  latter,  though  too  small  absolutely  to 
prevent  the  expulsion  of  the  foetus,  is  yet  large  enough  to  delay  it  greatly 
Under  the  latter  circumstances,  indeed,  the  compression  it  undergoes  during 
labor  may  excite  in  it  a  Tiolont  inflammation^  and,  in  some  cases,  e?en  produce 
a  rupture.  As  a  consequence  of  this  rupture,  the  fluid  may  be  discharged  ex- 
ternally through  a  perforation  of  tho  vagina,  or  be  effused  into  the  cavity  of  ibc 
peritoneum. 

The  incision  or  the  puncture  is  usually  made  by  the  vagina,  as  the  evacuntioii 
of  its  contents  is  more  easily  effected  through  this  canal.  Some  persons,  how- 
ever, fearing  lest  an  incision  made  through  the  vaginal  wall  might  become  eo- 
larged  at  the  moment  of  the  passage  of  the  head,  have  recommended  the  intro- 
duction of  the  instrument  through  the  rectum ;  and  although  this  mode  rf 
operating  ought,  in  general,  to  be  rejected,  it  should  certainly  be  followed  m 
those  cases  in  which  the  tumor  is  located  between  the  posterior  part  of  the  rectum 
and  the  anterior  surface  of  the  sacrum. 

Again,  the  tumor  is  solid,  it  c4innot  be  pushed  up,  and  its  siio  is  so  great  as  to 
render  an  extmction  of  the  fcetus  altogether  impossible.  The  case  is  then  moil 
serious,  and  we  have  only  to  choose  between  an  extirpation  of  the  tumory  or  i 
resort  to  embryotomy  or  to  the  Cassarean  operation.  Under  such  eircumslsiiMii 
if  it  were  possible  to  ascertain  that  the  abnormal  growth  had  not  contracted  tnti- 
mate  adhesions  to  the  neighboring  parts,  I  would  willingly  adopt  the  views  of 
Merriman,  who  recommends  its  extirpation ;  hut  if  this  latter  be  deemed  im- 
practicable,  a  mutilation  of  the  child  might  be  resorted  to,  when  there  is  room 
enough  between  the  tumor  and  the  pelvic  wall  to  afford  a  passage  to  the  foHai 
grasped  by  the  embryotomy  forceps ;  otherwise,  the  C»sarean  operadan  BeemB  lo 
bo  the  only  resource. 

The  following  summary,  which  will  serve  to  illustrate  the  danger  of  the  opera- 
tions just  recommended ,  is  extracted  from  M.  Puchelt's  statistics:  in  ^v^ctatM, 
where  the  delivery  was  abandoned  to  the  resources  of  the  organism,  four  of  iba 
mothers  died,  and  but  two  children  were  born  living.  The  simple  pushing  op 
of  the  tumor  was  only  followed  by  the  safety  of  both  indivtduala  in  a  single  lo- 
stance,  while  in  another  case  the  infant  was  Btillborn.  Yereion  was  perfomied 
twice,  ai\er  having  previously  pushed  up  the  tumor,  hut  this  double  opentioii 
was  only  once  successful  for  the  woman ;  the  child^  though  born  living,  dirf 
immediately  afterwards ;  but  in  the  other^  both  mother  and  child  perished.  A 
simple  puncture  of  the  tumor  was  attended  with  success  in  one  case,  tlioiifli  itt 
two  others  it  did  not  obviate  the  necessity  for  embryotomy,  and  both  woiii#ii  died* 
The  incision  of  the  mass,  which  wajs  practised  in  three  instuioes,  was  faTorable 
to  both  iudividuals  in  a  single  case  only,  while  in  the  other  two  the  childrea 
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perished ;  in  a  fourth,  version  was  effected  after  the  incisiony  bat  both  mother 
and  child  were  lost;  the  same  result  attended  the  application  of  the  foreeps  in 
one  case ;  a  perforation  of  the  cranium  was  found  necessary  in  six^  and  only 
three  of  the  women  recovered;  and,  finally,  both  parties  survived. in  those  in- 
stances where  the  blunt  hook  could  be  employed. 

§  2.  Tumors  appertaining  to  the  Fallopian  Tube. 

As  the  tumors  of  the  tube  are  much  more  rare  than  those  of  the  ovary,  they 
very  seldom  constitute  a  mechanical  obstacle  to  the  delivery.  In  fact,  only  one 
case  of  the  kind  is  on  record,  that  related  by  Chambry  of  Boulaye,  in  the  old 
Journal  de  Midecine,  Chirurgiey  et  Pharmacie,  It  appeared  as  a  round,  hard^ 
irregular,  and  partly  osseous  tumor,  the  true  seat  of  which  was  subsequently 
ascertained  by  the  post-mortem  examination.  K  a  nmilar  case  should  be  met 
with,  it  would  offer  the  same  indicatioifS  for  treatment  as  the  ovarian  tumors. 

§  3.  Tumors  op  the  Rectum. 

A.  Fecal  matters  may  accumulate  and  harden  in  the  rectum,  and  give  rise  to  ua« 
pleasant  symptoms,  which  sometimes  simulate  a  regular  disease  of  the  intestine ; 
and  if  such  an  accumulation  takes  place  towards  the  end  of  pregnancy,  it  may 
render  delivery  difficult  or  even  impossible,  by  obstructing  the  passages  the  foetus 
has  to  traverse.  In  several  of  the  reported  cases,  injections  could  not  be  madoi 
and  laxatives  given  by  the  mouth  proved  ineffectual.  For  instance,  Guillemot 
says,  ^'  We  were  constrained,  before  delivering  her,  to  extract  all  the  excrements 
which  distended  the  said  large  bowel;''  and  Lauverjat  likewise  remarks,  ''I 
introduced  my  finger  into  the  vagina,  and  pressed  on  the  matters,  with  the  view 
of  diminishing  their  solidity ;  I  then  gave  two  injections,  which  soon  emptied 
the  intestine ;  the  pains,  which  had  been  completely  suspended  for  six  hourS| 
reappeared,  and  the  labor  was  terminated  in  less  than  fifteen  minutes.'^  Under 
like  circumstances,  I  know  of  nothing  better  than  to  follow  the  example  of  these 
practitioners. 

A  curious  case,  in  many  respects,  is  reported  by  Foumier,  who  says :  ''  I  was 
sent  for  by  three  surgical  students,  who  had  been  ineffectually  attempting  to  de- 
liver a  woman  for  five  dajrs.  Having  ascertained,  on  my  arrival,  that  she  was 
costive,  and  had  not  had  a  passage  for  a  week,  I  immediately  directed  an  injec- 
tion. The  student,  charged  with  this  duty,  endeavored  in  vain  to  find  the  anus; 
and,  on  going  to  his  aid,  I  discovered  that  it  was  imperforate,  and  that  no  ves- 
tige whatever  of  an  orifice  remained ;  but,  instead,  a  line  similar  to  the  raphoi 
extended  from  the  coccyx  to  the  vulva.  I  introduced  my  finger  into  the  vagina, 
where  I  found  the  rectum  floating,  and  as  it  was  filled  with  excrement,  compress- 
ing the  womb,  the  canula  was  introduced  there,  and  the  injection  penetrated  into 
the  intestine,  from  whence  a  prodigious  quantity  of  cherry-stones,  mixed  up  with 
fecal  matters,  came  away  at  once ;  and  after  this  evacuation,  I  terminated  the 
labor."     (Did.  Scu  Afid,,  torn,  iv,  p.  155.     Ooi  rares.) 

B.  Scirrhus. — Dr.  Lever  relates  having  met  with  a  case  where  ihi 
rendered  difficult  by  the  presence  of  a  oanceroos  tumor  (dtUitoA.  tl 
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above  the  anus.     }^ut  snclx  tumors  rarely  acquire  a  Inrge  size,  and  the  appHeatloa 
of  the  forceps  would  nearly  always  prove  eufficient  to  overcome  the  obstacle. 

§  4.  Tumors  of  the  Bladder* 

The  tumors  in  the  pelvic  cavity,  dependent  on  the  bladder,  may  be  OtmeJ 
either  by  a  procidentia  vesicse,  a  cancer  of  this  organ^  or  a  urinaiy  calcuhu. 
In  addition  to  which,  we  have  elsewhere  spoken  of  the  unfavorable  tnflueDM 
that  an  excessive  distension  of  the  bladder  might  have  over  the  puerpenl 
functions. 

A.  Procidentia  Vesicw  (Falling  of  the  Bladder). — Under  this  title,  certain 
authors  have  described  an  inconsiderable  displacement  of  the  bladder,  but  which 
does  not  the  less  constitute  a  true  heruift  of  the  organ ;  and  we  shall,  tbere^oie, 
refer  our  remarks  on  this  subject  to  the  article  in  which  hernial  tmuors  nn 
treated  of  in  detail.  ^ 

B.  Cancer  of  the  Biadthr. — Puchelt  extracts  one  case  of  this  disease  firoB 
Hertcufer,  and  Dr.  Lever  rt.'pi>rb^  another ;  both  of  which  would  seem  to  prow 
that  the  vesical  walb,  when  attacked  by  cancer,  may  form  a  tumor  in  the  exca- 
vation large  enough  to  obstruct  the  course  of  parturition*  As  to  its  treatment, 
this  tumor  evidently  presents  the  same  indications  as  all  the  other  soHd  ooei 
before  described. 

0.  Urinary  Calculi, — Instances  of  a  stone  in  the  bladder  descending  into  the 
excavation,  and  thereby  obstructing  the  free  passage  of  the  head,  are  not  reiy 
unuiiuaL  The  numerous  cases  of  the  kind  on  record,  prove  that  they  are  alwap 
situated  below  the  head,  or  else  are  placed  between  it  ^ind  the  eymphysia  pubis. 
In  a  single  instance  only,  reported  by  Lauverjat,  the  calculus  was  above  tbo 
pelvis,  though,  as  M.  Velpeau  remarks,  it  is  difficult  to  understand  haw  it  oouU 
then  arrest  the  expulsion  of  the  fcetus. 

Calculi  vary  very  much  in  their  size,  and  the  same  is  true  of  their  shape} 
which  fact  modifies  the  prognosis.  The  diagncsb  m  not  always  an  easy  maUefi 
though,  if  the  tumor  felt  behind  the  symphysis  pubis  is  hard,  circumscribed, 
and  gives  rise  to  pain  when  pressed  upon  by  the  finger  or  the  child's  head,  if  it 
is  situated  without  the  vagina,  and  if  it  is  firmly  fixed  during  the  eontmctiofli 
but  is  movable  during  the  relaxation  of  the  womb,  there  is  every  reason  to  wm^ 
pect  the  existence  of  a  calculus ;  which  snspicions  would  naturally  lead  us  to  the 
xise  of  the  catheter,  whereby  the  foreign  body  can  nearly  always  be  detected. 

Tretiim^nt—Kn  attempt  should  be  mttde  to  press  up  the  stone  mbofis  thi 
BUperior  strait,  before  or  even  during  the  laborj  and  prior  to  the  engagemefit  rf 
the  head;  or,  if  the  lattor  is  still  movable — although  it  may  be  engagied— it 
should  be  raised  up  from  the  strait,  and  the  calculus  be  pushed  above  it.  Bal, 
unfortunately,  it  is  not  always  possible  to  do  this,  either  because  the  head  hai 
descended  too  far  to  be  pressed  back  (the  stone  being  below  it),  or  becaiise  this 
latter  is  forcibly  wedged  in  between  it  and  the  symphysis.  In  such  casas,  a& 
extraction  of  the  calculus  seems  to  bo  the  only  resource;  howeyer,  this  need  liol 
%|r attempted  at  once,  for  some  of  the  reported  facts  would  seem  to  prove  ikaiiM 
^spontaneous  expulsion  may  take  place,  even  where  its  great  si2e  might  | 
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til  hope  of  saob  an  event,  as  ocoonred  in  the  following  case  reported  by  Smellie. 
The  wife  of  a  coal-porter,  who  had  long  been  suffering  from  the  presence  of  a 
stone  in  the  bladder,  became  pregnant.  The  midwife,  summoned  at  the  time  of 
labor,  was  surprised  to  find  a  hard  resistant  body  lying  before  the  head,  but,  as 
the  means  of  the  patient  did  not  admit  of  her  sending  for  a  physician  in  consul- 
tation, the  midwife  could  only  keep  up  the  spirits  of  her  patient  during  the  long 
and  painful  parturition.  At  last,  she  felt  something,  coming  away,  which  proved 
to  be  a  stone  about  the  size  and  shape  of  a  goose's  gizzard,  and  which  weighed 
from  five  to  six  ounces.  Immediately  after  its  escape,  the  child  was  expelled, 
and  the  woman  recovered  in  due  time,  but  she  afterwards  suffered  from  inconti- 
nence of  urine.  Some  surgeons  have  been  encouraged,  probably  by  fiicts  of  this 
kind,  to  attempt  an  extraction  of  the  calculus  through  the  previously-dilated 
urethra ;  but  this  operation  requires  too  much  time  to  admit  of  being  performed 
during  the  progress  of  parturition.  If  there  should  be  no  hope  of  succeeding  by 
the  forceps  or  pelvic  version,  on  account  of  its  large  size,  it  would  be  necessary 
to  resort  to  the  operation  of  vaginal  lithotomy,  and  incise  the  urethra  directly  on 
the  stone  through  the  anterior  vaginal  wall. 

§  5.  Of  Tumors  deyelgped  in  the  Cellular  Tissue  of  the  Pelvis. 

We  have  yet  to  treat  of  the  &tty,  the  fibrous,  and  the  cancerous  masses,  and 
of  the  abscesses,  or  encysted  tumors,  that  may  be  developed  in  the  cellular  tissue 
of  the  lesser  pelvis,  nearly  all  of  which  are  situated  in  the  substance  of  the  recto- 
vaginal septum,  though  they  are  occasionally  found  on  the  sides  of  the  vagina. 
In  one  instance,  reported  by  Ed.  Meier,  the  delivery  was  rendered  impossible  by 
the  existence  of  a  cyst,  about  the  size  of  a  child's  head,  between  the  uterus  and 
the  bladder.  The  steatomatous  and  cancerous  tumors  are  usually  found  in  con- 
tact with  the  osseous  or  ligamentous  walls  of  the  pelvis,  to  which  they  seem  to 
appertain. 

It  must  be  apparent  that  there  is  an  identity  of  nature  and  seat  between  the 
tumors  of  the  cellular  tissue  and  those  of  the  ovary ;  the  reducibility  of  the  one, 
when  non-adherent,  and  the  irreducibility  of  the  others,  constitute  the  only 
marked  difference  between  the  two.  Consequently,  the  diagnosis  is  not  easily 
made  out  afler  the  engagement  of  the  head,  or  when  the  ovarian  tumor  is  re- 
tained in  place  by  old  adhesions ;  but,  fortunately,  that  would  be  an  error  of  little 
importance,  since  both  present  the  same  indications  for  treatment.  It  is  more 
easy  to  distinguish  the  tumors  of  the  cellular  tissue  from  those  appertaining  to 
the  organs  before  spoken  of,  and  we  refer  to  the  signs  already  given,  as  charae- 
teristic  of  each  of  them. 

The  reader  will  understand  that  the  prognosis  varies  aooording  to  the  size, 
nature,  density,  and  seat  of  the  tumors.  When  small,  compressible,  and  situated 
in  the  direction  of  one  of  the  long  pelvic  diameters,  it  will  most  frequently  per- 
mit a  spontaneous  termination  of  the  labor;  and  this  may  also  take  place,  if,  not- 
withstanding its  hardness  and  size,  it  still  retains  a  certain  degree  of  mobility. 
Even  in  those  cases  where  it  is  impossible  to  push  it  above  the  superior  straiti 
vre  may  still  hope  that^  being  forcibly  compressed  by  the  child's  head,  it  will 
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permit  the  latter  to  pass.  During  mj  Bojoiirn  at  the  Cliniqne,  I  saw  a 
in  whom  the  chili's  head  was  arrested  at  the  superior  strait  for  a  long  time*  by 
a  tumor,  which  was  probably  fibroua  in  its  chanicber,  and  was  situated  in  front  of 
and  on  a  level  with  the  sacro-iliac  symphjsis.  An  application  of  the  forceps  had 
been  seriously  thought  of,  but  the  tumor,  located  in  the  rcctO'Vaginal  septam, 
was  gradually  forced  down  by  the  head,  under  the  influence  of  strong  coDtnie- 
tionsj  ad  far  as  the  ftoor  of  the  pelTis,  where  it  was  pressed  backward ,  at  the  sane 
time  distending  the  perineum,  and  the  labor  terminated  by  the  birth  of  a  Hriag 
€hHd, 

In  many  eases^  the  volume  and  permanenec  of  these  tumors  do  not  permit  ns 
to  anticipate  bo  happy  a  result,  and  it  will  then  he  necessary  to  interpose.  The 
indications  to  be  fulfilled  will  vaty  according  to  the  particular  case ;  that  is^  where 
an  abscess  or  an  encysted  tumor  m  detected,  it  is  to  be  punctured,  so  as  to  eva* 
ouate  the  licjuid^  or  it  is  to  be  incised  when  the  contents  cannot  be  remoi'«d 
by  a  simple  puncture;  but  where  the  tumor  is  solid,  is  easily  accessible,  ao4 
hajs  contracted  no  intimate  adhesions  with  the  vagina  or  rectum,  it  ought  to  be 
extirpated.  Two  modes  of  operating  have  been  recommended  for  this  purpose  j 
in  the  one,  the  vaginal  wall  only  is  incised,  while  in  the  other  the  tumor  is 
reached  by  making  an  opening  in  the  perineum.  The  success  obtained  by  Drew 
and  Burns  pleads  in  favor  of  the  latter  procedure.  In  the  worst  cases,  where  the 
Bituation  of  the  tumor,  or  the  numerous  and  firm  adhesions  which  it  haa  fonnedi 
render  its  extirpation  inj practicable,  our  only  resourees  are  in  the  obstetrical 
manipulations,  properly  so  called  j  namely,  the  application  of  the  forceps,  or 
tractions  on  the  feet,  if  the  tumor  is  not  very  large,  and  the  CiQfiarea&  openiliai» 
or  embryotomy,  if  the  excavation  be  so  obstructed  that  the  extracdon  of  a  livinf 
child  is  impossible. 

§  6.  Of  Hernial  Tumors. 

A  oonsiderabte  portion  of  the  intestine,  omentum,  or  bladder,  may  beoomo 
engaged  in  one  of  the  culs-de-sac  formed  by  the  peritoneum,  in  being  rejected 
from  the  bladder  to  the  womb,  and  from  the  latter  to  the  rectum,  and  thus  con* 
stitutc  a  true  vwjiual  hernia.  But  when  the  part*?  that  are  displaced  and  engaged 
between  the  rectum  and  the  vagina  descend  still  more,  and  cause  a  promiiieDoa 
in  the  perineum^  the  term  ptrtvifa/  hernia  is  applied, 

Under  the  title  of  vaf/ino-lal/ial  horniai  a  tumor  has  been  described,  which  is 
situated  in  the  Hubstance  of  the  labia,  or  in  the  lowest  and  most  projectiag  pail 
of  the  fold  which  it  forms  with  the  skin. 

A,  InieMttnal  or  Omental  Hernia, — The  seat  of  a  vaginal  enterocele,  or  epiplo- 
cele,  is  sometimes  between  the  vagina  and  bladder,  but  oftener  between  the  rec- 
tum and  the  posterior  wall  of  the  vulvo-uterinc  canal,  and  always  on  one  aide  of 
it,  in  consequence  of  the  vaginal  adhesions  both  behind  and  in  front.  The  mis- 
placed organ  forms  a  tumor  there  which  is  very  variable  in  its  siie,  and  which 
either  presents  the  clammy  softness  of  epiplocelo,  or  the  elasticity  and  rumbling 
of  an  enterocele.  Though  easily  recognized,  these  tumors  have,  ia  aome  Hh 
atances,  given  rise  to  serious  mistakes^  which  might  have  proved  dieaatiooa  to  tlia 
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patient.  I  waa  sammonedy  says  Leyret^  to  a  case  of  this  kiDcl,  where  the  question 
was  actually  discussed  whether  a  large  portion  of  the  tumor  should  he  removed  or 
not  'j  but  I  demonstrated,  in  a  satisfactory  manner^  that  some  part  of  the  intestine 
had  slipped  down  into  the  substance  of  the  septum,  through  the  bottom  of  the 
cul-de-sao  that  is  found  between  the  neck  of  the  womb  and  the  upper  part  of  ^e 
rectum.    (Levret,  Abua  <ie%  r^les.) 

The  prc^nosis  is  unfavorable,  not  only  from  the  obstacle  thereby  created  to  the 
expulsion  of  the  child,  but  also  from  the  pressure  of  the  head  on  the  hernial  sac; 
because  an  inflammation,  that  is  always  serious,  and  which  might  sometimes  even 
terminate  in  gangrene,  may  result  in  consequence.  All  authors  have,  therefore, 
recommended  the  reduction  of  the  hernia  as  soon  as  possible. 

To  accomplish  this,  it  is  better  to  place  the  woman  on  her  knees  and  elbowB, 
so  as  to  facilitate  the  return  of  the  intestine  and  the  engagement  of  the  head ; 
this  position  was  followed  by  the  happiest  results  in  the  case  above  reported.  In 
another  instance,  Stubbs,  by  compressing  the  hernial  tumor,  succeeded  in  redo* 
cing  it,  and  the  head  then  engaged.  In  my  estimation,  the  taxis  should  be  pre- 
ferred to  Levret's  method,  taking  care  to  sustain  the  head  at  the  same  time  with 
the  other  hand,  if  the  hernia  be  voluminous.  Where  the  reduction  is  impossible, 
it  is  necessary  to  terminate  the  labor  as  soon  as  possible  by  the  aid  of  the  forceps, 
or  by  turning. 

B.  Vulvar  or  Perineal  Hernia. — We  may  be  allowed  to  speak  in  this  place  of 
vulvar  or  perineal  hernias,  which,  although  they  do  not  present  a  mechanical 
obstacle  to  parturition,  may  give  rise  to  special  indications  during  pregnancy  and 
labor.  These  tumors,  which  are  situated  in  the  lowest  and  most  posterior  part  of 
the  greater  labia,  may  be  formed  by  the  escape  of  a  loop  of  intestine,  and  some- 
times of  a  portion  of  the  bladder.  They  have  been  oflener  observed  during 
pregnancy  than  at  any  other  period,  and  may  ultimately  acquire  a  veiy  consider- 
able size.  Papus  mentions  having  dissected  one  which  had  the  form  of  a  large 
bottle,  hanging  to  the  right  of  the  anus,  and  descending  as  far  as  the  leg.  In 
one  of  the  cases  observed  by  Smellie,  the  tumor,  which  toward  the  end  of  gesta- 
tion was  as  large  as  the  fist,  became  strangulated  and  gangrenous. 

The  seat  of  the  tumor,  which  is  always  situated  in  the  lower  part  of  the 
greater  labia,  between  the  edge  of  the  anus  and  the  tuberosity  of  the  ischium, 
the  ease  with  which  it  is  reduced  in  the  horizontal  position,  and  its  sudden  re- 
appearance when  the  patient  rises  or  makes  the  least  exertion,  serve  to  indicate 
its  nature.  £nterooele  may  be  distinguished  from  cystocele  by  the  gurgling 
which  accompanies  the  reduction  of  the  former.  The  latter  oflen  diminishes  in 
size  after  urinating^  or  using  the  catheter,  and  desires  to  urinate  are  produced  by 
pressing  upon  the  tumor. 

It  is  evident  that  the  exertions  of  labor  have  a  tendency  to  increase  the  uie 
of  the  hernia  greatiy,  and  even  to  produce  strangulation.  It  should  be  kept 
reduced  by  pressure  properly  applied. 

0.  Venccd  Hernia,  or  Cyttocele. — ^It  sometimes  happens  during  labor  that  the 
fundus  of  the  bladder  descends  below  the  head,  and  constitutes  a  tumor  of  van- 
aUe  sise  at  the  anterior  superior  part  of  the  vagina;  the  descent  being  probably 
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RuLiniabDiham. 


caused  bj  the  pressure  made  by  the  child's  head 

the  inferior  part  of  the  womb,  on  the  fundus  of  thil 
organ.  The  patient  has  a  feeling  of  weight  or  fulnc 
in  the  pelvis,  and  a  dragging  sensation  about  the  an 
bilicus;  she  has  a  constant  desire  to  urinate,  without 
the  power  of  emptying  her  bladder,  though,  soom^ 
times,  each  uterine  contraction  is  followed  by  the 
emission  of  a  small  quantity  of  urine ;  be^tides  whieb, 
a  more  or  less  oval  tumor,  that  is  smooth,  soft,  and 
fluctuating  between  the  patns^  but  hard  and  tense 
whilst  they  last,  is  detected  by  the  touch  at  the  upper 
front  part  of  the  vagina ;  and  above  this  the  head  can 
often  be  distinguished ;  indeed,  the  finger  may  easily 
slip  behind  the  tumor,  and  reach  the  cervix  uteri;  hot 
it  cannot  pass  between  the  former  and  the  pubic  sjmphjsis. 

The  tumor  formed  by  a  cystocele  is  occaeionailj  quite  large.  Madame  I^ohi* 
pelle  says,  *'  The  first  thing  that  attracted  our  attention  was  a  pedieulated  tumor, 
about  the  size  of  an  egg,  which  projected  a  little  from  the  vulva,  and  seemed  to 
be  attached  to  the  right  anterior  wall  of  the  vagina  near  its  middle.  The  pedicle 
was  about  an  inch  and  a  half  in  thick nesH,  and  the  tumor  contained  a  liquid,  all 
of  which  could  he  pressed  back  through  the  pedicle ;  an  opening  with  a  thick 
margin  was  then  detected,  which  appeared  to  communicate  with  the  bladder. 
In  fact,  according  to  the  woman's  account,  the  tumor  augmented  in  size  in  the 
erect  position,  though  it  often  disappeared  after  the  emission  of  urine,  and  always 
when  usin^  the  cold  bath.  The  uterine  pains  increased  the  size  of  the  hcrniSf 
and  the  head  in  descending  compressed,  and  rendered  it  very  tense ;  after  having 
emptied  the  bladder,  I  reduced  it,  and  recommended  the  students  to  support  it 
with  two  fingers  during  each  contraction  of  the  womb.  The  head  sqod  cleared 
the  paasage,  sustaining  the  hernia  itself,  and  the  labor  terminated  favorably/^ 

The  tumor  is  nearly  alwap  seated  at  the  anterior  part  of  the  vagina ;  but,  ia  a 
case  reported  by  Sandiford,  it  was  located  between  this  canal  and  th*3  rectum. 

There  is  one  variety  of  tumor,  formed  in  the  pelvic  cavity,  which  is  the  more 
worthy  of  attention,  as  its  true  nature  might  be  misunderstood  from  its  stogolir 
situation.  It  depends  on  a  lateral  displacement  of  the  hladderf  and  M.  Christian 
asdgus  to  it  the  following  characters,  namely,  a  remarkable  fulness  on  one  side  cf 
the  pelvis,  more  especially  during  the  uterine  contractions,  which  give  to  the 
tumor  an  evident  elasticity  and  tension;  it  k  generally  circumscribed,  though  its 
base  is  somewhat  spread  out,  and  esLtends  along  the  side  of  the  pelvis  as  far  as 
the  sacrum ;  its  volume  varies,  of  course,  with  the  quantity  of  fluid  eontaiDod  ia 
the  sac,  occasionally  equalling  one-third  of  the  transverse  diameter  of  the  pdm 
The  tumefaction  completely  disappears  after  the  use  of  the  Cftthetar;  and^  by 
directing  the  concavity  of  the  instniment  downwards,  its  point  can  be  felt  through 
the  walls,  and  can  readily  be  moved  from  before  backwards  in  a  horLxoDtal  dtivo- 
tiou.  As  the  tumor  is  covered  by  the  %^gina,  and  its  base  is  diffuse ,  thei^  is  no 
danger  of  mistaking  it  for  the  bag  of  waters^  since  it  does  not  prevent  the  finger 
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fiom  reaching  the  uterine  orifice.  Cjstocele  may  aometimea  be  remoyed  by 
preasure,  and  almoat  alwaya  by  the  catheter;  ita  aise  will  yary  with  the  extent  of 
diaplacement,  and  with  the  quantity  of  urine  contained  in  it. 

Gaaea  of  thia  kind  merit  aerioua  attention,  for  they  may  be  confounded  with 
other  tumors;  and  auch  an  error  of  diagnoeis  might  lead  to  the  performance  of  a 
uaelesa  and  perhapa  dangerous  operation.  Dr.  Merriman  (Synopsis,  page  202) 
apeaka  of  a  aurgeon,  who,  auppoaing  he  had  to  treat  a  caae  of  hydrocephalic  heady 
thruat  a  aharp  inatrument  into  the  bladder;  and  a  aimilar  miatake,  according  to 
Hamilton,  waa  committed  by  another  practitioner,  who  imagined  he  waa  opening 
the  bag  of  watera. 

In  all  theae  obacure  caaea,  a  reaort  to  the  catheter  ia  the  beat  poeaible  meana  of 
diagnoaia ;  neyertheleaa,  it  muat  be  obaeryed,  that,  for  thia  meaaure  to  be  condur 
aiye,  it  should  be  done  in  auch  a  manner  aa  to  plunge  the  beak  of  the  inatrument 
into  the  liquid  contained'in  the  cayity  of  the  tumor;  that  ia,  after  the  inatrument 
haa  once  entered,  it  ahould  be  turned  oyer,  so  aa  to  make  ita  concayity  look  down- 
warda  and  backwarda.  Aa  a  remedy,  thia  is  the  only  one  requiaite,  and  the 
inatrument  ought  to  be  left  in  the  bladder  until  after  the  head  is  engaged. 

Unfortunately,  ita  introduction  is  not  always  an  easy  matter,  particularly  where 
the  head  haa  been  wedged  in  the  pelyis  for  a  long  time ;  under  such  circum- 
stances, an  attempt  should  be  made  to  press  up  the  former  during  the  interyala; 
but  if  this  is  impracticable,  and  there  is  reeaon  to  fear  a  rupture  of  the  bladder 
from  ita  oyer- distension,  I  know  of  no  other  resource  than  to  puncture  the  organ 
with  a  yery  delicate  trocar. 


CHAPTER  IV. 

OBSTACLES  PBESENTED  BY  THE  NECK  AND  BODY  OF  THE  UTBBUS. 

ARTICLE  I. 

OBSTAOLBS  DEPENDENT  ON  THE  NEOK. 

The  obstaclea  to  deliyery  which  the  cenrix  uteri  may  present,  are  due  either 
to  a  rigidity  or  spaamodic  contraction  of  the  orifice,  or  to  ita  obliquity,  to  an 
agglutination  or  complete  obliteration  of  the  lips,  or  to  a  scirrhoua  or  other  dege- 
neration of  ita  tisaue. 

§  1.  BiQIDITT  Of  THE  NeOK. 

Under  certain  circumatancea,  the  fibrea  of  the  uterine  neck  seem  to  possess  an 
extraordinary  degree  of  resistance ;  and  although  they  haye  none  of  the  charac- 
ters we  are  about  to  indicate  aa  appertaining  to  an  inflammatory  or  spasmodic 
contraction,  yet  their  dilatation  ia  not  elDfeoted.  According  to  Dewees^  this  reaia- 
tance  of  the  ceryix  uteri  ia  particularly  ^pi  I  ^K  or 
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in  tniddle-aged  women  in  their  first  labors,  and  also  in  those  eases  in  which  patr- 
turition  takes  place  preuiattircly. 

There  is  one  gtjmptom  that  would  lead  ua  to  suspect  a  rigidity  of  the  os  uteris 
even  before  an  exauiin^tion ;  we  allude  to  what  h  ordinarily  termed  the  pains  ia 
the  loins.  These  have  nlwitjs  appeared  to  Madame  Lachapelle  to  be  a  eonae- 
quence  of  the  ris:idity  of  the  external  orifice,  either  from  its  experiencing  n  Viod 
of  cramp,  or  that  becauj<e  of  its  having  to  sustain  the  whole  force  of  the  nterioe 
contractions  in  consequence  of  its  firmness,  it  suffers  more  than  when  soft  sod 
yielding. 

Prolonged  baths,  employed  from  the  beginning  of  the  labor,  and  bleeding  from 
the  arm,  if  not  contra  indicated  by  the  general  condition  of  the  patient,  are  the 
only  measures  which  need  be  used  under  these  circumstances. 

However,  as  this  extreme  slowness  appears  from  the  beginning  of  the  labor^ 
that  is  to  say,  at  a  period  in  which  the  membranes  are  fltill  int^iet,  the  life  of  the 
fcBius  is  by  no  means  endangered  thereby,  and  ita  only  effect  is  to  fatigue  ibc 
mother  greatly.  Therefore,  unless  some  dangerous  complication  should  super- 
vene, there  is  nothing  to  do  bnt  recommend  patience.  Still,  if  the  labor  should 
be  extremely  prolonged^  and,  by  its  duration,  seem  likely  to  endanger  the  life  of 
the  mother^  it  would  be  right  to  make  a  few  incisions  upon  the  lateral  parts  d 
the  cervix. 

§  2.  Spasmodic  Contraction  op  tee  Neck. 

Again,  it  may  happen  that  after  having  attained  a  considerable  degree  of  dila- 
tation, the  cervix  becomes  affected  with  spasmodic  contraction,  whereby  iti 
subsequent  expansion  is  retarded,  or  suspended  altogether  for  seveml  hotus. 
The  orifice  then  presents  a  thin,  cutting  edge,  and  is  warmer,  drier,  and  more 
sensitive  to  pressure  of  the  finger ;  in  short,  is  much  more  irritable  than  usoal. 

This  condition,  which  has  been  designated  as  spasmodic  coutraction  of  the 
external  orifice,  may  be  confounded  with  the  simple  rigidity  just  spoken  of,  and 
with  the  natuml  retraction  of  the  neck,  when  the  presenting  jKirt  of  the  child 
does  not  engage  in  its  opening  immediately  aller  the  rupture  of  the  membraoeft. 
In  the  latter  case,  however,  the  thick,  soft,  and  easily  dilakible  edges  of  the  on* 
fice,  will  always  enable  us  to  avoid  error.  In  the  former  case,  the  diagnosis  is 
often  more  difficult  if  all  the  phenomena  of  the  labor  have  not  been  watched,  and 
the  extreme  sensibility  of  the  neck,  which  is  not  generally  met  with  in  rigidity, 
will  be  the  only  evidence  that  we  have  a  case  of  spasmodic  contraction  to  deal 
with.* 

Thirt  state  of  spnsra  does  not  generally  last  for  a  great  while ;  but  so  long  wm  it 
exists,  the  dilatation  is  extremely  slow,  and  sometimes  hardly  takes  place  at  alt 
Usually,  however,  the  efforts  of  the  body  of  the  womb  overcome  the  reaisUooe 
at  last,  and  the  head  of  the  foetus  clears  the  orifice ;  but,  in  some  cases,  it  happeni 

'  Rigidity  is  a  passive  force,  by  wliieh  the  fibres  of  tbe  orifice  resiiH  the  dttatatioQ  ihtf 
have  to  undergo*  SpEsmcjdjc  contraction  it  an  active  force^  by  which  the  Abres  coiittmet  ifid 
diminiBh  the  Bize  af  ibe  opening  previoujly  exhibited  by  the  mouth  of  the  womb. 
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that  being  no  longer  supported,  the  neok  retracts  immediately,  and  grasps  the 
neck  of  the  foetus  more  or  less  fbrcibly,  so  that  a  new  dilatation  is  required  to 
allow  the  shoulders  to  pass ;  nor  is  this  second  dilatation  as  easy  as  might  be 
expected. 

This  spasm  of  the  external  orifice  may  be  met  with  in  strong  and  plethoric 
women,  but  also  in  lymphatic,  nervous,  and  very  irritable  individuals,  of  a  pale 
and  relaxed  fibre.  In  the  former  case,  general  bleeding  is  one  of  the  first  mea- 
sures to  be  had  recourse  to,  but  in  the  latter  it  might  prove  hurtful.  Under 
both  circumstances,  however,  recourse  may  be  had  with  advantage  to  emollient 
injections,  fumigations,  baths,  and  the  administration  of  laudanum  by  clysters, 
or,  preferably,  the  application  of  belladonna  to  the  uterine  neck  itself.  Ghaus- 
sier,  who  has  particularly  recommended  the  use  of  this  latter  remedy,  wHs  in  the 
habit  of  using  an  ointment  prepared  by  mixing  and  triturating  one  drachm  of 
the  extract  or  juice  of  belladonna  with  an  ounce  of  lard.  But  as  the  application 
of  this  ointment  is  quite  difficult,  Professor  P.  Dubois  prefers  the  ordinary  dry 
extract.  He  places  a  little  pellet  of  it,  about  the  size  of  a  pea,  on  the  nail  ot 
the  index  finger,  which  latter  is  then  carried  up  to  the  cervix,  where,  in  the 
course  of  a  few  minutes,  the  heat  and  moisture  of  the  parts  soflen  the  extract, 
which  is  then  readily  smeared  over  the  external  and  internal  surfaces  of  the 
neck. 

The  belladonna,  so  highly  lauded  by  some  accoucheurs,  is  by  others  thought 
to  be  useless.  It  seems  to  me  that  this  difference  in  opinion  has  arisen  from 
confounding  simple  rigidity  with  spasmodic  contraction.  Though  without  action 
in  the  former  case,  I  think  it  very  useful  in  the  latter. 

If  all  these  measures  prove  unsuccessful,  or  if  an  accident,  which  endangers 
the  life  of  the  mother  or  child,  should  demand  a  prompt  termination  of  the  labor, 
the  accoucheur  will  have  to  choose  between  a  forcible  introduction  of  the  hand 
and  multiple  incisions  upon  the  neck.     (See  Difficulties  of  Pelvic  Version.) 

But  it  is  not  the  external  orifice  alone  which  may  retard  the  delivery  of  the 
foetus  by  retracting  on  its  neck,  for  very  often  the  internal  one,  or  rather  that 
portion  of  the  uterine  walls  which  corresponded  to  it  in  the  non-gravid  state, 
retracts  forcibly  on  the  neck  of  the  child,  even  before  the  head  has  cleared  the 
external  orifice ;  so  that  the  latter,  being  retained  in  the  portion  of  the  oi^n  that 
appertains  to  the  neck  afler  delivery,  can  advance  no  further.  Thb  internal 
contraction  only  takes  place  where  the  waters  have  escaped  for  some  time,  and  it 
evidently  results,  as  Dewees  has  remarked,  from  the  double  tendency  of  the  womb 
to  regain  its  primitive  form,  and  to  accommodate  itself  to  the  shape  of  the  parts 
contained  within  its  cavity. 

There  is  every  reason  to  suspect  that  the  delay  in  the  progress  of  the  head  is 
dependent  on  this  cause,  when,  notwithstanding  the  energy  of  the  pains  and  the 
absence  of  all  other  sources  of  dystocia,  it  is  found  to  make  no  advance  at  all,  or, 
even  if  it  approaches  the  vulvar  orifice  during  the  contraction,  it  returns  to  its 
primitive  position  immediately  afterwards.  Besides  which,  if  the  finger  is 
slipped  above  the  head,  the  latter  will  be  found  free  in  the  excavation^  but  one 
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of  the  orifices  (the  intenial  one,  most  usuallj?)  will  be  strongly  retracted  aroui 
the  neck. 

Bleeding,  general  bathing,  and  laudanum  injections,  may  be  employed 
fully  under  these  cireumstances  also,  though  it  sometimes  happens  that  the 
traction  of  the  internal  orifice  persists  notwithstanding.  Under  these  circum- 
Btances,  should  version  be  judged  necessary,  the  most  serious  difficulty  maybe 
anticipated  in  passing  the  hand  through  the  retracted  part  j  and  if  the  application 
of  the  forceps  bo  deemed  requisite,  as  it  would  be  if  the  head  were  altiwdj 
engaged,  but  delayed  by  the  retraction  of  the  internal  orifice,  this  latter  circam- 
etiince,  by  arresting  the  eboulders,  would  render  the  delivery  imp06Btble.  It  is 
then  we  must  have  recourse  to  the  measures  so  much  vaunted,  and  so  often  em- 
ployed by  Dewees  with  success,  namely ^  to  bleeding  in  the  ami,  pushed  ad  deli- 
quium  nnimi.  But,  in  order  to  avoid  drawing  too  great  &  quantity  of  blood,  tlM 
patient  should  he  directed  to  stand  up,  if  possible,  and,  as  soon  as  fainting  occms» 
ehe  is  to  be  replaced  on  the  bed;  when,  according  to  the  American  accoucheor, 
the  relaxation  in  the  retracted  orifice,  produced  by  the  syncope,  will  be  mich  tbil 
the  pelvic  version,  or  the  extraction  of  the  head  by  the  forceps,  can  always  be 
performed.  Finally,  in  those  cases  where  the  woman's  general  condition  doei 
not  permit  a  resort  to  bloodletting,  we  may  employ  the  opiates  In  a  ^ill  doM^ 
either  by  the  mouth  or  by  injection,  with  great  advantage. 

The  reader  will  also  understand  that,  in  a  natural  labor  by  the  pelvis,  the 
retraction  of  one  of  these  orifices  may  likewise  arrest  the  bend.  Under  nich 
circumstances,  if  the  source  of  difficulty  is  confined  to  the  external  one,  nume- 
rous incisions  might  be  made  in  the  ring  of  the  08  uteri }  bat,  if  it  is  at  the 
internal  orifice,  Dewees's  plan  should  certainly  be  followed.  It  is  likewise  impor- 
tant to  ascertain,  at  once,  whether  the  child  is  still  living ;  for  though  it  be  dill- 
cult  to  admit  that  a  strangulation  of  the  fcetus  can  occur  from  direct  preesofe, 
yet  it  is  not  the  less  true  that  the  umbilical  cord,  from  being  nearly  always  con- 
pressed  in  these  unfortunate  cases,  exposes  the  child  to  a  speedy  death ;  and,  if 
the  infant  is  already  lost,  we  may  employ,  beneficially,  either  belladonna,  or  the 
opiates  internally,  according  to  the  orifice  retracted. 

In  cases  of  this  kind,  the  use  of  anaesthetics  might  prove  serviceablei  by  pro^ 
ducing  relaxation  of  the  partial  spa^m  of  the  uterine  fibres. 
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§  3.  Obliquity  of  the  Oripicb. 

In  consequence  of  the  usual  direction  of  the  uterus,  the  neok  is  slightly  ttxroal 
downward  and  backward.  This  posterior  obliquity  may,  in  some  cases,  be  mnek 
greater,  whilf*t  in  others,  the  orifice  may  be  directed  strongly  forward,  or  lowaid 
one  of  the  sides  of  the  pelvis.  When  treating  hereafter  of  malpomtions  of  Uia 
body  of  the  womb,  we  shall  have  occasion  to  speak  of  the  effect  of  retroveraODi 
and  lateral  obliquities  upon  the  direction  of  the  neck*  We  would  treat  at  pi^ 
sent  of  the  posterior  obliqaity  of  the  orifice,  which  is  by  far  the  most  froquent 

The  posterior  obliquity  of  the  neck  may  be  due  to  an  extreme  antoversioii  of 
the  body  of  the  organ,  though  it  may  also  be  very  well  marked,  even  when  the 
fundus  of  the  womb  projects  no  farther  forward  than  usual.     This  deviation  of 
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tke  orifice  may  abo  tdke  place  daring  labor;  bvt  it  may  also  eziflt  in  the  latter 
stages  of  pregnancy. 

In  the  former  case,  the  obliquity  is  dne  to  the  fact  that  the  dilatation  of  the 
orifice  is  efiected  more  at  the  expense  of  the  posterior  than  of  the  anterior  lip^ 
and,  consequently,  the  plane  of  this  opening  would  naturally  be  found,  in  moat 
cases,  behind  the  long  axis  of  the  organ.  Wherefore,  this  irr^ular  dilatation 
may,  independently  of  any  deviation  in  the  ftmdns,  produce  such  an  obliquity  of 
the  neck,  that  the  plane  of  its  orifice,  instead  of  being  horisontal,  has  yeiy  nearly 
a  vertical  direction ;  that  is,  the  opening  looks  directly  towards  the  anterior  face 
of  the  sacrum,  its  anterior  margin  has  become  inferior,  and  its  posterior  one  is 
now  the  superior.  When  existing  before  the  commencement  of  labor,  its  mode 
of  production  is  altogether  different.  We  know  that  in  vertex  presentations  the 
head  of  the  foetus  engages  in  the  excavation  in  the  latter  months,  pressing  the 
lower  part  of  the  uterus  before  it.  Now,  in  the  normal  direction  of  this  organ, 
it  Ib  evident  that  the  head  must  press  more  especially  upon  the  portion  anterior 
to  the  orifice,  which  anterior  portion  it  must  carry  before  it  Hence,  it  is  plain 
the  external  orifice  of  the  neck  must  necessarily  be  situated  altogether  posterior 
to  the  projection  formed  by  the  bead  in  the  lesser  pelvis. 

But,  whatever  may  be  the  manner  and  time  of  its  production,  its  effect  upon 
the  progress  of  the  labor  is  always  the  same.  Consequently,  when  the  child's 
head  is  urged  on  by  the  uterine  contractions,  it  presses  the  anterior  inferior  wall 
of  the  uterus  before  it,  and  thereby  evidently  retards  the  delivery.  In  fact,  the 
dilatation  of  the  neck  must  necessarily  be  very  slow  and  imperfect;  besides,  the 
expulsive  efforts  are  spent  against  the  anterior  part  of  the  cervix,  which  part, 
corresponding  to  the  void  in  the  pelvis,  and  being  distended  by  the  head,  is 
sometimes  forced  down  nearly  to  the  vulva,  and  threatened  with  a  rupture. 
Most  generally,  there  is  time  for  rectifying  this  unfavorable  situation  of  the  cer- 
vix ;  nevertheless,  the  patient  must  remain  in  bed  as  much  as  possible ;  for  it  is 
very  apparent  that,  in  the  erect  position,  the  body  of  the  womb  constantly  aug- 
ments this  posterior  obliquity  in  the  neck  by  being  carried  forwards.  The  ter- 
mination of  the  labor  may  also  be  facilitated  by  placing  the  orifice  in  its  natural 
position  with  the  finger;  this  is  done,  during  the  interval,  by  hooking  the  ante- 
rior lip,  and  carefully  bringing  it  to  the  centre  of  the  vagina,  and  then  sustaining 
it  in  this  position  until  a  new  contraction  comes  on ;  when  the  head  is  forcibly 
pressed  down  and  engages  in  the  opening,  and  no  longer  permits  the  lip  to  regain 
its  abnormal  position.  The  labor  is  sometimes  speedily  terminated  after  this 
little  manoeuvre. 

It  occasionally  happens  that  the  cervix  uteri  is  well  dilated,  though  not  as  yet 
sufiicicntly  so  to  permit  the  parietal  protuberances  to  travene  it ;  and  this  con- 
dition of  things  lasts  for  a  oonsiderable  period,  notwithstanding  the  long  and 
acute  sufferings  of  the  patient.  In  such  cases,  the  engagement  of  the  head  may 
be  singuhirly  fikcilitated  by  making  a  slight  pressure  on  all  the  periphery  of  the 
orifice  with  the  extremity  of  the  index  finger. 

Again,  the  dilatation  may  often  be  oompleted  and  the  head  be  down  in  the 
excavation,  but,  notwithstanding  the  expsboiy  efltartk  of  Iht «« 
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there  by  the  anterior  lip  of  tlie  neck,  which  is  pressed  before  it;  the  head 
not  oyercome  the  resistance  thus  made  bj  the  hand  formed  by  the  an  tenor  U; 
ftBd  sevenil  hours  may  etapae  without  any  advance  in  the  progress  of  the  laborj 
When  this  happeuSi  the  following  course  should  be  adopted  in  order  to  promi 
a  prompt  engagement  at  the  inferior  strait:  taking  advantage  of  an  intenral, 
accoucheur  hooks  the  anterior  lip  with  his  finger  and  draws  it  towards  the 
phjsis  pub  is  J  where  it  is  retained  until  the  pain  conaes  on ;  then  the  extremity 
the  finger,  placed  under  this  portion  of  the  neck,  pushes  it  above  the  descei 
part  of  the  head,  until  it  gets  beyond  the  occipital  boss ;  when  the  occtpnl 
found  to  engage  almost  immediately  in  the  pubic  arch,  and  the  labor  termii 
two  or  three  hours  sooner  than  it  would  have  done  without  this  little  manipi 
tlon.     It  is  occasionally  necessary  to  repeat  these  attempts  several  times ;  bat 
they  are  attended  with  no  inconvenience,  when  properly  performed,  they  may  be 
reucwed  without  fear*     We  will  add,  that  the  most  favorable  period  for  this  pur- 
pose, is  that  when  the  head,  after  having  reached  the  pelvic  floor,  is  on  the  point 
of  clearing  the  inferior  strait ;  provided  the  pains  are  energetic,  and  the  cervix 
uteri  is  sufficiently  dilated  to  permit  the  passage,  if  the  axb  of  ita  orifice  wen. 
parallel  to  the  axis  of  the  head. 


§  4.  Agqujtination  ox  the  External  Utehine  Orifice, 


fl 


;rees  of  ^ 
eaoend^H 


This  is  a  very  rare  complication,  and  but  few  examples  of  it  are  reported  in 
the  books)  though,  perhap,  as  M.  Na^g^le  remarks,  from  whom  I  extract  the 
foUowiDg  details,  this  rarity  is  owing  to  the  fact,  that  the  various  degrees  of^ 
aggluti nation  have  escaped  the  notice  of  the  physician;  the  powers  of 
alone  triumphing  over  the  accident  io  most  cases. 

Its  existence  may  he  suspected  when  the  inferior  uterine  segment  deaoen^ 
low  down  in  the  excavation  at  the  eomm  en  cement  of  the  labor^  and  presents  no 
trace  of  an  orifice  j  or  when  the  latter  presents  as  a  fold  or  a  hollow,  which  is 
slightly  depressed  at  its  centre,  and  very  often  not  corresponding  to  the  pelvic 
axis.  The  middle  of  this  little  depression  is  usually  occupied  by  a  filamentous 
web,  some  fleshy  tissue,  and  a  cellular  network,  in  the  centre  of  which  a  small 
narrow  opening  is  found ;  sometimes  tho  lips  are  held  together  by  a  consistent 
mucus.  As  the  contractions  become  more  energetic,  the  lower  segment  of  the 
womb  is  forced  into  the  excavation,  and  becomes  so  thin  that,  at  the  first  explo- 
ration, the  finger  appears  to  be  separated  from  the  head  by  the  membraoes 
ftloue ;  but,  notwithstanding  the  strength  of  the  pains,  the  uterine  orifice  is  not 
only  tightly  closed,  but  even  seems  to  ascend  somewhat,  and  to  bo  carried  towank 
one  Bide.  The  orifice  may  open  spontaneously  under  the  pressure  of  the 
getic  contractions ;  but  if  it  resists,  and  the  accoucheur  does  not  early  recogni 
the  source  of  the  difficulty,  a  rupture  of  the  wombj  or  a  paralysis  of  it,  which 
cot  less  dangerous,  might  result  in  consequence* 

The  question  arises,  what  is  the  nature  of  this  agglutination  ?    It  has  pn>babl 
followed  an  inilammation  uf  the  cervix  uteri,  and  the  upper  part  of  tho  mpnai 
aince  the  pseudo- membranous  or  fibrous  tissue  that  composes  it,  is  aimilar,  snys 
Nseg^le,  to  that  substance  which  serves  as  the  bond  of  union  between  the  pk- 
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centa  and  womb,  or  Uiat  uniting  tbe  pleara  pulmonalis  to  the  pleura  oostaHs,  or 
the  intestines  with  eaeh  other  and  witli  the  abdominal  wall,  when  an  inflamma- 
tion of  these  parts  terminates  by  adhesion.  In  a  case  where  a  woman  died  daring 
labor,  the  adhesion  of  the  neck  was  found,  at  the  post-mortem  examination,  to  be 
so  resistant  that  it  oould  neither  be  lacerated  nor  broken  by  any  moderate  fbroei 
and  the  membrane  that  blocked  it  up  was  of  an  aponeurotic  character. 

The  precise  period  at  which  its  formation  commences  cannot  be  determined. 
In  a  woman  who  presented  this  peculiarity  during  labor,  the  orifice  was  patulous 
six  weeks  before  her  delivery. 

The  agglutination  of  the  orifice  has  been  remedied  in  most  cases  without  muoh 
difficulty,  the  membrane  having  been  easily  ruptured  either  by  the  finger  or  some 
blunt  instrument,  and  the  operation  has  generally  been  followed  by  the  loss  of 
only  a  few  drops  of  blood.  The  index  finger  should  be  preferred  to  everything 
else,  for  if  this  is  not  sufficient  to  break  down  the  obstacle,  we  can  expect  but 
little  aid  from  an  instrument  It  is  really  difficult  to  understand  how  thir  agglur 
tination,  which  almost  always  yields  to  the  pressure  of  the  finger,  can  lerist  the 
impetus  of  the  strong  contractions  of  the  womb. 

§  5.  Swelling  and  Elonqation  of  the  Antebiob  Lip. 

It  is  not  at  all  unusual  to  find  the  head  descending  in  the  excavation  long 
before  the  complete  dilatation  of  the  os  uteri,  whereby  the  anterior  lip  is  neces- 
sarily compressed  between  the  former  and  the  symphysis  pubis.  As  a  general 
rule,  this  compression,  and  the  consequent  pain,  disappear  on  the  prompt  termi- 
nation of  the  labor ;  bnt  if  the  latter  be  prolonged,  and  especially  if  the  pelvis 
scarcely  reaches  its  normal  dimensions,  the  compression  is  very  severe,  a  consi- 
derable tumefkction  will  result  in  that  part  of  the  anterior  lip  found  below  the 
constricted  point.  Dados,  of  Toulouse,  has  met  with  three  instances  of  this 
kind,  two  of  which  were  in  the  same  woman ;  M.  Nsdg^e  has  published  another, 
Dr.  Lever  two  more,  and  M.  Danyau  one,  making  seven  in  all.  M.  Blot  men- 
tions a  case  in  which  the  tumor  formed  by  the  anterior  lip  was  an  inch  and  a 
quarter  thick,  and  forced  down  to  the  vulva.  The  labor  had  to  be  terminated 
by  the  forceps. 

The  Mowing  case  is  one  of  those  reported  by  Dudos :  A  womauj  thirty-four 
years  of  age,  who  was  in  labor  with  her  fifth  child,  was  suddenly  attacked  after 
twenty-four  hours  of  moderate  pains,  by  acute  sufferings,  which  called  forth  loud 
cries;  an  elongated  body  appeared  between  the  lips  of  the  vulva,  and  its  appari- 
tion was  accompanied  by  a  slight  hemorrhage,  pallor,  and  feebleness.  On  his 
arrival,  he  found  a  cylindrical  tumor  projecting  four  fingers'  breadth  beyond  the 
parts ;  it  was  two  inches  broad  near  the  vulva,  and  was  irregular,  resistant,  and 
of  a  wine-like  color.  After  a  careful  examination,  he  ascertained  that  it  was 
formed  by  the  elongated  and  tumefied  anterior  lip  of  the  cervix.  He  first  thought 
of  applying  the  forceps  on  the  child's  head,  but  afterwards  concluded  to  aid  its 
delivery  by  drawing  on  the  occiput,  and  operating  on  the  forehead  by  means  of 
the  index  finger  previously  introduced  into  the  rectum.  In  the  cases  observed 
by  N»g6le  and  Danyau,  as  also  in  one''  ^  by  Lever,  the  hibor 
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terminated  spontaneously.  There  kj  therefore,  nothing  to  be  done  ia  meet 
stances;  tboti^j^li  if  the  tumor  be  of  a  lar^e  size,  vcrj  tense  and  black,  and  app 
rentlj  threai<3iied  with  gangrene,  the  example  of  the  English  surgeon^  j^i 
named,  might  be  followed ;  that  is,  to  make  a  number  of  punctui-es,  for  the  pur-J 
pc>se  of  evacuating  the  infiltrated  litjuidvS  and  diminishing^  ita  voluine. 

On  the  whole,  then,  I  may  remark,  with  M.  Danyau,  that  this  species  of  in 
faction  oan  scarcely  be  considered  us  n  mechanical  obstacle  to  the  delivery ;  aodj 
that  the  unusual  length  of  the  labor  must  rather  be  attributed  to  the  extreme 
pain  it  occasions,  and  to  the  disorder  and  irregularity  of  the  uterine  contnictioa 
caused  thereby. 

The  oases  recently  mentioned  by  M.  Montgomery  under  the  name  of  ihromhiu 
of  the  Up%  of  the  cervix ^  and  which  wo  have  already  noticed  (see  page  60G).  are 
evidently  instances  of  this  affection.     The  observations  of  the  Irish  accoucheur 
appear  to  us  similar  to  those  just  mentioned.     As  regards  the  prognosis,  howN|| 
ever,  it  is  important  to  distinguish  simple  infiltration  from  a  true  effusion. 

M.  Montgomery  thinks  that  this  condition  of  things  might  be  mistaken  for] 
ease  of  insertion  of  the  placenta  upon  the  neck,  the  tissue  of  the  infiltrated  li| 
bearing  considerable  resembboee  to  the  placental  tissue.     Still,  as  be  obscrreSi] 
it  may  always  be  readily  ascertained  tkat  the  tumor  is  not  only  applied  to  thai 
internal  eurfaoe  of  the  womb,  but  that  it  is  also  situated  in  the  substance  of  the] 
latter.     The  finger  can  never  be  made  to  penetrate  between  the  tumor  and 
internal  surface  of  the  uterus. 

§  6.  Abscesses  in  the  Lips  of  the  Cervix  Uteri. 

Genuine  abscesses  are  occasionally  developed  in  the  substance  of  the  lips  ( 
the  OS  tinea},  which,  independently  of  the  unfavorable  influence  they  may  bar 
over  the  gestation,  must  necessarily  disturb  the  regular  progress  of  the  labor | 
because,  where  they  invade  a  eonsidcrable  portion  of  the  neck,  ita  dilatation 
thereby  rendered  very  slow,  and  very  painful  j  besides  which,  their  siae  may  btl 
60  great  as  to  retard  the  passage  of  the  head.  The  reader  will  find  ia  Bonet 
(Sepukhrtiunit  vol.  ii,  lib.  iii,  sect.  38^  Ubs.  2)  the  history  of  a  womao,  who 
died  without  having  been  delivered,  after  five  or  six  days  of  suffering,  in  whom 
a  large  abscess,  filled  with  putrid  pus,  and  occupying  the  neck  of  the  wombi  wm 
found  at  tha  post 'mortftm  examination. 

If  the  presence  of  fiuctuation  should  establish  the  diagnosis,  the  proper  coQise 
would  evidently  be  to  incise  the  tumor. 


§  7\  Induhation,  with  Hypertrophy  of  the  Cervix  TJteei. 

This  afieetion  is  more  frequently  observed  in  the  anterior  than  the  posieriflf^ 
lip,  though  it  may  afifeet  both ;  but,  in  no  eiise  has  the  volume  of  the  indurated 
part  been  great  enough  to  impede,  mechanically,  the  expulsion  of  the  child;  but 
the  alteration  very  often  retards  the  dilatationj  and  sometimes  even  renders  it 
impossible.  Venesection  and  tepid  bathing  may  be  resorted  to  with  advantige. 
Certain  English  practitioners  highly  oxto)  the  use  of  tnrtar  emetic,  given  in  natt* 
seating  doses,  but  I  have  not  had  an  opportunity  of  testing  its  efficacy.  If  Utisd 
means  prove  ioeffeetual^  or  if  some  more  grave  complication  requires  the  prooipl 
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termination  of  the  labor,  we  might  have  recourse  to  repeated  inoiBioDS  made  on 
the  neck  of  the  womb. 

§  8.  Oi"  THE  Cahoeroub  Nsok. 

Like  all  the  organs  of  the  economy,  the  oerriz  nteri  may  be  aflf^^eted  with 
Bcirrhns,  or  may  form  an  encephaloid  tumor;  and  where  this  does  take  place  the 
prognosis  is  very  unfavorable,  both  for  the  mother  and  child.  For  example,  of 
twenty-seven  females  reported  by  Puchelt,  five  died  during  the  labor,  nine  shortly 
after  the  delivery,  and  but  ten  recovered ;  the  fate  of  the  other  three  is  not 
stated.  However,  if  the  disease  is  still  in  its  first  stage ;  if  the  patient's  general 
condition  is  not  seriously  altered ;  and  especially  if  the  malady  has  made  but 
little  progress,  or  the  tumor  is  small,  the  danger  is  not  so  imminent,  and  the 
expulsion  of  the  child  may  then  take  place  regularly.  But,  even  where  the 
delivery  is  effected  spontaneously,  its  influence  over  the  subsequent  progress  of 
the  tumor  is  not  the  less  disastrous ;  for  the  pressure  to  which  the  diseased  part 
is  exposed  seems,  in  most  cases,  to  hasten  its  development ;  and,  whether  the 
labor  be  terminated  naturally  or  by  the  resources  of  art,  its  progress  afterwards 
is  much  more  rapid.  The  child,  likewise,  is  veiy  oft;en  lost  in  the  .cases  under 
consideration ;  thus,  of  the  twenty-seven  women  above  cited,  fifteen  were  delivered 
of  a  stillborn  child,  and  ten  only  of  a  living  infant;  nothing  is  said  of  the  fate  of 
the  other  two. 

The  indications  for  treatment,  when  the  cervix  uteri  is  affected  with  cancer, 
will  necessarily  vaiy,  according  to  the  seat  and  size  of  the  tumor;  for,  if  it  is  not 
very  voluminous,  or  if  it  is  located  on  the  posterior  lip,  or  the  pelvis  be  of  large 
dimensions,  there  is  every  reason  for  hoping  that  the  efforts  of  nature  will  prove' 
adequate  to  the  dilatation,  and  the  expulsion  of  the  foetus. 

I  have  seen  the  former  process  effected  at  the  expense  of  the  sound  anterior 
lip,  where  the  other  was  invaded  by  a  cancer  throughout,  which  also  extended 
to  the  posterior  vaginal  wall.*    Wherefore,  there  is  no  occasion  for  immediate 

1  This  case  appears  to  me  tcx>  remarkable  not  to  be  reported,  at  least  in  a  condensed  form. 

A  female,  aged  forty-five  years,  who  had  previously  had  several  children,  came  to  La 
Clinique  about  the  commencement  of  the  last  month  of  her  gestation;  when,  by  resorting 
to  the  touch,  it  was  ascertained  that  the  posterior  vaginal  wall  was  occupied  throughout  by 
an  elongated  tu*nor,  which  was  curved  in  a  serpentine  form,  and  extended  from  the  poste- 
rior lip  of  the  cervix,  to  within  a  finger's  breadth  of  the  vulva.  The  lip  was  nearly  an  inch 
thick  in  all  its  transverse  extent  (which  latter  was  more  considerable  than  usual),  and  it  had 
contracted  adhesions  with  the  vagina  by  its  posterior  fkce.  The  tumor  presented  nearly  the 
nme  thickness  in  all  parts;  its  anterior  surAce  was  irregular  and  nodulated,  at  vras  also 
the  posterior  lip  of  the  oerviz  uteri ;  but  its  hinder  surface  adhered  to^  or  rather  was  con- 
founded with,  the  recto- vaginal  septum.  When  this  woman  arrived  at  full  term,  the  labor 
began,  and  the  dilatation  was  efiected  very  slowly,  though  completely,  at  the  expense  of  the 
anterior  lip.  The  tumor,  whose  volume  seemed  to  ofi*er  an  insurmountable  obstacle  to  the 
delivery,  only  rendered  the  second  stage  of  the  travail  a  little  more  tedious  than  usual ;  for, 
being  pressed  back  by  the  child's  head,  it  became  nearly  timntverte  in  the  excavation,  and 
formed  on  the  perineum  a  pad,  or  a  kind  of  oraaeviit^  th«  ecMiv«d^or  whlah  look*d  down- 
ward, but  its  concavity  was  directed  upward^  and  mum»*  ^  ^ifr  the 
influence  of  the  powerful  contractioni^  the  hand  ^nUbHH*^  ^^'^ 
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action  ;  although  it  must  not  be  forgotten  that,  if  the  degeneration  of  these  puli 
ia  more  extensive^  the  pawei^  of  nature  alone  are  nearly  alw&js  inadequate  to  the 
accomplishment  of  the  delivery. 

Some  authors  have  recommended  copious  hleedings  ;  but  sauguiQeous  emii- 
lioQS,  though  advantageous  in  cases  of  rigidity,  or  of  eimple  induration  of  the 
neck,  would  here  only  enfeeble  the  patient  without  producing  any  change  in  the 
condition  of  the  orifice ;  and  the  only  available  resonrce  of  our  art  is  still  in  the 
repeated  incisions  on  the  periphery  of  the  cancerous  mass;  because  turning,  aad 
the  application  of  the  iorceps,  which  have  been  advised  by  certaio  accouchetm, 
are  evidently  only  practicable  where  the  bistoury  may  have  previously  facilitated 
the  entrance  into  the  womb.  Without  this  precaution,  one  or  more  fissorci 
dividing  the  lobes  of  the  scirrhus  would  necessarily  result  from  the  introductioii 
of  the  hand  or  instrument,  which,  at  the  moment  of  the  head*s  passage,  would 
extend  still  further,  and  encruaeh  perhaps  on  the  body  of  the  womb.  Or,  jf  the 
fissures  should  not  form,  the  neck,  by  not  dilating,  would  create  ao  obstacle  to 
the  delivery,  and  the  patient  would  be  exposed  to  a  rupture  of  the  organ,  to 
convulsions,  and  to  all  the  consei[Uctices  that  attend  labors  rendered  difi^ult  hj 
mechanical  impediments;  unless,  indeed,  there  happened  to  be  a  rupture  of  th« 
subvaginal  portirm  of  the  womb  itaelf,  and  the  child's  passage  was  efiin^ted 
through  this  accidental  orifice. 

Lastly,  in  those  cases  where  the  application  of  the  forceps  is  still  imposaibk^ 
even  af^er  the  iuciniona  have  been  made,  a  grave  question  is  offered  for  our  salih 
tion.  Supposing  the  child  is  still  living,  we  have  only  to  chooee  between  its 
mutilation  and  the  Oaosarean  operation.  Though  this  last  operation  be  serious 
under  all  circumstances,  it  nevertheless  seemts  preferable  here  to  the  first,  because 
it  afiords  a  considerable  chance  of  saving  the  child ;  and  the  mother's  life  ii 
already  so  greatly  compromised  by  the  disease  with  which  she  is  affected,  ifail 
we  should  not,  in  my  estimation,  hesitate  to  sacrifice  all  to  the  safety  of  her  mhxiL 

§  9.  Complete  Obliteration  of  TirE  Cervix  Uterl 
At  the  present  day^  it  is  an  ascertained  fact  that  the  neck  of  the  womb  maj 
be  entirely  obliterated  at  the  time  of  labor ;  and,  where  a  ease  of  this  kind  does 
occur,  the  va^^inal  Ciesarean  operation  should  doubtless  be  performed.  But  it  is 
an  exceedingly  rare  occurrence,  and  the  accoucheur  must  not  permit  himself  to 
be  deceived  by  a  great  obliquity  of  the  cervix^  rendering  the  orifice  of  difiScuIt 
access^  nor  by  an  agglutination  of  the  lips  of  the  os  tinese,  since  it  is  possible  fitf 
an  overlapping  of  the  two  latter  to  be  mistaken  for  an  absolute  oblitermtioD  of 
the  orifice.  ''Several  times/'  says  Dug^,  "we  have  found  the  anterior  lif 
oovered  and  embraced  by  the  posterior  one^  which  thus  masked  the  opening,  so 
that  the  finger  could  only  penetrate  it  in  a  very  oblitjue  direction ;  though,  when 
effected,  this  introduction  furnished  a  means  of  rectifying  the  error  promptly, 
and  of  reducing  the  parts  to  a  more  favorable  statc;^* 

A  complete  obliteration  of  the  cervix,  when  certainly  deteoted^  eridently  de- 
mands the  vaginal  Caisarcan  operation. 

forcibly  depreuing  tbe  perineum,  and  then  pa«a«d  in  fhint  of  it,  and  toon  clearod  the  9^ 
tetaa)  parts. 
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ARTICLE    II. 
OB8TA0LB8  DBPBNDBNT  ON  THB  BODT  OF  THB  WOMB. 

§  1.  Or  Utbrinb  Obliquitt. 

When  studying  the  phenomenft  of  gestation,  we  enomerated  the  varioos  causes 
that  forced  the  uterus  to  depart  more  or  less  from  the  direction  of  the  pdvto 
axis;  and  we  demonstrated  that,  under  the  influence  of  those  causes,  the  womb 
very  often  inclines  forwards  and  to  the  right  during  the  latter  months  of  preg- 
nancy. It  is  not,  therefore,  of  this  right  antero-lateral  inclination  we  are  about 
to  speak,  in  treating  here  of  uterine  obliquity  as  a  cause  of  dystocia;  because, 
where  it  is  slight,  and  where  it  may  be  considered  as  a  normal  result  of  the  deve- 
lopment of  the  womb,  it  affords  no  obstacle  to  the  parturition ;  but,  when  the 
obliquity  is  more  extensive,  it  may  impede  the  spontaneous  expulsion  of  the 
child,  and  will,  therefore,  claim  our  attention. 

Deventer,  and  most  of  the  writers  on  this  subject  since  his  day,  have  described 
four  varieties  of  it,  namely,  the  anterior,  the  posterior,  the  right  lateral,  and  the 
left  lateral  obliquity.  But,  the  modem  accoucheurs,  such  as  Baudelocque,  Gar- 
dien,  Desormeaux,  and  P.  Dubois,  believe  that  a  posterior  obliquity  cannot  take 
place ;  for  the  prominence  of  the  sacrum  and  of  the  lumbar  vertebrae,  they  say, 
prevents  the  uterus  from  being  carried  backwards;  however,  fh>m  the  fiusts 
reported  by  Beventer,  Levret,  Merriman,  Dug^  and  Yelpeau,  we  feel  warranted 
in  still  retaining  these  four  varieties. 

1.  OfOkit  Anterior  Obliquity, — As  a  natural  result  of  the  resistance  presented 
by  the  posterior  abdominal  plane,  the  womb  inclines  forward,  where  it  only 
encounters  the  abdominal  muscles,  which  form  a  soft  and  an  extensible  wall. 
When  this  obliquity  is  inconsiderable,  the  physician  has  only  to  remain  a  simple 
spectator  of  the  efforts  of  nature ;  but,  when  it  exists  in  a  higher  d^ree,  it 
becomes  a  source  of  annoyance  and  pain  during  the  latter  months  of  gestation 
that  demands  attention ;  and  it  also  gives  rise  to  difficulties  in  the  course  of  the 
labor  that  should  either  be  prevented  or  corrected. 

An  unusual  inclination  of  the  plane  of  the  superior  strait,  or  a  well-marited 
laxity  of  the  abdominal  walls,  bvors  the  obliquity;  and,  where  this  laxity  is 
carried  to  an  extreme,  the  ventral  muscles  gradually  relax  and  yield,  the  womb 
inclines  more  and  more  forwards  and  downwards,  its  fundus  gets  above  the  pubis^ 
and  then  falls  anteriorly,  like  an  inverted  sack,  on  the  thighs.  This  dis9>lac»- 
ment  has  been  designated  as  the  ventre  en  beaaeej  and  by  the  Latin  authors  it  is 
described  under  the  name  of  the  venter  propenduhu.  This  displacement  gives 
rise  to  acute  pains  in  the  groins,  in  the  fore  part  of  the  thighs  and  hnns,  when 
the  abdomen  is  not  supported  by  a  proper  bandage  during  pr^naney ;  and,  at 
the  time  of  kbor,  the  cervix  uteri  is  carried  so  far  back  against  the  anterior  face 
of  the  sacrum,  that  it  dilates  with  the  greatest  difficulty ;  and,  if  the  membranes 
be  prematurely  ruptured,  or  if  the  pelvis  is  unusually  large,  it  nearly  always  hap- 
pens that  the  child's  head  presses  the  anterior  inferior  part  of  the  vterine  wall 
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before  it ;,  which  part  appears  at  the  Tulva  whilo  its  orifice  is  directed  consider- 
ably  upwards  a  ad  backwards,  But^  if  the  pelvis  be  small,  this  engagemeiil  irf 
the  head  does  not  take  place,  and  the  anterior  uterine  wall  is  then  forcibly  oom- 
preaaed  between  it  and  some  portion  of  the  superior  strait.  The  eDontioufi  &- 
tension  in  the  former  case,  and  the  pressure  on  the  lower  part  of  the  uterus  la 
the  latter,  expose  this  portion  of  the  orf^^an  to  laceration  or  gangrene.  Under 
aneh  circumstances^  the  abdominal  exploration  and  the  vaginal  touch  can  alone 
explain  the  cause  of  the  difficulties  and  pains  which  the  patient  experiences. 
The  obliquity  in  the  body  is  readily  recognized  by  the  external  examination;  and, 
if  the  head  be  engaged  in  the  excavation,  the  finger  introduced  into  the  Tagina 
will  find  a  Toluminous^  smooth,  and  rounded  tumor^  fOling  up  the  whole  caritj 
of  the  lesser  pelvis,  and  upon  which  no  opening  similar  to  that  of  the  cerrix  uteri 
oan  be  detected ;  but,  when  carried  further  upward  and  backward  towards  the 
sacro-vertebral  angle,  it  will  reach  (though  at  times  with  great  difficulty)  ibt 
anterior  border  of  the  cervix  j  but,  most  generaliy,  it  will  be  impossible  to  reeof* 
nize  the  posterior  lip.  This  circumstance  has  several  tiroes  been  mistaken  for  an 
imperforation  of  the  womb,  or  a  complete  obliteration  of  the  neck,  and,  as  a  eoo- 
aequeiice,  the  vaginal  Ca3sarean  operation  has  occasionally  been  performed,  where 
nothing  more  than  an  obliquity  of  the  uterus  was  to  be  retaedicd.  If  the  head 
has  not  yet  en^ged,  the  tumor  will  not  occupy  the  excavation,  but  the  Muie 
difficulty  will  still  be  experienced  in  finding  the  cervix*  Both  of  these  modes  of 
exploration  should  be  employed  ;  for  we  have  already  learned  that  the  cervix  may 
he  oblique,  while  the  body  retains  its  natural  position ;  and  it  is  evident  that, 
under  such  circumstances,  a  resort  to  the  touch  alone  might  lead  us  to  siivpeet 
an  obliquity  that  did  not  reatly  exist;  and^  on  the  other  hand,  the  internal 
exploration  would  guard  against  the  enrora  that  the  deformed  appearance  of  the 
woman's  abdomen  might  possibly  make  us  commit ;  for  it  alone  can  enable  us  to 
distinguish  the  obliquity  from  that  deformity  already  alluded  to,  under  the  name 
of  anteflexion,  in  which  the  womb  is  shaped  like  a  retort.  In  the  former  c^se, 
the  oervix  will  be  detected  high  up  towards  the  posterior  plane  of  the  pelvis  j  in 
the  latter,  on  the  contrary,  it  will  correspond  to  the  centre  of  the  excavation,  not- 
withstanding the  great  forward  inclination  of  the  body  of  the  womb. 

2.  0/ihe  fbsicrior  ObitquU^. — ^This  variety  of  obliquity  (which  is  denied,  as 
above  stated,  by  most  modern  authors),  must  be  attributed  to  an  excessive  resis- 
tance on  the  part  of  the  abdominal  walls,  which  prevents  the  uterus  from  foDov- 
ing  the  direction  of  the  axis  of  the  superior  strait,  when  it  rises  out  of  the 
pelvis ;  that  is,  from  inclining  forwards,  and  therefore  it  is  almost  exclusivdy 
xuet  with  in  women  bearing  their  first  child. 

The  direetion  of  the  uterine  axis  is  not  to  be  judged  of  in  reference  to  the  axb 
of  the  body,  but  to  that  of  the  superior  strait.  Now,  it  is  undeniable  that  the 
womb,  in  some  cases,  instead  of  being  directed  from  above  downward  and  frooi 
before  backward,  has  its  king  axis  directed  from  behind  forward,  and  sonaeliaiei 
even  in  a  direction  pamllel  to  the  plane  of  the  superior  strait,  so  that  whilM  ill 
fundus  reposes  on  the  posterior  inferior  plane  of  the  abdomen,  its  neck  \m  situitel 
above  the  pubis. 


mm- 


OBSTACLES    PRBSBNTID    BT    THE    UTIRUS.  688 

I  oannot  better  describe  the  signs  appertaining  to  this  partioaUur  oUiquitj  than 
by  relating  a  few  examples  of  it;  and  Uiese  citations  will  have  the  farther  adviii- 
tage  of  verifying  the  fact,  and  of  establishing  its  possibility. 

I  have  twice  had,  says  Merrimany  firom  whom  I  extract  the  following  case,  an 
opportunity  of  observing  this  singular  and  unusual  position  of  the  uterus,  in 
which  the  os  uteri  is  carried  so  far  above  the  symphysis  pubis  that  it  is  inacces- 
sible to  the  finger,  and  the  posterior  part  of  the  pelvis  so  completely  filled  by  the 
body  of  the  womb  that  it  is  impossible  to  touch  the  sacrum.  A  case  of  the  kind 
has  peen  published  by  Dr.  S.  H.  Jackson ;  but  it  occurred  in  a  woman  who  had 
not  reached  full  term.  In  the  first  of  my  cases,  the  woman  was  at  term,  and  the 
labor  continued  for  several  days ;  but  the  uterus  regained  its  ordinary  position 
after  severe  efibrts,  and  the  labor  terminated  spontaneously :  the  child  was  still- 
bom,  but  the  mother  recovered.  The  other  was  published  a  long  time  ago,  in  a 
.  dissertation  on  retroversion  of  the  womb,  which  has  been  sharply  criticised  by 
Dr.  Dewees.  The  following  is  an  extract :  <<  Mrs.  F was  taken  with  symp- 
toms of  labor,  on  Monday,  June  16,  1806,  at  which  time  a  discharge  of  the 
liquor  amnii  was  perceived,  and  severe  and  apparently  strong  pains  recurred  at 
distant  intervals.  In  the  course  of  the  day,  the  patient  was  examined  per  vagi- 
nam,  when  there  appeared  to  be  a  singular  condition  of  the  parts.  The  whole  of 
the  back  part  of  the  pelvis  was  filled  up  by  a  globular  tumor,  which  prevented 
the  finger  from  passing  in  the  direction  of  the  coccyx  and  sacrum,  but  it  was 
obliged,  in  tracing  the  tumor,  to  take  a  direction  towards  the  ossa  pubis,  above 
the  crest  of  which  it  could  be  passed ',  but  neither  here  nor  anywhere  else  could 
the  OS  uteri  be  felt. 

'<By  introducing  the  finger  into  the  rectum,  it  appeared  that  the  tumor  was 
uterine,  and  that  some  bulky  part  of  the  fcetus  was  contained  within  it;  but 
whether  the  nates  or  the  head  could  not  be  deariy  distinguished. 

''On  Tuesday,  the  17th,  the  discharge  of  liquor  amnii  continued;  the  pains 
were  fi«quent  and  excruciating,  and  the  tumor  was  pressed  down  closer  upon  the 
perineum.  A  rigor,  terminating  in  convulsions,  and  followed  by  fever  and  delip 
linm,  took  place  this  day;  bat  a  prompt  bleeding  and  evacuating  the  bowela, 
relieved  these  symptoms. 

''  Wednesday  18th,  and  Thursday  19th,  no  material  alteration  was  observed. 
The  pains,  continued  regular  and  distinctly  marked  through  these  days,  but  were 
much  less  severe  and  distressing  than  at  first. 

''  Friday  20th,  another  very  careful  examination  of  the  parts  was  made.  The 
uterine  tumor  presented  the  same  shape  add  bulk,  quite  obstructing  the  passage 
towards  the  sacrum,  for  even  the  coocyx  could  not  be  felt,  except  the  finger  was 
introduced  into  the  rectum :  when  the  finger  in  the  vagina  was  carried  forward, 
in  the  only  direction  in  which  it  could  pass,  namely,  anterioriy,  it  reached  above 
the  pubes,  but  still  the  os  uteri  could  not  be  felt;  yet,  on  withdrawing  the  finger 
from  above  the  symphysiB  pubis,  there  was  now,  for  the  first  time,  peroeivad 
upon  it,  the  true  appearance  of  a  show,  which  ftimished  a  convincing  proof  tl^ii 
ihe  OS  uteri  was  situated  in  that  direotion,  and  encouraged  us  to  hope  that  «a 
alteration  in  the  state  of  the  uterus  was  at  hand.  i-  4U» 
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"  Our  hopes  were  not  vain ;  for,  on  the  next  day,  SatuTxlay,  21«t,  s  coltside^ 

able  alteration  was  discovered  in  the  pains,  and  in  the  sitnation  of  the  glubaiir 
tumor,  which  occupied  the  pelvis.  The  pains  were  more  powerfiil  and  effecUfe, 
and  the  tumor,  which  had  been  contiguous  to  and  pressing  upon  the  perineum, 
was  found  to  have  a  little  receded,  while  a  flattened  mms  (which  proved  to  be 
the  head  of  the  child  in  a  state  of  complete  putrefaction,  with  the  bones  tepft- 
tated,  and  the  brain  almost  dissolved)  was  forced  down  from  above  the  pe(fi% 
between  the  ossa  pubis  and  the  uterine  tumor. 

'*  After  a  few  hours  of  active  pains,  the  tumor  aBoeoded  above  the  brim  of  the 
pelvis,  and  was  no  longer  to  be  felt ;  but  now  the  os  uteri  was  easily  dijftiDgimh- 
able,  though  still  very  high, 

^^  It  was  judged  right  to  make  an  opening  into  the  head,  and  aboni  a  piot  of 
grumous  blood  and  brains  was  evacuated;  this  allowed  an  opportunity  of  grasp- 
ing the  scalp,  and,  by  means  of  thiii  so  much  assistance  was  aflforded,  in  esMm^ 
ing  the  child,  that  the  labor  was  terminated  in  a  few  more  paina. 

**  The  patient  perfectly  recovered,  and  lived  many  years  aflerwarda  in  good 
health,  but  never  had  another  child."     (S^nopsh.) 

**In  a  woman,"  says  M.  Velpeau,  '*  who  came  to  be  confined  at  my  amphi- 
theatre,  in  the  month  of  May,  1828,  the  fundus  of  the  uterus  wa^!  rather  inclioad 
backwards  than  forwards.  The  head  of  the  fcotus  formed  above  the  strait  a  ooik 
siderable  projection,  which  descended  in  front  of  the  symphpis  pubis  oeariy  <0 
the  vulva.  Besides,  the  walls  of  the  abdomen  were  so  thin  that  the  bead^  lbBti> 
nelles,  and  sutures  could  readily  be  detected  through  them  :  the  occiput  was  to 
the  right,  and  the  face  to  the  lefl.  The  right  parietal  bone  rested  against  tki 
anterior  face  of  the  Bymphysis  pubis,  and  the  left  remained  in  front.  The  as 
uteri,  which  was  on  a  level  with  the  superior  strait,  seemed  to  be  scooped  out  rf 
the  substance  of  the  posterior  wall  of  the  womb,  which  made  it  much  longer 
behind  than  before.     In  order  to  reach  the  orifice,  and  penetrate  lowirds  4^H 


head  of  the  child,  I  was  obliged  to  bend  ray  finger,  so  as  to  make  it 
horizontally  above  the  pubis.  After  seven  days  of  pain  and  pretty  strong  «■- 
tractions,  the  m  uteri,  although  very  soft  and  very  dilatable,  was  acaroely  opeMi 
at  all.  M.  Besormeaux  agreed  with  me,  that  by  means  of  position,  mud  Al 
assistance  of  the  hand  properly  combined,  I  ought  to  try  to  carry  the  head  lo  the 
centre  of  the  superior  strait,  by  making  it  slide  from  below  upwards,  and  from 
before  backwards  over  the  pubis.  I  began  to  execute  this  manoeuvre  at  half-past 
eight  o'clock,  and  continued  it,  alternating  with  several  of  the  students,  notU 
nine  o^ clock.  From  this  time  there  was  no  longer  a  tumor  in  front  of  the  ayn^ 
physis,  and  the  labor  progressed  ao  rapidly  that  in  lcs£}  than  an  hour  the  child 
wa8  born,  and  the  placenta  itself  expelled/'     (ifei</»'  TrandaHon^  p.  404.) 

Dr.  Bilii,  Frofefsor  at  Milan,  reports  a  case  (^nn.  dt  Chir.,  1845,  p.  113)  it 
which  the  retroversion  was  so  complete,  that  the  orifice  was  situated  five  fingera 
breadth  above  the  pubis,  whilst  the  posterior  part  of  the  excavation  was  ooonpied 
by  the  head  of  the  foetus.  The  fundus  of  the  uterus,  in  the  shape  of  a  hafd 
and  rounded  tumor,  was  situated  between  the  vagina  and  the  rectum,  which  il 
compressed  violently* 
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I  might  also  add  nmilar  examples  from  Dag^;  but  these  two  are  probably 
quite  suffioient  to  render  what  is  meant  by  the  posterior  obliquity  of  the  womb 
fully  understood. 

By  summing  up  the  symptoms  so  well  described  by  Merriman,  we  shall  hare : 
ly  a  very  considerable  eleyation  of  the  os  uteri,  which  is  carried  high  upward  and 
forward  above  the  symphysis  pubis ;  2,  a  tardy  dilatation  of  the  cervix ;  3,  the 
tumor,  constituted  by  some  part  of  the  foetus  (the  shoulder,  probably),  pressing 
before  it  the  posterior  inferior  portion  of  the  womb  that  envelopes  it,  is  strongly 
engaged  in  the  excavation,  and  occupies  all  the  cavity  of  the  lesser  pelvis;^  and, 
4,  the  head  situated  above  the  symphysis  pubis.  By  collecting  in  the  same  way 
the  principal  characters  of  M.  Yelpeau's  case,  we  shall  find  a  remarkable  eleva- 
tion of  the  presenting  part;  a  very  unusual  elevntion  of  the  cervix  uteri,  the 
orifice  of  which,  being  turned  directly  forward,  is  placed  above  the  symphysis, 
and  is  scarcely  accessible  to  the  finger ;  and,  lastly,  a  considerable  tumor  formed 
by  the  child's  head,  just  in  front  of  the  anterior  face  of  the  symphysis.  And  we 
may  add,  that  such  a  tumor  had  previously  been  described  by  Bugte,  in  several 
of  his  observations.* 

The  posterior  obliquity  of  the  womb  is  rarely  so  disastrous  in  its  consequences 
as  Merrinuin's  case  proved  to  be ;  for,  most  generally,  the  strong  contractions  of 
the  organ,  the  energetic  efforts  of  the  patient  herself,  and  a  sufficient  amplitude 
of  the  pelvis,  succeed  in  overcoming  its  unfavorable  infiuence,  without  extraneous 
aid ;  and,  besides,  it  often  happens  that,  at  the  time  the  membranes  aro  ruptured, 
the  head  descends  into  the  excavation  along  with  the  discharged  waters.  But 
on  the  other  hand,  as  in  the  instance  of  the  author  just  quoted,  the  deviation  of 
the  foetus,  and  of  its  presenting  part,  goes  on  increasing,  and  then  it  may  require 
version. 

3.  Lateral  Obliquities, — For  the  reasons  formerly  given  (page  624),  the  right 
lateral  obliquity  is  fiir  moro  frequent  than  the  left ;  indeed,  but  very  few  examples 
of  the  latter  aro  ever  met  with.  These  variations  in  the  direction  of  the  uterus 
are  rarely  of  such  a  nature  as  to  constitute  a  serious  obstacle  to  parturition ;  they 
act  mora  particularly  in  modifying,  and  sometimes  even  in  altogether  changing, 
the  presenting  part  of  the  foetus.  Let  us  suppose,  for  instance,  says  Dugds,  that 
the  womb  be  oblique  enough  to  carry  the  child's  head  towards  the  border  of  one 

^  It  is  highly  probable  that  the  engagement  of  the  shoulder  in  the  excavation  is  owing  to 
the  putrefaction  of  the  fcBtus.  Merriman  has  not  noted  the  prominence  formed  above  the 
■jmphysis  pubis  by  the  head ;  the  absence  of  this  projection,  which  was  so  remarkable  in 
M.  Velpeaa*s  case,  was  certainly  due  to  an  engagement  of  the  shoulder,  and  the  head  was 
probably  thrown  back  on  the  opposite  one,  so  that  a  spontaneous  oephalio  version  took  place. 

'  It  has  been  remarked,  in  many  oases,  that  the  child's  head  presented,  aAer  Inrth,  a  red 
longitudinal  oiark  between  one  of  the  parietal  protuberances  and  the  sagittal  suture.  This 
long  narrow  track  seems  to  be  owing  to  the  contusion  made  on  the  scalp  by  the  upper  border 
of  the  pubis.  In  a  case  of  this  kind,  reported  by  Paisley,  the  midwife  could  not  detect  the 
child's  head  until  after  the  discharge  of  the  waters.  The  head  would  not  desoend.  and  the 
woman  died  of  exhaustion ;  and,  at  the  autopsy,  tbe  IWmtal  and  pulelal '  ^ 

side  were  found  applied  against  the  pubis,  which  had  made  a  c 
inches  in  extent 
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of  the  iliac  fossjCj  a»  I  have  seen  in  two  cases ;  but  it  can  hardly  remam  at 
point,  for  it  will  either  be  pressed  back  into  the  excavation,  or  elae  it  will 
further  forward  aod  outward,  and  the  child,  by  thus  becoming  more  and  wm 
oblique,  will  ultimately  present  one  or  the  other  shoulder  at  the  superior  stcwt 

Treaimeni  of  Ulerine  Obliquity. — In  a  large  majority  of  cases,  the  obliquilf 
of  the  womb,  whatever  raaj  he  its  variety,  presents  no  special  indicatioti  %k 
treatmeot ;  it  constitutes  a  source  of  delay  in  the  progress  of  the  part ttri lion,  b«t 
it  scarcely  ever  becomes  a  serioui!  c^use  of  dystocia.  Consequently  in  ih^e^  ■ 
in  all  other  slow  labors,  the  first  duty  of  the  practitioner  is  to  waiL  In  eone 
very  rare  instances,  where  it  happens  that  an  excessive  dej^ree  of  obliquity  is  not 
rectified  under  the  influence  of  the  powers  of  nature,  the  intervention  of  «t 
becomes  necessary  j  and  the  indications  then  presented  are^ — to  restore  Ihe  vook 
to  it«  normal  position,  to  sustain  it  there,  and  to  remedy  any  accidents  that  niij 
happen. 

The  measures  whereby  the  first  two  indications  may  be  fulfilled,  are  perfibit 
rc^t  on  the  haek^  when  the  obliquity  is  anterior,  or  on  the  side  opposite  to  tfc« 
one  occupied  by  the  fundus  uteri,  when  it  is  lateral,  and  the  emplojtnenl  of  tlit 
bands  to  support  and  maintain  the  deviated  orii^an,  or  of  a  large  bandt^  propsfif 
appliedj  to  produce  the  same  (effect.  The  patient  should  be  advised  not  to  hm 
down  until  after  the  dig^plaoement  is  remedied.  If  these  means  are  not  suffieieni^ 
it  will  be  necessary,  while  thus  operating  externally  on  the  body,  to  act  at  ifct 
same  time  on  the  neck;  for  that  purpose  introducing  two  fingers  into  the ittiilii 
orifice,  and  taking  advantage  of  an  interval  between  the  pains,  to  draw  it  g6ill^ 
towards  the  eentre  of  the  pelvis,  whilst  the  other  hand  is  employed  in  pranag 
the  fundus  of  the  organ  in  the  opposite  direction, 

Thei^e  measures  generally  succeed^  and  their  use  should  be  continued  wa  lotf 
as  the  doable  interest  of  the  mother  and  child  will  permit ;  but  if  they  prow 
unsuoeessful,  and  the  reduction  of  the  obliquity  and  the  delivery  become  tinpd^ 
sible,  our  only  resource  is  to  open  an  artificial  passage,  by  making  an  io^biM 
into  that  portion  of  the  uterine  wall  which  projects  into  the  vagina  (the  TagtDii 
CEPsarean  operation).  Still  this  ought  to  be  considered  an  ultimate  resource,  ml 
one  not  to  bo  resorted  to  until  after  the  imjiossibility  of  introducing  the  bisl 
into  the  uterus  to  eifeet  the  pelvic  version  has  been  fully  ascertained. 

In  the  posterior  obliquity,  the  woman  ought  to  remain  seated  or  standlag,  or, 
if  possible,  even  inclining  a  little  forward.  If  the  head  forms  a  projection  aboft 
and  in  front  of  the  pubis,  as  in  the  case  of  Velpeau,  and  those  reported  bj 
Dugtis,  the  hand  should  support  the  hypogastrium,  and,  by  perse vcranee,  it  wil 
suooeed  in  pressing  back  the  head  to  the  centre  of  the  excavation*  This  IMp 
nceuvro  will  be  rendered  more  easy  by  the  vertical  poaitton,  by  walking,  or,  if 
necessary,  by  the  woman's  resting  on  her  hands  and  knees,  so  that  the  fuodiis  Cif 
the  womb  will  hang  forward,  as  it  were.  A  kind  of  see-saw  movement  th<m 
takes  place,  which,  by  depressing  the  part  of  the  child  that  occupies  the  fiuidtS| 
elevates  that  near  the  neck.  Finally,  should  all  these  pkns  fail,  the  pelTio 
flion  must  be  resorted  to^ 
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§  2.  Of  Hernia  or  the  Womb. 

MoBt  of  the  oasee  of  hernia  of  the  womb  may  be  referred  to  what  we  have 
described  ander  the  name  of  anterior  oUiqnities  of  this  organ.  These  are  tme 
eventration;^  and  it  is  exceedingly  rare  for  the  uterus,  by  escaping  through  one 
of  the  natural  openings  of  the  abdomen^  such  as  the  inguinal  or  the  crural  ringSi 
to  constitute  a  hernial  properly  so  called.  Some  well-established  examples  of  it, 
howeveri  are  found  in  the  books;  for  instance,  Simon,  in  his  Memoir  on  the 
Gsasarean  operation,  and  Sabatier,  in  his  work  on  the  displacements  of  the  womb 
and  yagina,  both  of  which  are  found  in  the  valuable  collection  of  the  Academic 
de  Chirurgie,  have  related  several  very  curious  instances  of  the  kind. 

In  most  cases,  the  displacement  of  the  womb  had  existed  prior  to  the  fecunda- 
tion, and  the  organ  thus  situated  without  the  abdominal  enclosure,  continued  to 
be  developed  until  full  term.  In  some  others,  which  are  more  difficult  to  admit, 
this  organ  having  attained  a  certain  degree  of  developmenti  gradually  dilated 
one  of  the  crural  or  inguinal  rings,  and  constituted  an  external  hernia.  These 
latter  have  been  admitted  by  Desormeaux,  but  they  are  rejected  by  M.  Moreau, 
who  considers  them  as  genuine  eventrations,  and  we  are  disposed  to  adopt  the 
latter  view,  at  least  so  far  as  regards  the  case  reported  by  Ruysch.  Sometimes, 
however,  the  existence  of  an  old  hernia  has  occasionally  seemed  to  favor  the  de* 
velopment  of  a  hernia  of  the  uterus.' 

The  characters  of  this  latter,  during  the  gestation  and  labor,  are  too  well 
marked  to  require  a  detailed  account  of  the  signs  of  recognition.  But,  at  the 
time  of  the  parturition,  the  inefficiency  of  the  efforts  of  nature  should  be  fully 
tested  by  a  prolonged  delay,  before  resorting  to  the  Csesarean  operation,  which  is 
the  only  reeouroe  recommended  by  very  many  accoucheurs ;  for,  in  some  cases, 
the  labor  has  been  known  to  terminate  spontaneously.  In  a  case  related  by 
Ruyach,  a  midwife,  by  raising  the  tumor,  succeeded  in  returning  the  fcetus  into 
the  abdomen,  and  the  delivery  was  effected  as  usual. 

*  A  tenn  applied  to  the  hernias  fbllowiog  any  accidental  opening  in  the  abdominal  walls ; 
as  also  to  the  falling  of  the  belly,  resulting  from  an  extreme  relaxation  of  the  anterior  cen- 
tral walls. — Trantlator, 

*  One  Ramus,  aged  twenty-fbur  years,  and  haying  borne  six  children,  had  a  right  inguinal 
enteroeele,  which  appeared  some  time  before  her  marriage.  At  the  third  month  of  a  seyenth 
pregnancy  she  was  attacked  by  an  annoying,  dragging  8enflatio&  on  the  left  side  of  the  hypo 
gastrium.  The  tumor  hitherto  observed  in  the  latter  region  disappeared,  and  she  discharged 
blood  by  the  vagina.  By  placing  her  hand  over  the  inguinal  hernia,  she  discovered  there  a 
hard  and  strange  body,  that  was  painful  on  pressure,  and  which  she  several  times  attempted 
to  push  beck  again,  without  success.  Seven  weeks  afterwards  she  felt  some  movements  at 
that  point,  and  sent  for  a  physician,  who  detected  at  the  lower  and  right  portion  of  the  ab- 
domen a  tumor,  that  descended  on  the  thigh  of  this  side,  covering  the  pubis,  and  even  ex- 
tending across  as  ftir  as  the  left  thigh ;  this  tumor  was  twenty-six  inches  in  circumference  at 
the  middle,  and  twenty-four  inches  at  its  junction  with  the  abdomen.  Several  attempts  at 
reduction  were  made  without  effect.  The  ^ins  came  on  at  the  eighth  month,  and  hystero- 
tomy was  then  performed,  but  the  reduction  was  still  impossible  after  the  delivery,  and  dM 
uterus  was  left  on  the  exterior.  Both  the  mother  and  child  were  saved.  (XerfJMna  it  T 
manca;  Qaz.  de  Mid^  715, 1840.) 
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§  3*  Of  Peolapbtjs  Uteei. 

It  la  poaaible  for  a  prolapsus  of  the  womb  to  exist  in  a  n on -p regnant  ^ 
and  yet  the  latter  may  conceive,  oa  is  fully  proved  by  the  following  obseirstm 
of  JVIarrigueSj  reported  by  Chopart.  "  A  female  who  was  affected  with  a  pro- 
lapsuSi  had  been  impregnated  by  the  direct  and  immediate  introd action  of  iht 
fecundating  pnuciple  into  the  uteruSj  through  its  gradually  dilated  orifice/'  Tbe 
conception  having  once  taken  place,  the  uterus  may  go  on  developing  until  tenn, 
and  at  the  time  of  labor  may  present  an  enormous  tumor  banging  between  the 
thighs ;  or  this  falling  may  only  occur  during  the  gestation  ;  and  again  it  mij 
suddenly  come  on  in  the  course  of  the  parturition,  where  the  patient  Is  abtiH 
doned  to  herself,  or  is  attended  by  inexperienced  persons,  who  allow  her  to  re- 
main standing  or  walking  for  a  long  time,  or  who  permit  her  to  make  strong 
bearing-down  efforts,  with  a  view  of  hastening  her  delivery,  before  the  os  uteri 
is  sufficiently  dilated/ 

The  prolapsus  may  prove  a  source  of  serious  difficulty  in  the  progress  of  tbe 
parturition,  for  experience  has  shown  that  this  accident  may  not  only  he  produc- 
tive of  long  delays,  but  likewise  of  real  danger ;  perhaps,  it  may  even  render  tbt 
spontaneous  expulsion  of  the  fostua  altogether  impa^ible,  either  (aa  has  long 
since  been  remarked)  because  the  womb,  which  has  descended  to  the  lowest  piit 
of  the  abdomen,  and  possibly  even  beyond  the  abdominal  enclosure,  is  remortd 
BS  it  were  from  the  influence  of  the  contractions  of  the  abdominal  mnadet; 
or  because,  being  wedged  in  between  the  surface  of  the  child's  body  and  tht 
walls  of  the  pelvis,  it  has  lost  a  great  part  of  its  energy  in  consequence  rf  thi 
long-continued  pressure. 

The  difficulties  to  be  overcome  will  also  vary  according  to  whether  tho  pro^ 
lapsus  be  recent  or  of  long  standing ;  for,  in  the  latter  casej  the  prolonged  ooo* 
tact  of  the  organ  with  the  internal  face  of  the  thighs,  and  with  the  dress,  waj 
have  produced  a  state  of  induration  of  the  cervtjc  which  opposes  it^a  ready  dilata- 
tion ;  indeed,  this  has  often  been  impossible,  and  the  physician  baa  been  obliged 
to  incise  it  to  overcome  the  resistance  offered  by  the  indurated  parts.  On  the 
contrary,  where  the  accident  has  recently  occurred,  or,  still  better,  if  it  is  only 
manifested  during  the  labor,  the  dilatation  of  the  os  uteri  is  sometimes  effected 
spontaneously ;  and  the  duty  of  the  accoucheur  Is  then  limited  to  facilitating  it 
by  the  use  of  the  appropriate  means. 

'  Acccrding  to  M.  Moreau,  the  pftiienls  are  paiticulorly  exposed  to  ihis  kind  of  displace* 
mont  in  tbe  five  or  Aix  weeks  following  the  delivery.  Tbe  utem»,  which  has  beeo  diftended 
hy  (he  product  of  conception^  still  infiltrated  by  fluids^  hypertrophicd  in  a  mensure,  ha*  a 
much  larger  BiJie  and  a  far  more  considerable  weight  than  usual  i  the  tigatnenu  that  were 
itrotehed  have  regained  aa  yet  neither  their  consUteoce  uor  habitual  strength.  Now  ii,  ott 
the  one  hnndf  there  is  more  weight  in  ttie  organ  to  be  lustained,  and^  on  tlie  other^  greaief 
weakness  of  the  hgatnents  wliich  should  sustain  it,  it  is  very  apparent  that  a  cause  wbtrbi» 
in  the  ordinary  condition 9  of  life,  would  be  insuf||cient  to  bring  about  a  displacement,  will 
produce  it  under  the  ci re um stances  just  indicated.  For  the»e  reasons^  therefore^  we  oittoOl 
too  strongly  urge  tbe  patients  to  keep  in  the  borizontal  position  during  the  early  pari  of  theit 
lying-in,  atid  to  avoid  all  kinds  of  violent  e&ertiona  for  the  flrit  six  weeks  ibllowii 
delirery. 


0B8TA0LBB    DUB    TO    THB    fOBTUB. 

The  speciil  indiottioiiB  presented  by  a  &]ling  of  the  womb,  when  it  oocnn 
daring  pregnanoj,  haye  already  been  treated  of.  (Pftge  821.) 

All  attempts  at  reduction  wonld  be  dangerous  daring  the  labor;  and,  oonse- 
qaendy,  the  aoooachear  most  then  be  satisfied  with  hastening  the  dilatation  of 
the  08  ateri  as  moch  as  possible,  and  with  preventing  the  lacerations  it  wonld 
saffer  by  soitable  incisions,  in  oases  of  indaration. 

The  delivery  of  the  placenta  likewise  demands  much  oircamspection,  since  it 
is  evident  that  we  cannot  trost  its  ezpalsion  to  natare,  and  still  less  can  we  draw 
on  the  cord  in  the  osaal  manner;  hence,  the  after-birth  mast  be  artificially  sepa- 
rated. Immediately  after  its  delivery  the  ateros  retracts,  and  then  the  redaction 
of  this  organ  is  often  qaite  essy* 


CHAPTER  V. 

OV  THB  0BSTA0LB8  DBPENDBNT  OK  THB  FCETUS  OB  ITS  APPBBDA0B8. 

F6b  the  delivery  to  be  effected  spontaneoasly  and  without  danger,  it  is  not 
only  necessary  that  the  mother  be  well-formed,  and  the  labor  not  complicated  by 
any  of  the  accidents  that  we  shall  hereafter  have  occasion  to  study,  but  also  that 
the  conformation  of  the  foetus,  and  the  size  of  its  different  parts,  do  not  destroy 
the  just  relations  that  should  exist  between  it  and  the  canal  it  has  to  trave»e. 
It  is  further  requisite  that  the  child  present  by  one  extremity  of  its  long  axis ; 
for,  mth  the  exception  of  a  few  rare  cases,  a  natural  delivery  is  only  possible 
where  it  presents  by  its  cephalic  or  its  pelvic  extremity.  But,  unfortunately, 
these  favorable  conditions  are  not  always  met  with ;  for  the  foetus  may  be  affected 
with  various  diseases  at  the  time  of  its  birth,  or  may  possess  some  deformity, 
which  sensibly  augments  its  dimensions ;  and  it  may  likewise  be  badly  situated, 
reladvdy  to  the  canal  it  has  to  pass  through.  Therefore,  we  must  successively 
consider  the  mdications  presented  by  these  diseases,  deformities,  and  unfiivorable 
positions. 

ABTIOLE  I. 

msBASBs  or  thb  fcetus. 

The  diseases  of  the  child,  to  be  mentioned  in  this  connection,  are  those  which, 
by  sensibly  augmenting  the  size  of  one  of  its  parts,  create  an  obstacle  to  its  pas- 
sage through  the  pelvic  canal.  We  have,  therefore,  to  treat  of  hydrocephalus, 
hydrothorax,  ascites,  and  the  accidental  tumors  that  may  have  been  developed 
on  the  various  portions  of  its  body,  during  the  intra-uterine  life. 

§  1.  Hydbocbphalus. 

Under  this  term  are  included  all  the  dnpa  like  effusions 

or  infiltiations  of  serum  within  or  wakA  ^'* 


BY8T0CIA. 

HjdrocepliJilus  has  been  deBcnbed  by  autbpTs  as  erternal  or  internal^  accord- 
ing to  tlie  seat  of  tbe  eflfasion  j  plaeinj^  under  tlie  former  variety  all  the  wmm 
or  sero-sanguitiolent  infiltrutions  tbat  nre  found  benentb  the  scalp  or  pencnudillL 
Thia  latter  affection  has  never  hitherto  been  considerable  enough  to  constttiitt  m 
insurmountable  obfltxicle  to  parturition.  In  fact,  it  is  usually  aaeaciated  With  • 
state  of  general  oedema  tbiit  destroys  the  fostus  at  an  earlier  period  of  gestfttuyD; 
and,  consequentlj,  it%  expulsion  is  effected  without  difficulty,  whatever  mi?  be 
the  thickness  of  the  scalp.  I  saw  a  seven-months'  ohild|  at  La  ClinicjaeT  in  1S8^| 
in  whom  this  part  was  a  finfjer's  breadth  in  thickness,  and  tbe  mother,  also,  w« 
quite  eedematoug ;  the  labor  ternuDatod  without  di^culty.  Desorraeaux  spcili 
of  two  very  similar  cases. 

Hydrocephalus  in  tern  us,  the  only  variety  requiring  a  particular  descripUon,  is 
such  a  rare  disease,  that  Madame  Lachflpellc  observed  but  fifteen  cases  of  it  ia 
forty-three  thousand  five  hundred  and  fifty-five  labors. 

In  the  estimation  of  pathutogists,  this  is  always  a  grave  affection,  on  aeeooii 
of  the  danger  to  which  it  exposes  the  child  after  birth;  but  more  particularly sO) 
in  the  eyes  of  tbe  accoucheur,  from  the  difficulties  thereby  entailed  on  the  Uboi 
itself  Morcoveri  these  difficulties  and  dangers  vary  with  the  quantity  of  liquid 
effused  into  the  cranium ;  because,  where  thia  is  inconaidemble,  the  delivery  is 
Etill  possible^  owing  to  the  flexibility  and  the  softness  of  the  head^  the  wadls  of 
which  are  nearly  all  membranous;  so  that,  by  gradually  moulding  itself  to  thi 
passage,  the  head  becomes  lengthened  out,  and  the  labor  is  either  terminated  by 
the  powers  of  nature  alone,  or  eke  is  effected  without  much  difficulty  by  the 
application  of  the  forceps,  or  by  the  pelvic  version;  but  where  the  water  f^stsio 
great  abundance,  the  dimensions  of  the  head  exceed  those  of  tbe  diameters  of  tht 
pelvis*  so  much  that  the  delivery  ia  ahsolutdy  impossible,  unless  the  fluids  he 
evacuated  by  an  artificial  puncture^  or  by  a  spontaneous  rupture  of  the  suture^iTr 
fontanellcs. 

The  followtDg,  according  to  Dug&s,  are  the  signs  whereby  a  dropsy  of  thm  htatk 
may  be  recognized  during  the  parturition :  the  finger  falls  upon  a  hirge  sod 
slightly  convex  surface,  which  covers  every  part  of  the  superior  strait  wtcbMU 
cngaginjr,  and  has  a  variable  consistence  at  different  points;  for,  although  ksid 
and  resistant  while  tbe  pain  lasts,  it  isj  on  the  contrary,  sofl  and  fluctuating  ift 
some  places  during  the  interval  between  the  contractions.  Then,  by  passing  the 
index  regularly  over  itj  the  accoucheur  can  recognize  pieces  of  bone  separated  by 
membranou.^  interspaces,  or  soft  commissures,  as  broad  as  the  finger;  and,  ti 
times,  the  fontanel Lcs,  equal  in  extent  to  the  hollow  of  the  hand.  If  the  ehlH 
has  presented  by  some  other  part  than  the  vertex,  and  the  head  is  only  accettihle 
to  the  touch  by  its  base,  the  separation  of  the  bones  detected  by  the  finger  will  he 
much  lessj  though  it  is  often  easily  appreciable.    Finally,  if  the  dropsy  be  J 


*  In  a  caM  reported  by  Wrisherg,  ilie  childV  head  waj  ten  and  a  half  iticb^  kmf,  i*! 
thirty-two  incUca  ia  circumferencre.  Meckel  has  the  akull  of  a  hydrocopbaJic  infftni,  wheat 
tmtiBverse  diameter  ia  sixteen  and  a  half  Jncbca^  and  m  be ight^  taken  from  the  oottptel 
foramen  to  the  vertex^  tTiea«ures  eixreen  inche*;  and  Burnt  gWes  a  case  of  bydroce^halMh 
where  the  circumference  of  the  head  amounted  to  twentf-thre^  inchei. 
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lidfiiablei  the  sune  ohainoteiB  will  be  obaervedi  though  they  ave  leas  evident; 
aody  besides,  the  head  being  then  more  conyez,  and  not  so  soft,  will  engage 
better  in  the  peine  excavation. 

The  diagnosis  is  sometimes  rendered  difficult  by  the  ekvation  of  the  head ;  but 
when  the  latter  is  ascertained  to  be  presenting,  and  the  pelvis  fbnnd  to  be  well 
formed,  the  presenoe  of  the  pulsations  of  the  foetal  heart  on  a  level  with^  or  even 
above  the  umbilioos,  may  excite  a  suspicion  of  hydrocephalus. 

The  indications  for  treatment  presented  by  this  affection  vary  with  its  extent, 
and  according  to  whether  the  child  is  living  or  dead.  Besides  which,  as  Dugte 
justly  remarks,  the  physician  must  not  only  base  his  determination  on  the  size 
of  the  head,  but  also  on  its  flexibility  and  its  inclination  to  engage  in  the  exea» 
vation. 

When  the  cranium  is  of  moderate  size,  is  soft,  reducible,  and,  from  the  influ- 
ence of  the  stoODg,  energetic  contractions  of  the  womb,  gradually  approaches  the 
inferior  strait,  we  should  temporize,  and  be  satisfied  with  favoring  a  spontaneous 
termination  of  the  labor  by  the  em^rfoyment  of  the  proper  means;  But  if  the 
delivery  is  delayed,  and  the  pains  are  weakened  or  uselessly  spent  against  insup- 
mountable  obstacles,  the  forceps  should  be  at  once  applied.  Nevertheless,  the 
pressure  and  tractions  on  the  head  ought  to  be  slow  and  gradual,  with  the  view 
of  preventing  a  rupture,  which  can  always  be  avoided  by  proceeding  with  gentle^ 
ness,  and  under  a  fear  of  the  instrument's  slipping. 

The  pelvic  version  would  doubtless  be  resorted  to  in  presentations  of  the  trunk ; 
but  if  the  operator  has  been  fortunate  enough  to  detect  the  large  size  of  the  head 
before  searching  after  the  feet,  he  should,  in  my  opinion,  endeavor  to  bring  the 
cephalic  extremity  to  the  superior  strait. 

When  the  size  of  the  head  is  such  that  a  spontaneous  delivery  is  wholly  im- 
possible, and  the  application  of  the  forceps  or  the  pelvic  version  is  not  practi- 
cable, there  is  no  other  resource  for  saving  the  mother  than  to  puncture  the 
craniid  vault,  which  alone  can  afford  an  outiet  to  the  serum  accumtdated  in  its 
cavity.  This  operation  may  be  performed  with  the  trocar,  the  bistoury,  or  with 
ally  pointed  knife  whatever,  after  having  taken  the  precaution  to  envelope  its 
blade  with  tape,  so  as  to  leave  only  the  point  uncovered.  This  simple  puncture 
of  tiie  membranous  intervals  is  always  preferable  to  the  mutilation  of  the  child. 
For,  although  the  sudden  collapse  of  the  brain,  which  usually  follows  the  eva- 
cuation of  the  liquid,  nearly  always  occasions  the  death  of  the  foetus,  still  the 
latter  may  possibly  survive  such  an  operation ;  since  a  puncture  of  this  kind 
made  after  birth  has  occasionally  been  followed  by  a  complete  cure.  Smellie's 
and  Stein's  scissors  should,  therefore,  be  proscribed  in  these  cases,  and  we  ought 
to  decide  on  plunging  them  into  an  intact  brain  only,  when  the  opening  made 
with  a  smaller  instrument  has  not  been  free  enough  to  permit  the  escape  of  the 
liquid.  In  no  case  is  a  bloody  opeiation  on  the  female  permissible,  because  the 
life  of  the  infant  is  then  too  seriously  compromised,  by  the  mere  fact  of  hydroce- 
phalus, to  think  of  sparing  it  at  the  expense  of  that  of  the  mother. 

Where  the  child  is  dead,  cephalotomy  would  appear  to  us  preferabfe|  ilwl— 
some  serious  difficulties  in  its  performance  were  likely  to  be  met  with.  t'^ 
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If  ccphalotomy  be  decided  upon  in  casefl  of  pelvic  presentation,  sovoe  diffimltj 
may  be  cxpcrieoced  in  perforating  the  cranium*  Thuii<2^h  it  is  often  poaeible  to 
p.isa  tlie  instrument  tlirough  the  arch  of  the  pfilftte,  I  would  prefer  repettiog 
what  I  h&ve  already  done  in  a  case  towhicb  I  had  been  called  in  consnltiktiott  by 
M.  Ducms,  namely,  to  introduce  the  blunt  hook  into  the  orbit^  and  enter  tfce 
cranium  through  the  optic  foramen.  This  process  had  been  before  recommended 
by  M.  Bujardin  in  a  note  addressed  to  the  Academj  of  Medicine  in  1S51. 


§  2.  Hyurothorax  and  A&cites.  ,11  ^lTt    j-ri 

Ascites  is  even  more  rare  than  hydrocephalus^  though  it  is  met  with  sonaewbal 
often  er  than  hydro  thorax.  The  signs  indicutive  of  dropsy  of  the  okesl  are  i 
considerable  enlargement  of  the  thorax,  a  widening  of  the  intercostal  ^paceififtl 
an  evident  fluctuation  in  these  enlarged  intervals.  On  the  contrary,  the  extiir 
ordinary  eizaof  the  belly,  the  distension  of  its  walla,  and  the  fluctuation  deleetel 
therei  characterize  ascites.  The  foetus^  being  retained  by  the  amplitude  of  OM 
or  the  other  of  these  cavities,  is  arrested  in  its  progress  through  the  peh-jii,  taii 
the  accoucheur  finds  the  excavation  filled  up  by  a  large,  soil,  and  iiuctuatiii| 
tumor.  In  some  cases  of  extreme  distension  of  the  abdomen,  the  wallft  of  tkil 
cavity  have  been  found  to  yield,  so  that  a  great  part  of  the  tumor  remained  abort 
the  superior  stmit,  whilst  the  rest  of  the  trunk  gradually  descended  ioto  tilt 
excavation ;  and  when  one  portion  of  the  abdomen  had  reached  the  ejcterior^  te 
ll<|iiid  gravitated  towards  this  point,  where  the  resistance  waa  lesa^  tlie  porltoo 
remaining  inbernfllly  progressively  dimini.«hed  in  volutue,  and  the  labor  teiaU' 
nated  natu rally >  Frank  speaks  of  a  dropsical  child  that  presented  by  the  breteh, 
in  whom  a  quantity  of  the  serum  had  escaped  from  the  abdomen  into  the  senh 
turn;  and  an  evacuation  of  all  the  liquid  wa^  secured  by  making  an  incision  into 
this  part,  which  course  should  be  repeated,  if  a  similar  case  were  to  ooeoe* 
But  when  the  aqueous  tumor  of  the  chest  or  abdomen  is  lai^e  enottgh  to  li 
arrested  by  one  of  the  straits,  we  should  have  recourse  to  puncture  with  ibt 
trocxir, 

A  peculiarity  which  might  readily  be  mii?taken  for  ascites,  consists  in  tbt 
accumulation  of  a  large  amount  of  urine  in  the  bladder  of  the  foetus. 

When  treating  of  the  seeretiona  of  the  fcetus,  it  was  stated  that  a  eoftaii^ 
amount  of  nrine  was  doubtless  excreted  during  its  intra-uterine  exisl9ii0i|  aad 
we  mentioned  in  support  of  the  opinion,  some  instances  in  which  oblilcnliaa 
of  the  urethra  had  given  rise  to  enormous  distension,  and  even  rapture  of  tkt 
bladder.  In  a  case  communicated  to  the  Academy  of  Medicine  by  M<  XMpaiiKt 
the  bladder  was  so  distended  as  to  prove  an  insurmountable  obstacle  to  t^ 
extraction  of  the  fcetus. 

Whether  aware  of  the  true  cause  of  the  difficulty  or  hesitating  between  ■»• 
cites  or  extreme  distension  of  the  bladder,  it  La  evident  that  if  properly  diiccttd 
tractions  are  ineffectual,  an  evacuation  of  the  fluid  is  the  only  resource  in  mthm 
case.  Wc  would  merely  add,  in  accordance  with  M,  Depaul,  that  since  tbopci^ 
meabitity  of  the  urethra  may  aometimes  be  re-established  afler  birth,  it  ia  attictly 
indicated  to  perform  the  puncture  as  carefully  as  it  would  be  doao  in  ihd  adolt* 
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Tbcf  insertion  of  the  cord  would  be  a  sure  guide  in  obooeing  the  most  favorable 
point. 

In  a  case  obseryed  by  M.  Morean,  ascites  and  considerable  distension  of  the 
bladder  existed  simnltaneoosly.  The  first  puncture,  though  it  dischaiged  a  large 
amount  of  peritoneal  fluid,  did  not  enable  the  extraction  to  be  made^  and  a 
second  one  was  necessary  to  eyacuate  the  urine  contained  in  the  bladder.  The 
delivery  of  the  child  was  effected  without  difficulty  immediately  afterward. 

§  3.  Emphtssmatous  GoNDiTioir  or  the  Fcetus. 

Merriman  hiu  remarked  that,  when  the  fcetus  has  been  dead  for  some  timOi  a 
large  quantity  of  gas  may  be  created  in  consequence  of  the  putrefaction  it  has 
undergone ;  thereby  greatly  augmenting  the  volume  and  the  distension  of  the 
belly,  and  consequently  retarding  the  expulsion.  ''I  have  known,"  says  he^ 
''  two  instances  of  rupture  of  the  vagina,  arising  from  the  rashness  of  midwives, 
who  forcibly  dragged  the  children,  enormously  swelled  with  putrid  air,  into  the 
world.  In  one  case,  the  vagina  was  torn  completely  through.  Both  the  women 
died  in  a  few  hours.  Had  the  bellies  of  the  children  been  punctured,  to  give 
vent  to  the  air,  these  fatal  occurrences  would  have  been  avoided.     (^Synopm,) 

M.  Depaul  has  recently  published  a  case,  in  which  not  only  was  a  large  quan- 
tity of  gas  developed  in  the  abdominal  and  thoracic  cavities,  but  the  limbs  of  the 
child  were  so  greatly  infiltrated  as  to  present  nearly  double  their  natural  size. 
Afler  extracting  the  head  by  the  forceps,  it  was  deemed  necessary  to  apply  the 
cephalotribe  foroepsi  and  close  ihem  with  such  force  as  to  reduce  the  sise  of  the 
trunk  considerably,  and  at  the  same  time  obtain  a  firm  hold  for  traction.  Whilst 
proceeding  thus,  a  large  amount  of  exceedingly  fetid  gas  escaped  with  a  report, 
and  very  strong  tractions  were  required  to  disengage  the  chest  and  deliver  the 
child.     The  uterus  in  contracting  expelled  a  similar  kind  of  gas. 

Supposing  the  diagnosis  to  be  well  established,  we  agree  with  Merriman  in  the 
opinion  that  a  previous  puncture  of  the  abdomen  and  chest,  would  certainly  have 
fiioilitated  the  use  of  the  oephalotribe,  or  perhaps  have  even  rendered  its  em- 
ployment unnecessary. 

§  4.  TUMOBS  OF  THE  F(ETU8. 

The  tumora,  of  divera  sorts,  with  which  the  foetus  may  be  affected  at  the  time 
of  birth,  and  the  siae  of  which  is  occasionally  so  great  as  to  impede  its  sponta* 
neous  expulsion,  are  not  susceptible  of  being  included  under  any  general  head| 
and  the  measures  to  be  employed  vary  for  each.  Where  they  are  pedioukted,  it 
not  unfrequently  happens  that  the  pedicle  is  broken,  either  by  the  influence  of 
the  expulsory  efforts  of  the  womb,  or  the  tractions  made  by  the  accoucheur. 
When  their  induration  is  not  very  great,  they  temporarily  disappear,  at  times, 
from  being  compressed  between  the  foetal  surface  and  the  uterine  parietes,  or  the 
osseous  walls  of  the  pelvis.  The  proper  course  is  to  remove  ihem,  when  acces- 
sible, or  to  discharge  their  contents  by  means  of  a  puncture  where  they  contain 
a  liquid.  But,  unfortunately,  we  can  seldom  even  suspect  their  existence  until 
the  labor  is  already  so  far  advanced  that  it  is  hardly  possible  to  act    K  their 
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Tolume  be  excessive,  the  child's  deatli  will  nearlj  always  result  from  ibe  dcsby 
and  difiicuhj  in  the  parturition^  aud  then  the  conduct  to  be  followed  is  cleftc^ 
evident 


§  5.  Anchylosis  op  the  Fcetal  Articulations. 

Br.  Biisch  has  recently  had  an  opportuQity  of  observing  a  very  sifigular 
of  dystocia,  dependent  on  an  anchylosis  of  the  articulations  of  the  child's  limb, 
in  which  the  forceps  was  applied,  but^  after  the  extraction  of  the  head,  the  tmak 
could  not  be  delivered.  Being  unable  to  discover  the  cause  of  the  difficdtji 
repeated  tractions  were  made,  at  first  moderatCj  but  afterwards  more  powciful, 
when  a  cracking  noise  was  heard,  and  the  upper  pari  of  the  trunk  cleared  tbi 
external  orifice ;  but  the  lower  portion  of  it  likewise  became  arrested,  aiid»  U 
the  child  was  dead,  it  was  dragged  out  without  hesitation,  and  the  same  crackia| 
eound  was  again  heard.  At  the  autopsical  examination,  it  appeared  that  tbt 
articulations  of  the  limbs  had  been  anchylosed  in  the  ordinary  flexed  posidoOf 
exhibited  by  the  feetus  in  the  womb,  and  that  the  bones  of  the  arma  and  ttnghl 
were  fractured,    {BritUh  and  Foreign  Med.  Review^  p*  579,  Aprii,  1838.) 
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ARTICLE    II. 

DEFORMITIES   OF  TQE  FCETD8. 


« 


Under  this  title  we  shall  include  fajtuses  of  an  extraordinary  size,  those  p»- 
senting  certain  defects  of  formation,  and  known  as  ncephahtia  or  anencephatam 
/betmeSf  &c,,  and  twins  connected  together  by  one  or  more  points  of  the  siirftM 
of  their  bodies.  We  shall  conclude  the  article  with  the  special  indications  pre- 
sented by  twin  labors. 

§  1,  Of  Exoeb3  op  Volume. 

However  voluminous  we  may  suppose  a  child  to  be  at  the  time  of  birth,  it  b 
impossible  to  believe  that  its  volume  alone  can  constitute  an  insurmoan table  o^ 
stacle  to  a  spontaneous  dcUvcry,  without  supposing  a  simultaneous  contracticyD  d 
the  pelvis  j  since  the  largest  children  are  never  more  than  twenty-three  iodiAi 
from  the  vertex  to  the  heel ;  and,  as  Dng^s  remarks,  tf  the  head  presents  in  ili 
state  of  habitual  flexion,  the  sub-occipito-bregmatic  diameter,  which  comtfipQii^ 
to  the  oblique  one  of  the  superior  strait,  is  but  four  and  a  quarter  iocbe«  at  llii 
mosiy  that  is,  half  an  inch  less  than  the  oblique  diameter. 

Nevertheless,  for  this  to  occur,  it  is  necessary  that  the  flexion  of  the  head  ' 
carried  to  the  extreme ;  for,  otherwise,  the  occi  pi  to-frontal  diameter,  which  hH 
occasionally  amounted  to  five  and  a  quarter  inches,  in  very  large  children,  wooU 
come  intQ  relation  with  the  oblique  diameter  of  the  pelvis,  which  is  leaa.     B«l| 
fortunately,  this  demi-flexion  will  always  be  completed  in  the  vertex  pl^ 
tions  by  the  force  of  the  uterine  contractions;  and  the  same  will  be  tnie  in 
apontaneoiis  expulsion  by  the  breech,  unless  iU-dirccted  tractions  fnterferv 
favorably  with  the  efforts  of  the  womb.     Therefore,  it  will  only  be  io  i 


true  in  ll^H 
iter(er«  ^^^1 
oaaeavhtft   ™ 


0B8TA0LB8    PRB-8BKTBD    BT    THB    FOBTUS.  645 

a  praientation  of  the  traok  will  have  rendered  the  peMo  yenioii  imperatiTe,  that 
an  nnosaal  derelopment  of  the  foetus  can  render  its  extraction  diffionh.  Conse- 
qnently,  in  all  these  caaes,  the  precautions  to  draw  only  while  the  pain  lasts,  to 
turn  the  child's  anterior  surface  towards  the  sacrum,  and  to  avoid  the  crossing  of 
its  arms  behind  the  neck,  should  be  redoubled.  (See  Version.)  finally,  if  the 
spontaneous  expulsion  of  the  head  be  difficult,  we  should  resort  to  an  application 
of  the  forceps,  the  same  as  if  it  were  an  original  presentation  either  of  the 
cephalic  or  of  the  peMo  extremity. 

§  2.  Of  Monstbositixs. 

As  the  Cyclopes,  the  anopses,  the  acephalous  and  anencephalous  ftetuses,  are 
delivered  as  easily  as  those  having  a  normal  conformation,  we  need  not  dilate 
upon  them  here. 

§  8.  Of  Multxplx  and  Adherent  Fcetusxs. 

We  pointed  out  the  signs,  in  the  article  on  gestation,  by  which  the  presence 
of  two  or  more  children  in  the  uterine  cavity  might  be  recognised,  during  preg- 
nancy; but  these  characters  equally  belong  to  separate  and  distinct  twins,  and 
can  in  nowise  aid  in  ascertaining  the  adherence,  or  the  more  or  less  intimate 
fusion,  of  two  living  beings  into  each  other.  The  diagnosis  is  likewise  very 
difficult  at  the  period  of  labor,  for,  even  after  the  twin  pregnancy  has  been 
recognized,  it  is  only  by  negative  evidence  that  we  can  suspect  the  adhesion  of 
the  two  children. 

If  two  bags  of  waters  are  detected  by  the  finger,  if  it  is  necessary  to  rupture 
the  membranes  twice,  if  the  waters  are  discharged  at  two  separate  and  distinct 
periods,  the  presence  of  independent  twins  in  the  womb  may  be  regarded  as  cer> 
tain;  for  there  are  never  two  envelopes  for  a  double  monster,  and  two  perfect 
twins  are  very  seldom  enclosed  in  the  same  amniotic  pouch.  Again,  if  two  feet 
or  even  a  single  one  descend  with  the  head,  more  particularly  if  the  feet  yield  to 
the  tractions  made  on  them,  and  appear  at  the  vulva  without  the  head  having  a 
tendency  to  reascend,  we  may  affirm  there  are  two  infants,  because  a  monster  is 
never  oomposeci  of  two  individuals  so  united  that  the  head  of  the  one  is  along- 
side of  the  feet  of  the  other ;  but  if  several  limbs  present  nmultaneously,  we  can 
only  ascertain  whether  the  children  to  which  they  respectivdy  belong  are  joined 
together  or  are  independent,  by  carrying  the  hand  up  into  the  womb.  (Dugds, 
M^.  de  rAeadimie,') 

1b  it  proper  to  interfere  in  all  cases,  whether  the  monstrosity  be  recognised  or 
noif  or  should  the  delivery  be  abandoned  to  nature  for  a  certain  length  of  time  1 
The  recorded  instances,  which  prove  that  a  spontaneous  deliveiy  may  take  place, 
ave  too  numerous-  at  the  present  day  to  warrant  an  active  intervention  until  after 
a  sufficient  length  of  time  has  been  accorded  to  the  uterine  contraetions  to  efiect 
the  expulsion.  The  mechanism  by  which  the  delivery  is  finally  accomplished 
will  also  vary  according  to  the  particular  kind  of  monstrosity. 

When  the  two  fistuses  are  united  by  the  breech  or  head,  thdr  expoUon  takes 
place  without  any  marked  difficulty,  and  they  generally  escape  dM  aAsr  4i^ 
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other,  more  particularly  whea  thej  happen  to  be  joined  at  the  breech.  But  if 
OQon acted  at  the  occiput,  the  point  of  union  m  seldum  6exibte  enough  to  periait 
the  two  heads  to  dosceud  simultaueouslji  and  if  the  patient  is  at  her  full  term 
the  inter^xntion  of  art  will  become  oecessary. 

Where  there  are  two  heads  for  a  single  trunlCjthe  mechanism  varies  according 
to  whether  the  monstrosity  presents  by  the  vertex  or  by  the  breech  j  but  tb« 
delivery  is  still  possible,  if  the  twins  are  slightly  adherent  and  ao  movable  aa  wH 
to  be  invariably  parallel,  for  then  the  two  heads  may  engage  suocesstvelj  and  out 
eimultaneously*  In  the  verteit  presentations^  the  anterior  head,  which  is  the 
most  inferior  on  account  of  the  obliquity  of  the  body  of  the  child  siinated  in  the 
line  of  the  axis  of  the  superior  atrait,  engages  first ;  and  then  the  other,  whieL 
had  been  primitively  arresited  by  the  sacro-vertebral  angle,  follows  it.  On  the 
contrary  I  where  the  infant  is  delivered  by  tlie  breech,  the  posterior  head  will 
engage  the  first^  in  conseciuence  of  the  inclination  impressed  on  the  trunk  by  the 
axis  of  the  pelvic  canal ;  and  the  anterior  one,  which  was  hitherto  delayed  bj 
the  symphysifi  pubis,  will  engage  immediately  afterward. 

When  each  head  has  its  own  body,  but  the  two  trunks  are  united  by  their 
latenil,  anterior,  or  posterior  faces,  whether  throughout  their  wholo  extent,  or 
only  in  a  partial  degree,  a  spontaneous  delivery  is  more  difficult  than  in  tbe 
former  eases;  but,  when  it  does  occur,  it  takes  place  just  in  the  same  way.  If 
there  ia  only  one  head  for  two  bodies,  the  latter  arc  expelled  almultatieoafljyf  afid 
the  only  difficulties  which  can  then  present,  depend  on  the  unusual  stie  of  the 
head,  which  is  sometimes  very  large. 

The  process  does  not  always  advance  as  favorably  aa  we  have  just  stated,  giiice 
it  is  not  at  all  unusual  for  one  of  the  heads  (where  the  double  condition  iovolv^i 
the  whule  body,  or  is  limited  to  the  head)  to  bo  arrested  above  either  the  aacro- 
vertebral  angle  or  the  symphysis  pubis,  and  thus  delay  the  subsequent  deiceDiof 
the  one  that  is  already  engaged,  or  on  the  point  of  engaging. 

What  has  just  been  stated  concerning  the  mechanism  by  which  the  expukioa 
of  the  bicephalous  ftctuses  is  effected,  would  naturally  lead  us  to  sappoee  ibaty 
whenever  one  of  the  heads  shall  have  been  arrested  above  the  suporior  «timit^  th« 
pelvic  version  should  be  resorted  to,  if  the  monstrosity  pre&ents  by  its  cephalic 
extremity  or  trunk;  and  if  the  breech  descends  first,  to  draw  on  the  lower 
extremities.  But,  in  either  case,  when  the  greater  portion  of  the  body  ia  de- 
livered, it  would  be  necessary  to  carry  it  up  in  fruot  of  the  symphysis  pabiai  M 
as  to  favor  the  engagement  of  the  posterior  head,  prior  to  the  anterior  obIl 
Again,  if  the  head  that  presents  first  shall  have  been  engaged  too  long  io  the 
pelvic  excavation  to  admit  of  being  pressed  back,  and  of  the  feet  being  brought 
down,  it  would  be  proper  to  make  an  application  of  the  foroeps,  if  the  foelai 
were  still  living;  but,  under  such  ci re um stances,  this  latter  meoBure  wHl  oftaa 
prove  ineffectual,  for  the  tractions  made  by  the  instrument  will  not  overoomt  the 
resistances  offered  by  the  second  head.  We  have,  therefore,  in  this  caae  only  li» 
choose  between  a  bloody  operation  on  the  mother,  and  a  divij^ion  of  the  child^f 
neck,  which  would  permit  the  head  that  ofierod  first  to  be  removed,  and  thus 
Fender  the  pelvic  version  practicable.    And  here,  notwithstanding  tha  high  autlu>- 
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riUes  to  ihe  eontraij,  I  do  not  hesiUto  to  advocate  tb^  mutilation  of  the  foetus; 
for,  in  cases  of  this  nature,  I  would  have  no  scruple  in  sacrificing  the  infant's 
life  to  the  safety  of  the  mother. 

§  4.  Of  MrLTiPLE  AND  Indspxndent  Fcstuseb. 

Although  the  expulsion  of  the  child  often  takes  place  in  twin  pr^naneies 
with  as  much  facility  or  sometimes  even  with  greater  rapidity  than  in  ordinaiy 
labors,  yet  it  must  not  be  supposed  that  the  whole  duration  of  the  labor  is  always 
shorter;  for  yiary  often,  on  the  contniy,  the  parturition  will  be  found  to  drag 
along,  and  become  tedious.  Indeed,  by  reflecting  on  ihe  ciroumstanoey  which 
then  complicate  ihe  process,  it  will  not  be  a  difficult  matter  to  expkin  this  un* 
usual  delay,  since  it  is  well  known  that  an  excessive  distension  of  the  womb 
greatly  diminishes  both  the  force  and  frequency  of  its  contractions ;  and,  as  the 
labor  often  comes  on  before  the  end  of  the  ninth  month,  the  cervix  uteri  has  not 
yet  undergone  those  modifications  which  usually  render  its  dilatation  at  term 
quite  easy;  besides  which,  the  elevation  of  the  presenting  part,  whose  engage- 
ment is  impelled  by  the  presence  of  the  second  foetus,  also  assists  in  retarding 
this  dilatation.  The  stage  of  expulsion,  which  the  small  sise  of  the  twins  would 
at  first  sight  seem  to  facilitste,  is  often  delayed  by  the  feebleness  of  the  con- 
tractions, and  also  by  the  decomposition  and  considerable  loss  of  force  occa- 
sioned by  the  presence  of  an  ovum,  still  remaining  intact  within  the  cavity  of 
the  womb;  and  such  is  the  unfavorable  influence  of  this  latter  circumstance,  that 
it  is  only  through  the  thickness  of  the  second  ovum  that  the  contraction  of  the 
greater  part  of  the  uterine  fibres  can  possibly  reach  the  body  of  the  child  that 
fint  presented  at  the  upper  strait.  But  when  the  first  child  presents  by  the 
pelvic  extremity,  the  escape  of  the  head  is  particularly  apt  to  be  attended  with 
difficulties ;  for,  if  the  perineum  be  resistant,  even  in  a  slight  degree,  as  in  primi- 
parse,  for  example,  the  intervention  of  art  will  nearly  always  be  indispensable, 
because  the  uterus,  being  wholly  occupied  by  the  other  ovum,  can  have  no  fhrther 
influence  on  the  head  of  the  first. 

The  following  table,  which  gives  the  presentation  of  both  children  in  three 
hundred  and  twenty-nine  cases  of  twin  pregnancy,  will  serve,  as  a  matter  of  curi- 
osity, to  show  the  relative  Arequenoy  of  the  positions. 


IV   329  TWIV  IPaZQHAKCIBS,  TBI   TWO  CHILDBSV  FaSSSHTSD  AS  FOLLOWS  : 


Both  by  the  head. 
134  timefl. 


The  let  by  the  breech; 
the  2d  by  one  loot 
11  timee. 


The  Ut  bythe  head; 

the  3d  by  the  breeoh. 

5^  times. 


Both  by  the  feet. 
8  timet. 


Both  by  the  breech. 
12  times. 


The  let  bythe  feet; 

the  2d  by  the  head. 

29  times. 


The  Ist  by  the  breech ; 
the  2d  by  the  head. 
31  times. 


The  let  by^e  breech ; 

the  2d  by  the  elbow. 

1  time. 


The  1st  by  the  head ; 

the  2d  by  the  shoulder. 

7  times. 


The  1st  by  the  face ; 
the  2d  by  the  head. 
I  time. 


The  Ist  by  the  feet;  The  1st  by  the  feet; 

the  2d  by  one  band,     the  2d  by  the  breeoh 

1  time.  I  1  time, 


± 


Nearly  always  the  twins  present  one  after  tlu  other  at  (he  aaperior  strait,  and 
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the  expulsion  of  the  first  is  promptly  followed  by  the  birth  of  the  seeood ;  and 
the  same  is  true  of  tho  others  when  thoro  are  more  than  two.  But  it  oocasionmllj 
happens  that  the  labor  docs  not  progress  so  regularly ^  and  that  the  children  mij 
be  bom  at  a  considerable  interval  from  each  other,  and  their  expulsion  he  reo* 
dered  difficult  by  the  attendant  delays  and  dangers.  It  most  generally  happd^H 
that  the  womb,  being  fatigued  by  the  efforts  necessary  for  the  expulsion  cf  m^^ 
first  bom,  retracts  a  little  after  this  partial  depletion^  and  remains  in  a  irtateof 
rest  for  some  minutes,  in  eonsequence  of  having  lost  a  part  of  its  contractile  pirv- 
perties;  stiil  retaining,  however,  a  greater  volume  than  usual.  By  placing  the 
hand  on  the  anterior  abdominal  region,  tho  aoooucheur  will  be  able  to  renff  the 
abnormal  siae  of  the  organ,  and  to  detect,  through  this  wall,  the  toeqaalil^^H 
appertaining  to  the  foetus ;  besides,  another  amniotic  potichf  or  the  prefientll^PH 
part  of  a  second  cihild^  can  readily  be  detected  at  the  upper  part  of  the  uteriM 
neck  by  the  vaginal  touch.  In  general,  the  repose  of  the  womb  ia  but  momen^ 
tary,  and  in  about  a  quarter  of  an  hour,  sometimes  at  the  end  of  fire  or  tea 
minutes,  though  rarely  later  than  twenty  or  thirty  minutes,  the  patient  feels  th* 
pains  coming  on  again,  at  first  feeble  and  slow,  but  80<3n  becoming  stronger  lod 
more  energetic.  Care  should  be  taken  to  rupture  the  membranes,  if  tbi*  hai 
not  already  occurred,  and  then  to  abandon  the  rest  of  the  labor  to  the  powen  of 
nature.  This  second  delivery  is  soon  over,  as  a  general  rule,  when  the  fo&tas  p«- 
Bents  in  a  natural  position,  for  the  parts  have  been  so  enlarged  by  the  poawge  rf 
tho  first  child,  that  they  offer  but  little  resistance  to  the  escape  of  the  teooiid. 
But,  in  some  cases,  the  pains  which  have  been  suspended  after  the  birth  of  otie 
of  the  twins,  do  not  reappear  for  some  hours,  and  sometimes  even  not  for  sevefil 
days.' 

Now,  what  19  to  be  done  in  cases  of  this  kind  ?  Is  the  labor  to  be  abftndoMl 
wholly  to  nature,  or  should  we  attempt  to  deliver  at  onoe?  In  Bome  instanctA, 
there  can  be  no  hesitation  as  to  the  proper  course  ;  thus,  when  tho  birtli  of  tb« 
first  child  has  been  tedious  and  difficult,  and  has  required  the  intervention  of  ifti 
and  the  forces  of  the  patient  seem  to  be  exhausted  by  the  former  effort ;  whei 
any  accident  whatever,  thjit  threatens  the  life  of  the  mother,  or  of  tiie  socood 
twin,  has  occurred  during  or  afler  the  delivery  of  the  first ;  and,  whenever  iht 
second  one  presents  in  such  an  unfavorable  position'  at  the  superior  e trait  Si  to 
demand  the  pelvic  version,  this  ought  to  be  performed  immediately.  But,  lo  all 
these  cases,  the  expulsion  should  by  no  means  be  rapid,  and  the  accoucheur  will 

'  Four  women,  rvgiatareil  in  the  Dublin  HoApitatt  were  delayed  ten  hoan  in  tbe  delivaqr 
of  their  iccond  child.  The  reader  will  al»o  flnd^  in  thet  Mtdirat  and  Pkjfwicat  Jtmmd 
(April,  1811),  the  ilctails  of  a  case  in  which  the  second  child  waa  not  bom  until  fbufteea 
dayi)  nAer  the  Brat;  and  (he  niithor  of  dial  com  mini  iea  don  states,  tlini  another  oas9  had  ooni 
to  hill  knowledge,  in  which  six  weeks  had  elapsed  between  ihe  birth  of  ibe  twins.  A  wnwwa 
wa«  delivered  on  tlie  4th  of  Marchi  1814^  of  two  children;  the  found  hertelf  lo  well  on  tba 
tecond  day  that  ilie  roso  to  atiem!  to  her  aflViirs,  but,  on  the  sijctb,  she  w«i  again  dttlivHt^^H 
of  two  more.     {Gtniltman*  Magttzint^  \h\4)  ^H 

■  It  ij»  not  very  unu^unl  to  (ind  the  second  child  preaenting  by  the  shoulder;  which  if  pf^ 
btibly  owinj;  to  the  vacuum  in  the  womb  iifrer  the  expulftion  of  the  firtt  one,  a  void  that  im- 
Igularly  facilifatet  the  displncement  of  the  »econd.  ^^^ 
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diftw  yeiy  Acmlj  on  the  pelrio  extremity,  so  as  not  to  empty  tbe  nterns  too  booBi 
and  thns  avoid  the  inertia  and  attendant  hemorrhage  whioh  might  resnlt  in 
oonseqnenee  of  a  rapid  depletion.  It  would  even  be  prndent,  when  the  defec- 
tive position  shall  have  been  oonverted,  by  the  evolution,  into  a  presentation  of 
the  pelvis,  to  trust  the  rest  of  the  delivery  to  the  expnlsory  efforts  of  the^romb. 
The  application  of  the  forceps  will  rarely  be  necessary,  because,  if  the  head  is  so 
fiur  engaged  as  to  render  the  pelvic  version  impossible,  the  labor  will  probably 
lerminate  without  assistance.  Nevertheless,  should  the  incapacity  of  the  uterus 
be  complicated  with  any  accident  serious  enough  to  compromise  the  life  of  the 
mother  or  child,  it  would  be  proper  to  have  recourse  to  this  instrument  if  the 
head  had  arrived  at  the  inferior  strait;  but  in  all  other  cases  the  pelvic  version 
ong^t  to  be  preferred,  because  the  introduction  of  the  hand  and  the  evolution  ojf 
the  foetus  will  not  fkil,  by  the  irritation  they  produce,  to  determine  the  retraction 
of  the  uterine  walls,  and  thus  prevent  subsequent  inertia. 

<' When  the  two  children  present  well,  and  the  expulsion  of  the  first  b  effected 
naturally  and  without  great  fatigue  to  the  woman,  I  wait,"  says  Merriman,  "until 
the  pains  of  the  second  childbirth  come  on ;  ordinarily,  this  happens  shortly  after 
the  escape  of  the  first  bom.  If  efficacious  pains  do  not  occur  in  the  course  of  a 
quarter  or  half  an  hour,  I  provoke  the  contraction  by  rubbing  the  abdominal 
tumor  gentiy  with  the  hand,  and  by  titillating  the  os  uteri  with  the  finger ;  if 
these  irritations,  made  simultaneously  on  the  body  and  neck,  are  ineffectual, 
and  several  hours  elapse  without  the  womb  contracting,  I  deem  it  advisable  to 
excite  the  contractions  by  rupturing  the  membranes,  after  having  previously  ad- 
ministered the  ergot.  This  course  is  based  on  the  two  following  reasons :  where 
we  have  delayed  too  long  a  time,  the  pains  have  always  appeared  to  me  more 
severe  than  they  would  have  been  if  the  action  of  the  uterus  had  been  solicited 
■ooner ;  and  the  expulsion  of  the  second  child  has  commonly  seemed  to  me  more 
easy  through  the  parts  recently  dilated  by  the  first  delivery." 

In  all  such  cases,  our  rules  of  conduct  should  be  based  on  the  condition  of  the 
womb  itself^  rather  than  on  the  length  of  -time  that  may  have  elapsed  since  the 
birth  of  the  first  child;  because  it  must  be  evident  that  relaxation  and  in- 
ertia of  this  organ  would  forbid  all  attempts  at  extraction,  and  that  we  should 
never  endeavor  to  deliver  the  second  child  befbre  having  excited  the  organic 
contractility  of  the  uterus,  by  all  the  available  means.  If,  by  chance,  these 
measures  prove  inadequate,  it  will  be  better  to  wait  sevetal  hours,  or,  if  neces- 
sary, even  for  several  days,  rather  than  expose  her  to  the  terrible  consequences 
resulting  from  inertia. 

When  one  of  the  twins,  though  dead,  has  remained  in  the  uterus  for  several 
months,  whilst  the  development  of  the  other  was  oonstandy  progressing,  the  little 
abortion  is  onfinarily  expelled  simultaneously  with,  or  shortiy  after,  the  first 
ehild ;  but,  unless  the  accoucheur  is  very  carefhl,  and  the  siie  of  the  womb  after 
the  delivery  should  not  excite  his  attention,  its  sojourn  there  may  be  considerably 
prolonged.  No  doubt,  in  these  cases,  the  hand  ought  to  be  carried  up  into  the 
womb)  &r  the  purpose  of  delivering  the  aborted  fiBtus,  bat  this  will  not  always 
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prove  an  easy  matter.     In  a  case  of  the  kindj  oommunicated  to  me  bj  Dr.  CaM» 
ton,  the  internal  uterine  orifice  became  atroogly  contracted  iuimediatelj ater 
extraction  nf  the  placenta,  and  it  was  not  without  great  difficulty  that  be 
tually  succeeded  in  overcoming  its  resistaacCj  and  reaching  the  aterloe  c^^ 
The  little  product  was  then  removed,  and  proved  to  be  an  abortion  of 
months.     The  other  infant  had  arrived  at  the  end  of  the  eighth  month. 

In  certain  caaes,  the  presence  of  two  children  may  render  the  detivery  difficulty 
and  re<iuire  some  special  precautions;  thus,  it  may  happen:  1.  That  butfc 
present  simultaneously  at  the  strait,  and  retard  each  otlier'a  expulsion ;  here  tb« 
most  movable  head  should  be  carefully  pushed  up,  so  as  to  permit  the  other  to 
on^pge  first.  The  difficulty  will  be  greatly  enhanced,  if  the  two  heodd  be 
gained  in  the  excavation  at  the  same  time,  and  neither  of  them  can  be  p] 
back ;  under  such  circumstances^  the  application  of  the  forceps  upon  the 
that  appears  the  most  engaged,  and,  if  this  does  not  succeed,  the  perforation 
one  of  them,  seem  to  me  the  only  practicable  operations.  However,  even 
yery  prompt  action  is  unnecessary,  for  it  might  happen,  if  both  heads  were  small, 
thai  a  natural  expulsion  could  be  effected ;  an  example  of  which  is  reported  by 
Allen,  in  vol,  lii  of  the  Medico- Chirurgkal  Tran$artiom.  The  same  plmn  ii  ta 
be  pursued  when^  instead  of  the  heads^  the  breech  or  the  feet  of  the  two  infanti 
present  together. 

2.  The  first  child  may  present  by  the  shoulder;  here,  the  pelrio  version  k 
evidently  indicated,  hiit,  in  performing  it,  the  operator  must  be  very  careful  to 
seize  the  feet  of  the  right  child,  before  commencing  the  evolution,  for  If  both  tbe 
bags  of  waters  were  ruptured,  nothing  would  be  more  easy  than  to  get  hold  ef 
two  feet  belonging  to  different  children. 

3.  Where  the  first  presents  by  the  feet,  whether  spontaneously,  or  as  a 
quence  of  the  pelvic  version,  the  greater  part  of  the  trunk  is  extracted  withool 
difficulty,  but  the  head  may  be  arretted  in  the  excavation,  or  above  the  sapetwit 
strait.  Thns^  in  the  twentieth  observation  of  the  fourth  Memoir  of  HedeiM 
Lachapolle,  the  head  of  the  first  born  had  drawn  under  it  that  of  its  brother^ 
which  had  a  tendency  to  present  by  the  vertex,  so  that  the  latter  one  U€»oked  nf 
the  passage  of  the  former,  while  the  first  prevented  the  second  from  gettiof^  ebofit 
the  superior  strait;  but,  fortunately,  the  children  were  small,  and  the  heed  of  the 
second  twin  escaped  spontaneously,  alongside  of  the  neck  of  the  first,  and  then 
the  head  of  the  first  followed  the  neck  of  the  second.  A  very  similar  ceee^  givio 
by  Dr.  Krwin,  is  related  by  Dr.  Dewees.  Had  these  two  fcetuses  been  of  tba 
ordinary  size,  it  is  clearly  evident  that  their  expulsion  could  not  have  Wa 
efTeeted  nutil  one,  or,  possibly,  both  heads,  had  been  reduced  by  oraniolomy.  The 
mutilation  of  one  child  seems  to  me  the  only  resource  we  have  in  these  diffiotihrsioii 
thus,  it  has  properly  been  recommended  to  amputate  the  neck  of  the  first  twtii« 
which  would  render  the  spontaneous  expulsion  of  the  second  one  possible^or  atleast 
would  permit  its  extraction  by  the  forceps;  after  which,  the  head  of  the  mutOaled 
infant  should  be  sought  afler  and  brought  down.  However,  before 
to  this  cruel  operation,  an  application  of  the  forceps  ought  to  be  attempted  on 
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head  that  descended  first,  as  appears  to  have  been  done  successfnlly  bj  a  surgeon 
of  Dijon.  In  fact,  from  the  smallness  of  the  children,  it  is  possible  that,  in 
many  cases,  the  second  head  will  aflford  but  a  feeble  obstacle  to  the  passage  of 
the  trunk  of  the  child  we  are  endeayoring  to  extract  by  the  instrument. 

4.  M.  Jacquemier  relates  a  curious  case  witnessed  by  him  at  the  Maternity 
Hospital.  A  woman,  who  had  been  in  labor  nine  days,  was  brought  to  the  hos- 
pital in  a  dying  condition ;  the  waters  were  discharged  three  days  before,  and  the 
forceps  had  been  applied  without  success.  At  the  autopsy,  two  children  were 
found  in  the  womb.  One  head  had  descended  into  the  excavation  in  the  left 
occipito-cotyloid  position,  and  had  passed  the  uterine  orifice.  The  other  child 
was  in  the  second  position  of  the  left  shoulder ;  its  head  rested  in  the  right  iliac 
fossa,  and  the  front  of  its  neck,  which  was  situated  below  the  anterior  shoulder 
of  the  first  foetus,  embraced  the  neck  of  the  latter  in  a  semicircle,  so  as  to  prevent 
a  further  descent  of  the  trunk ;  thus  explaining  the  fhiitlessness  of  the  tractions 
made  by  the  forceps.     Both  children  were  large. 

5.  Again,  two  feet  occasionally  present  at  the  orifice ;  when,  if  the  accoucheur 
deem  it  advisable  to  aid  the  expulsory  efforts  of  the  womb  by  tractions,  he  might, 
by  supposing  they  belonged  to  one  child,  draw  on  both,  and  thus  engage  parts  of 
both  twins  at  the  same  time,  which  could  not  pass  out  together;  therefore,  if  there 
is  the  least  doubt  of  the  character  of  the  pregnancy,  he  should  ascertain,  before 
making  any  tractive  efforts  whatever,  that  the  two  limbs  really  belong  to  the  same 
individual,  which  is  done  by  passing  the  hand  up  into  the  womb  as  far  aa  the 
hips ;  though  it  must  be  confessed  that  this  diagnosis  is  frequently  attended  with 
great  difficulty. 

Pleissman  states  that,  on  one  occasion,  he  found  the  orifice  plugged  up  by  the 
parts  that  had  become  engaged,  and  which  at  first  sight  appeared  to  him  to  be 
a  quantity  of  hands  and  feet.  A  more  careful  examination  enabled  him  to  dis- 
tinguish four  inferior  extremities,  which  were  delivered  as  far  as  the  ham,  and 
one  arm.  '^  At  first,"  he  says,  ^<  I  was  in  great  perplexity,  because  I  could  find 
no  way  of  introducing  my  hand  into  tl\e  womb,  for  the  purpose  of  distinguishing 
and  seizing  the  two  feet  belonging  to  each  child,  and  because  all  my  efforts  to 
make  even  one  of  these  extremities  go  back  again  proved  abortive ;  besides  which, 
in  drawing  on  any  two  of  them,  I  might  confound  and  bring  down  the  feet  of 
two  different  foetuses  at  the  same  time ;  and,  lastly,  even  if  I  succeeded  in  seizing 
the  two  feet  belonging  to  the  same  child,  I  might,  by  drawing  on  them,  engage 
the  other  parts,  and  thus  augment  the  difficulties.  Being  greatly  embarrassed 
as  to  the  proper  course,  and  yet  obliged  to  act,  the  employment  of  a  measure 
recommended  by  Hippocrates,  under  different  circumstances,  happily  suggested 
itself;  it  was,  to  suspend  the  patient  by  her  feet,  hoping  that  the  heads  and  the 
bodies  of  the  children  would,  by  their  weight,  draw  one  or  more  of  the  extremi- 
ties towards  the  fundus  of  the  womb,  which  was  still  distended  by  the  waters. 
The  husband  and  brother-in-law  of  the  woman  passed  their  arms  under  her  hamSi 
and  thus  held  her  suspended,  so  that  only  the  held  104  dipr^  ;^  on  the 

bolster.     I  intended,  as  soon  as  I  mounted  on  the  body  jb 
of  the  free  extremities  into  the  womb,  but  two  hti  Jii 
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mere  position  of  the  motber,  and  the  other  three  soon  followed  by  the  aid  ( 
fingers*     Immediately  afterwardsj  I  was  enabled  to  introduce  my  hand  into  the 
uterus,  and  to  withdraw  succeseively  therefrom  three  children  by  the  feet." 

In  bringing  forward  this  case,  I  only  desire  to  illastratc  what  has  been  said 
concerning  the  difficnUy  of  diagnosis.     I  ought  also  to  call  attention  to  the  im- 
possibility of  the  reductioQi  and  the  singular  procedure  resorted  to,  with  a  i 
that  seems  to  warrant  its  employment  again  andor  simitar  circutustaiices. 

AETICLE   IIL 

PEOLAPSUS^  OE  PiXLING  Of  THE   CORD. 

The  descent  of  the  cord  is  quite  a  rare  accident,  eince  Madame  LachapeBr  | 
states  that  she  met  with  it  but  forty *one  times  in  fifteen  thousand  six  hundred' 
and  fifty-two  labors ;  but  it  is  probable,  as  she  appears  to  think  herself,  that  th^rt 
has  been  an  error  in  the  registers,  for  the  statements  given  by  other  obscrrew 
show  a  much  larger  proportion.  I  shall  only  bring  forward  the  account  of 
Michaolia,  who  says  that  he  had  detected  fifly-four  cases  of  falling  of  the  cord  io 
two  thousand  and  four  hundred  labors;  and  a  summary,  by  Dr.  Churchill,  of 
ninety  thousand  nine  hundred  and  eighty-three  labors,  in  which  there  were  thr« 
hundred  and  twenty-two  cases  of  prolapsus^  or  one  in  two  hundred  and  eighty- 
two,  nearly.  (Rigby.) 

The  falling  of  the  cord  is  most  frequently  observed  in  the  vertex  presentatioi^^^ 
which  circumstance  is  readily  explained  by  the  comparative  rarity  of  the  othenHf 
But,  in  proportion  to  the  relative  numbers,  it  is  more  frequent  in  breech  pre^n* 
tationa,  and  far  more  so  in  those  of  the  trunk.     In  thirty-three  cases  of  labor  at 
term  accompanied  by  this  accident,  Mauriccau  observed  seventeen  preaentitiow 
of  the  vertex,  one  of  the  face,  one  of  the  feet,  nine  of  the  hand  or  arm,  throe  of 
one  hand  and  one  foot,  one  of  the  breech  and  one  hand,  and  one  of  the  head  ajl^^ 
one  hand.     In  sixteen  thousand  six  hundred  and  ifty-two  deliveries,  I>r.  Colliifl| 
has  met  with  ninety-seven  cases  of  prolapsus,  namely,  twelve  times  in  twin  pref^ 
nancies  (and  in  seven  of  these  twelve  the  prolapsed  cord  belonged  to  the  aeoood 
child) ;  nine  times  in  footling  presentations ;  twice  in  those  of  the  breech  j  four 
times  with  the  shoulder ;  seven  times  when  an  escape  of  the  hand  complicated  a 
head  presentation  ;  seven  with  a  dead  and  putrefied  footua  j  and  lastly^  in  three 
cases  the  delivery  took  place  before  term  j  that  is,  twice  at  seven  and  onoe  ■! 
eight  months  j  and  the  others  were  simple  vertex  presentations. 

Certain  authors  have  endeavored  to  draw  a  line  of  distinction  between  the 
prolapsus  or  presentation  and  the  falling,  properly  so  called;  designating,  undef 
the  former  title,  those  cases  in  which  the  cord,  though  found  in  the  ttt^riae 
onfico,  is  still  retained  in  the  amntotio  sac,  on  whose  lower  part  it  Ilea;  and, 
under  the  latter,  those  cases  only  in  which  it  hangs  down  in  the  vagina^  or  efe© 
protrudes  beyond  the  vulva,  after  the  rupture  of  tho  membranes ;  but  «uch  i 
distinction  is  puerile,  as  it  can  only  serve  to  designate  two  degrees  of  the 
accident. 


^       L 
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.    A.  The  cauus  that  may  be  considered  as  piedisposing  to  a  prolapsus  are :  the 
nnusoal  length  of  the  oord  itself,  a  large  amount  of  water,  deformities  of  the 
pelvis,  an  obliquity  of  the  womb,  and  those 
malpositions  of  the  child  which  prevent  the  Fig.  95. 

presenting  part  from  engaging  readily  in  the 
superior  strait  and  excavation.  The  attach- 
vent  of  the  placenta  near  the  ps  uteri  also  pre- 
disposes to  a  prolapsus,  by  keeping  the  cord 
just  at  the  uterine  orifice.  With  regard  to  the 
determining  causes,  we  must  place  in  the  first 
rank  a  sudden  rupture  of  the  membranes,  and 
ihe  rapid  escape  of  a  large  quantity  of  water, 
which  generally  sweeps  along  with  it  a  fold  of 
the  cord.  Oonsequently,  when  the  neck  of  the 
womb  is  almost  eflbced,  the  bag  of  waters  very 
prominent,  and  the  head  not  engaged  in  the 

^^,,  . ,  ,  The  right  posterior  oecipito-iliac  po«h 

excavation,  we  must  carefully  avoid  ruptunng  uo,,,  compUcaieS  by  m  faiung  of  the  eord. 
the  membranes  during  a  pain,  for  the  gush  of 

liquid,  which  then  escapes  with  considerable  force,  nearly  always  carries  along  a 
loop  of  the  cord,  which  thus  precedes  the  presenting  part.  (Martin,  of  Lyons, 
Compte$  Renduif  page  13.)  To  these  causes,  let  us  further  add  the  descent  of 
a  hand  or  a  fixit,  which  seems  to  act  as  a  guide,  as  it  were,  for  the  cord,  and  to 
open  the  way  for  it. 

B.  The  signs  whereby  this  accident  can  be  recognized,  vary  according  to 
whether  the  membranes  are  ruptured  or  are  still  intact.  In  the  latter  case,  the 
diagnosis  is  quite  difficult ;  nevertheless,  we  can  often  detect  something  like  a 
soft,  small  cord,  through  the  portion  of  the  membranes  covering  ihe  os  uteri,  and 
slipping  away  before  die  least  pressure,  but  the  true  nature  of  which  can  only  be 
determined  by  the  rapid  pulsations  in  it  The  rapidity  of  these,  which  Madame 
Lachapelle  apdy  compares  to  the  ticking  of  a  watch,  can  alone  enlible  us  to  disu 
tinguish  them  from  some  other  pulsations  produoed  by  certain  arteries  that  ooea- 
sionally  ramify  in  the  substance  of  the  neck,  and  which  are  synchronous  with  the 
mother's  pulse.  This  error  would  be  more  difficult  to  avoid,  should  the  finger, 
when  applied  on  the  membranes,  encounter  one  of  the  arterial  ramifications  of 
the  ccnrd,  which,  as  in  the  cases  described  by  Benckiser  (see  Umbilical  CordX 
may  spread  out  on  the  membranes  before  entering  into  the  proper  tissue  of  the 
placenta.  The  size  and  the  mobility  of  the  prolapsed  cord  would  also  aid  in 
making  out  the  diagnosis.  On  the  other  hand,  the  thickness  and  the  spongy 
condition  of  the  membranes,  the  inequalities  they  occasionally  present,  and  the 
folds' of  the  child's  scalp,  might  perhaps  lead  us  to  suspect  a  falling  of  the  oord, 
if  the  clearly  ascertained  absence  of  pulsation  did  not  promptly  rectify  the  mis- 
take. But  afier  the  rupture  of  the  membranes  all  the  difficulty  disappears,  for 
then  the  cord  hangs  down  in  the  vagina,  and  often  escapes  beyond  the  vulva,  and 
therefore  may  always  be  readily  explored. 

The  two  portions  of  the  prolapsed  fold  are  not  uniform  in  their  relations  with 
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each  other ;  most  generally^  they  touch  or  are  Bimply  approximated  togetl 
and  some  times  they  are  8eparat<?d  by  the  whole  thickness  of  the  presentiog 
Nor  i^  the  fold  more  regular  in  its  length ;  at  times  it  only  embraces  the 
holding  it  like  a.  sHng,  while  at  others  it  appears  externally  between  the 
thighs,  though  most  usually  it  is  lodged  in  the  vagina,  or  at  least  only 
the  exterior  in  the  latter  stages  of  the  labor.     It  has,  in  some  very  rare  ii 
been  known  to  go  up  agaio,  and  thus  become  reduced  spontaneously.    (I 
mot.)     As  a  general  rule,  it  is  situated  just  in  front  of  one  of  the  saeio-iHtc 
eymphyses,  or  behind  the  ilio-pectineal  eminence. 

A  prolapsuSj  therefore^  can  always  he  detected;  bat  it  ii  much  more  difficalt 
though  at  the  same  time  it  is  highly  important  to  detemitne,  after  the  explom* 
tion,  whether  the  child  is  living  or  not.  A  momentary  disappearance  of  the  pal- 
Bations  is  not  a  suMcient  sign  ^  fUjT  it  not  uri frequently  happens  that  the  throbbiqg 
ceases  in  it  daring  the  pain,  because  the  cord  is  then  strongly  compressed,  bolit 
reappears  again  as  soon  as  the  pain  is  over.  This  want  of  circulation  in  the  tw- 
iels  of  the  eord  may  continue  for  five  or  ten  minutes,  and  it  has  even  been  known 
to  last  for  a  quarter  of  an  hour,  without  necessarily  terminating  in  death.  It  ii 
therefore  during  the  interval  alone  that  unj  researches  of  this  nature  should  bi 
made,  and  the  child's  death  can  only  be  determined  with  certainty  when  thif 
exploration,  repeated  several  times  under  like  conditions,  shaU  have  always 
nishcd  a  nc^^tivc  result.  A  cold,  soft»  withered,  and  greenish  cord,  douh 
belongs,  in  most  cases,  to  a  dead  child,  Imt  this  is  not  always  true;  and,  on 
other  hand,  as  death  may  result  very  promptly  from  a  compression  of  the 
the  latter  may  still  be  warm  and  fresh,  though  the  foetus  be  dead. 

C.  Prf}f/uosii. — The  falling  of  the  cord  is  only  serious  as  regards  the  fc 
but  to  it  the  danger  is  imminent,  since  death  itself  may  result  in  coQscc|iieii06 
the  course  of  a  few  miuutes.  Thus,  in  three  hundred  and  fifly-five  oases  oo^ 
leetod  by  Churchill^  two  hundred  and  twenty  childreoi  or  nearly  two-ttiirdi^ 
died  I  though  it  is  worthy  of  renmrk  that,  in  many  of  theao  oaaea^  the  moibeit 
were  not  transported  to  the  hoepital  until  Bonie  time  aAer  the  descent  of  the 
cord,  and  when  its  pulsations  had  entirely  ceased. 

The  compression  of  the  cord,  and  the  consequent  interruption  of  the 
placental  eirculatioQj  is  the  principal  if  not  the  only  cause  of  death  ;  thoi^h 
tain  authors,  among  whom  1  can  enumerate  Velpeau  and  Guillemot,  sni 
that,  when  the  cord  protrudes  beyond  the  vulva,  the  blood  may  lose  its  flnii 
in  consequence  of  being  chilled  by  the  external  temperature,  perhaps  may  e^ 
coagulate,  and  that  the  delay  in  the  circulation  thereby  produced,  combining 
influence  with  that  of  a  slight  pressure,  completely  interrupta  the  current 
up  to  that  moment,  had  only  been  retarded ;  Belamotte,  Baudelocnue^  and 
dame  Laehapelle,  do  nut  admit  this  effect  of  the  cold.     *'  For  I  have  acen/' 
this  illuatriouij  midwife,  *Hhe  eord  hang  out  of  the  vulva  for  serend 
together  without  the  fcetus  suffering  therefrom  in  onywise,  because  there  wt 
compression;  and  this,  in  some  of  the  cases,  notwithstanding  the  patients 
come  a  greater  or  less  distance,  either  on  foot  or  in  some  vehicle,  from  their 
denoea  to  our  hospital.'' 
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Bat  whaterer  view  may  be  adopted,  it  is  still  to  a  oompTession  of  the  cord  that 
we  most  attribute  the  greatest  share  in  the  production  of  the  child's  death ;  and 
under  this  aspect,  its  position,  when  prolapsed,  will  greatly  modify  the  prognosis. 
The  points  where  it  is  least  exposed  to  compression  are  just  in  fVont  of  the  sacro- 
iliac symphyses ;  and,  as  M.  Naeg^le  has  justly  remarked,  the  frequency  of  the 
vertex  positions  in  which  the  occipito-frontal  diameter  corresponds  to  the  left 
oblique  one  of  the  pelvis,  renders  the  danger  in  general  much  less  if  the  fold  of 
the  cord  happens  to  be  placed  behind  and  to  the  left. 

The  influence  of  this  compression  has  been  variously  interpreted.  According 
to  some,  the  child  will  die  from  apoplexy  in  consequence  of  an  excess  of  blood, 
which  continues  to  arrive  by  the  vein,  but  can  no  longer  return  to  the  placenta 
through  the  umbilical  arteries ;  agreeably  to  others,  the  circulation  will  be  ftee 
in  the  arteries,  the  vein  alone  being  obliterated,  and  then  the  foetus  will  die  fVom 
anemia  or  syncope.  But  it  is  only  necessary  to  examine  the  intertwining  exhi- 
bited by  the  vessels  of  the  cord,  to  become  convinced  that  this  partial  compres- 
sion cannot  exist  except  as  an  accidental  circumstance,  and  that,  as  a  general 
rule,  the  current  must  be  interrupted  in  all  three  vessels  at  the  same  time.  The 
most  plausible  opinion,  and  we  believe  the  only  one  admissible,  is  that  asphyxia 
is  the  sole  cause  of  death ;  for,  as  we  have  elsewhere  stated,  the  placenta  is  the 
only  organ  of  hematosis  for  the  child  up  to  the  moment  when  the  pulmonary 
respiration  is  established ;  and,  therefore,  if  the  circulation  in  the  cord  is  inter- 
rupted by  any  compression  before  birth,  the  blood  of  the  footus  can  no  longer 
derive  the  elements  necessary  for  its  renovation  by  its  mediate  contact  with  that 
of  the  mother  in  the  placenta;  and  from  that  moment  the  child  finds  itself  placed 
in  the  same  conditions  as  an  adult  deprived  of  respirable  air,  and,  like  him,  dies 
asphyxiated. 

In  most  cases,  it  is  not  until  after  the  membranes  are  ruptured  that  the  descent 
of  the  cord  exposes  it  to  a  sufficient  degree  of  compression  to  compromise  the 
infant's  life.  Indeed,  if  we  might  judge  from  some  observations  of  Madame 
Lachapelle,  the  pressure  which  it  undergoes  is  never  great  enough  to  obliterate 
the  umbilical  vessels,  so  long  as  the  head  is  not  engaged  in  the  superior  strait. 
For  our  own  part,  we  are  inclined  to  believe  that  the  simple  pressure  of  the  head 
on  the  cord  may  be  so  considerable  as  to  interrupt  the  foeto-placental  circulation, 
even  before  the  discharge  of  the  amniotic  waters.  IXOutrepont  relates  two  cases 
which  confirm  this  view ;  and  the  numerous  instances  in  which  we  find  the  me- 
conium mixed  in  large  quantities  with  the  liquor  amnii  at  the  time  of  the  rupture 
of  the  membranes,  can  only  be  explained,  in  our  estimation,  by  a  momentary 
compression  of  the  umbilical  cord. 

D.  IVeaimenL — As  regards  the  treatment,  the  delivery  might  be  left  to  the 
powers  of  nature :  1,  whenever  there  is  a  certainty  that  the  child  is  dead ;  2, 
when,  though  the  infant  be  living,  the  membranes  are  only  ruptured  as  the  head 
becomes  firmly  engaged  in  the  excavation,  and  when,  from  the  fact  of  the  con- 
tractions being  energetic,  there  is  eveiy  reason  to  hope  that  they  alone  will  be 
sufficient  to  terminate  the  labor  promptly;  which,  in  fiutt^  |ir^"-  -^ftftUTB  in 
women  who  have  a  non-resistant  perineum,  from  having  pn  4iil- 


dren ;  and,  H,  where  the  head  is  small,  the  pelvis  Urge,  and  the  cord  stiaiiled  b 
front  of  one  of  the  sacro-iliac  Bynjphjses ;  for  then  it  is  only  necessarj  to  retain 
the  cord  into  the  vagina  to  protect  it  from  the  contact  of  the  air.  But,  notwiib- 
fitanding  these  favorable  conditions,  it  will  still  be  necessary  to  watch  the  sUte 
of  the  cord  attentively,  and  to  apply  the  forceps  as  soon  as  the  pulmtioiia  art 
found  to  grow  weaker  or  to  become  intermittent 

Under  all  other  circumstances^  the  intervention  of  art  will  be  iodispeDttble^ 
Thus,  where  the  presentation  ia  such  as  to  render  a  natural  delivery  imposiibie, 
or,  even  if  possible,  where  the  expulsion  of  the  fostus  would  require  a  long  tnd 
painful  labor  J  the  forceps  should  be  applied  or  the  pel  vie  version  be  resorted  to 
without  delay.  The  former  operation  will  be  the  only  one  practicable  in  a  ret- 
tex  or  face  presentation,  supposing  both  to  be  firmly  engaged  in  the  excftTntioB, 
and  that  the  previous  attempts  at  reduction  bad  proved  ineffectual.  Id  a  pit* 
acntation  of  the  breech ,  the  operator  ought  to  search  for  the  feet,  if  the  ppeteat' 
ing  part  be  still  above  the  superior  strait,  or  bring  down  the  groins  with  the  bloat 
book|  if  it  has  descended  into  the  excavation. 

In  a  presentation  of  the  vertex  or  face,  where  these  parts  have  Dot  M  3ret  ie» 
gpiged  In  the  excavation^  we  should  first  endeavor  to  reduce  the  cord.  Be? enl 
plans  have  been  recommended  for  this  reduction  ;  but  the  manual  method^  Um 
oldest  of  all,  is  still  entitled  to  the  preferencej  notwithstanding  the  great  numlMi 
of  instruments  that  have  been  proposed  for  the  purpose.  The  operator  can  alwajt 
proceed  with  greater  facility  behind,  and  on  the  aides  of  the  pelvis,  close  to  thi 
sacro-iliao  symphysis ;  the  right  hand  will  be  used  when  the  cord  is  to  the  leh^ 
and  the  left  one  if  it  is  at  the  mother's  right*  Where  the  loop  is  small^  ii  will 
only  be  necessary  to  push  it  up  by  the  middle ;  but,  in  the  contrary  case,  it  is  to 
be  gathered  up  and  pressed  back  little  by  little,  just  as  the  taxis  is  usttally  per- 
formed in  the  reduction  of  hernia.  But  merely  pushing  the  cord  back  into  tbe 
uterus  will  not  be  sufficient  U)  protect  it,  and  it  must  be  carried  op  above  tht 
superior  strait,  and  the  hand  retained  in  the  vagina  during  several  contraeiioiM 
to  prevent  it  from  falling  down.  Some  accoueheur^,  fearing  that  it  cotiJd  not  bt 
kept  in  position,  notwithstanding  this  plan,  have  directed  the  introduction  of  th« 
whole  hand  into  the  womb,  with  a  view  of  placing  the  cord  on  one  of  tbe  ohild'f 
limbs ;  though  this  precaution  is  useless  in  most  cases,  it  would  oertainly  be  pif- 
ferable  to  the  pelvic  version,  says  M.  Guillemot,  where  there  is  a  slight  oontraCK 
tioQ  of  the  pelvis.  But  the  instrumental  method  must  be  attempted,  where  tbi 
smallness  of  the  external  parts,  or  an  undilated  os  uteri,  &c.,  render  the  iotn^ 
duetion  of  the  hand  very  difficult  or  impracticable.  Some  of  the  various  instn* 
ments  proposed  for  this  purpose  might  then  be  used;  perhaps  M«  DudaoX 
recommended  by  M.  Guillemot,  is  one  of  the  simplest  and  best;  lie  takes  a  gam 
elastic  (male)  catheter  of  the  sixe  No.  9,  armed  with  its  stilet,  and  having  a 
piece  of  narrow  ribbon  introduced  into  the  last  eye  of  the  catheter^  which  v 
retained  there  by  the  extremity  of  the  stilet;  the  ribbon  is  next  attached  lo  iba 
umbilical  cord,  without  dniwing  it  too  tight.  If  the  loop  of  the  latter  ia  iiKi% 
it  is  applied  near  the  middle,  but  if  long,  the  cord  is  to  be  first  doubled  apl 
being  thus  secured^  the  extremity  of  the  instrument  carrying  the  cord  ia  theo 
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directed  along  the  hand  that  had  previouslj  been  introduced  into  the  vagina, 
and  placed  within  the  uterine  cavity.  The  hand  in  the  vagina  aasistB  the  retom 
of  the  cord  by  preventing  it  from  slipping  in  the  noose  of  the  ribbon. 

When  the  reduction  is  completed,  we  must  wait  until  the  head  becomes  en- 
gaged, before  withdrawing  the  instrument ;  then  the  stilet  is  first  removed  and 
afterwards  the  catheter.  Where  the  reduction  proves  to  be  impossible,  the  pelvic 
version,  if  the  head  is  high  up,  and  the  forceps,  if  it  is  already  engaged,  are  the 
only  resources  left  us.  But  whenever  version  is  resorted  to,  it  is  necessary  to 
cany  up  the  cord  into  the  uterus,  whilst  searching  aft;er  the  feet  (Bodr),  lest  it 
be  compressed  either  by  the  arm  of  the  accoucheur,  or  somewhat  later  by  the 
hips  and  the  trunk  of  the  child. 

ARTICLE   IV. 

OF  SHORTNESS  OF  THE  CORD. 

The  cord  may  be  very  short  naturally ;  and,  as  elsewhere  stated,  it  has  been 
known  not  to  exceed  four  or  five  inches  in  length,  but  such  cases  are  veiy  rare ; 
most  generally  its  brevity  is  accidental,  that  is,  it  results  from  the  numerous 
turns  made  around  the  body,  limbs,  or  neck  of  the  child.  The  formation  of 
these  circular  loops  is  favored  by  an  unusual  length  of  the  cord. 

The  latter,  in  a  case  reported  by  Baudelocque,  measured  fifty-nine  inches,  and 
made  seven  folds  around  the  infant's  neck ;  and  Schneider  saw  a  cord  that  mea- 
sured three  and  a  quarter  yards  (three  metres),  and  made  six  turns  on  the  neck. 
Nothing  is  more  common  than  to  find  children  whose  bodies  and  necks  are  en- 
circled by  two  or  three  of  these  folds. 

An  accidental  shortening  of  the  cord  may  render  the  labor  difficult,  either  by 
retarding  its  progress,  or  by  making  it  absolutely  impossible,  or  by  causing  the 
death  of  the  fostus.  This  latter  circumstance  may  result  from  the  constriction 
undergone  by  the  vessels  of  the  neck,  when  the  cord  is  tightly  wound  around 
this  port;  or  it  may  be  owing  to  an  interruption  of  the  circulation  in  the  umbi- 
lical vessels,  produced  solely  from  the  stricture  of  the  cord  itself,  where  it  closely 
encircles  a  limb  ;^  again,  these  two  causes  may  act  simultaneously,  and  determine 
the  child's  death  much  more  speedily. 

'  This  constriction  is  sometimes  exceedingly  great,  and  authors  have  certainly  erred  in 
denying  that  it  could  ever  be  such  as  to  strangle  the  fcetus.  Besides,  it  is  not  only  at  the 
time  of  labor,  and  as  a  consequence  of  the  tractions  produced  by  the  expulsory  efforts  of  the 
womb,  that  an  effect  of  this  kind  is  observed,  but  these  turns  may  also  form  during  the  preg- 
nancy,  and  their  constriction  may  then  be  extensive  enough  to  occasion  death.  Thus,  M. 
Monod  met  with  a  foetus  upon  whose  limbs  they  had  left  very  deep  marks,  not  merely  in 
the  soft  parts,  but  even  on  the  bones  themselves.  The  infknt  s  neck  often  exhibits  undoubted 
traces  of  them,  and  in  one  case,  examined  by  M.  Taxil,  there  were  three  circular  folds  around 
the  neck,  which  was  so  diminished  in  size  that  its  diameter  did  not  exceed  two  or  three 
lines  (four  millimetres).  It  is  to  such  circular  turns  that  M.  Montgomery  refers  those  sjwn- 
taneous  amputations,  which  M.  Richerand  and  some  others  have  supposed  were  dependent 
OD  a  gangrene  of  the  part 
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The  do)  a  J  in  tlie  labor,  caused  hj  a  abort  ness  of  the  cord,  is  not  QflUftlly  i 
feated,  uutil  the  Bt^ga  of  expulsioi^,  properly  so  called,  beirins;  mid 
Guillemot  justly  remarks*  the  ottuddatit  phenotnena  will  vary  aeoordtng  lo  1 
point  of  attaefimeat  of  the  plaoenta*     When  inserted  at  the  futtdias,  it,  liktl 
wall  to  which  it  is  attached,  seems  to  descend  at  each  contraction^  nnd 
the  OS  uteris  but  after  the  pain^  it  retreats  with  the  fundus  to  it^  origiiul^ 
tion.     In  ordinary  cases,  the  hand  can  detect  this  fact  by  beio^  merely  ] 
over  the  uterine  tumor;  but  when  a  very  short  cord  is  i^ircibly  stretched  1 
the  placenta  and  some  part  of  the  child's  body,  a  particular  pheDoineDoa  i 
recogiiiied  by  the  toueh ;  that  i«^  the  finger,  when  applied  on  the  head, 
advancing  durin^^  the  pain,  and  retR^attng  as  soon  as  it  is  overy  boeaiuM  il 
moment  the  fundus  of  the  wouib,  which  had  been  depressed  by  the  coni 
regains  its  primitive  position^  and  draws  after  it  the  placenta,  cord,  and 
But  this  sign  will  eyidetitly  be  wanting  where  the  afler-birth  is  attached  U»i 
lateral  parts  of  the  uterus. 

We  have  met  with  a  case  in  which  the  unusual  shortness  of  the  cord^  wh 
was  only  nine  inches  iu  length,  certainly  detained  the  head  above  the 
strait  for  fifteen  hours  afler  the  rupture  of  the  ovum  and  the  entire  dtla 
the  OS  uferi ;  and  we  can  affirm  that,  notwithstanding  the  eloeeat  ftHetiltuQ,  1 
were  unable  to  discover  any  of  the  signs  given  by  former  authors;  thcugh 
true  that  the  rapidity  in  the  delivery  of  the  after*birth,  after  the  child's  «| 
mon^  did  not  permit  us  to  ascertain  at  what  point  the  placenta  was  inserted^ 

Before  the  membranes  are  ruptured,  this  phenomenon  might  be  eonfov 
with  the  successive  elevation  and  descent  of  the  head,  that  t^kes  place  tn  ae 
every  case  of  labor.     But  to  avoid  such  an  error,  it  will  suffice  to  remark ^  i 
the  ascent  of  the  head  then  takes  place  during  the  contraction,  and  it  only  1 
back  afler  the  pain  is  over;  being  just  the  contrary  of  what  occurs  wben 
cord  i«  dragged  upon.     Finally,  in  ordinary  eases,  when  the  head  engages  al  I 
perineal  strait,  it  is  found  to  project  during  the  contraction,  and  to  retreat  i 
diately  after  it  from  the  reaction  of  the  perineum,  which,  after  having  txsen  I 
cibly  distended  during  the  pain,  retracts  strongly,  and  thereby  presses  il 
into  the  vagina.     But,  as  Delaniotte  and  Guillemot  have  remarked,  wh^o 
these  movements  of  progression  and  repulsion  merely  depend  on  the  elasticity  | 
the  perineum,  **  they  are  only  present :  1.  When  the  head  eogagea  at  the  iafei 
Btmit,  and  then  they  are  the  less  evident  as  the  pains  are  more  rapid  and 
energetic;  while,  on  the  contniry,  they  commence  much  sooner  when  dep 
on  a  brevity  of  the  eord,  and  become  more  sensible  as  the  head  approaches 
V at va,  because  the  tension  on  the  cord  is  then  increased ;  besidea  which,  they  i 
persistent,  whatever  may  be  the  strength  of  the  coDtractiona,  and  are  the  i 
marked  as  the  latter  become  stronger. 

*^  $,  On  the  othei:  hand,  when  the  placenta  is  attached  to  the  lateral  walk  i 
the  womb,  these  movements  are  very  oliscure,  and  the  diagnosis  quite  di( 
In  both  cases,  the  shortness  of  the  cord  is  accompanied  by  pain,  which  is  Mt\ 
the  point  of  attachment  of  the  placenta,  particularly  in  the  latter  momenti 
the  parturition;  this  pain  is  a  sensation  of  dragging,  or  tearing,  which  oon 
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eoincidee  with  the  movements  of  progpp«wion  and  repulsion ;  and  which  might 
be  compared  to  those  felt  by  the  patient  when  an  attempt  is  made  to  remove  the 
after-birth,  before  its  ex)mplete  Bepanitlon."   (Guilleinot) 

Accords njr  to  M.  Naeg^le,  Sen.,  the^e  eircuhir  ttirns  may  be  discovered  by  ausciil- 
tfltion  durinjpj  pregnrincy  or  labor,  by  the  exiMecce  of  a  bellows  murmur  accom- 
panying the  fojta!  pulsations.  I  acree  with  M.  Danyau  in  the  opinion j  that  f\irther 
rettftTch  IB  required  to  establish  the  absolute  value  of  this  new  means  of  dingnoaifl. 
(See  B0II0W8  Murmur.) 

The  reader  will  now  understand  that  a  shortening  of  the  cord  may  retard  the 
progress  of  the  head,  whether  it  be  still  at  the  superior  strait^  ur  whether  it  haa 
cleared  the  exctivalion  and  is  on  the  point  of  engaging  at  the  Inferior  strait.  We 
ought  to  add  that  even  the  shoulders  may  bo  arrested,  and  the  delivery  of  the 
trunk  be  prevented  after  the  complete  disengagement  of  the  head,  by  the  oircular 
turns  which  are  occasionally  made  around  the  child^s  neck  by  too  short  a  cord. 
We  were  witnessea  to  a  case  of  this  kind,  that  occurred  at  the  Olinique;  tn  1838^ 
where  a  divimon  of  the  cord,  which  was  not  made  until  two  hours  after  the  escape 
of  the  beadj  could  alone  effect  a  ternjination  of  the  labor :  tie  foetus  was  born 
dead.     Dclaniotte  (pa^e  305)  furninhes  an  instance  precisely  similar  to  this. 

The  intervention  of  art  is  therefore  sometimes  necessary,  although  it  often  hap- 
pens that  the  trunk  is  delivered  spontaneously.  However,  the  mechanism  is  not 
the  same  in  cases  of  natuml  and  of  accidental  sbyrtetiing  *  for,  in  those  of  nor- 
mal brevity,  the  head  may  remain  applied  against  the  vulva  after  iLs  disengage- 
ment, without  much  inconvenience,  and  the  extra-uterine  respiration  may  be 
asiiiblinhed  and  kept  up.  In  a  short  time,  the  womb  gradually  contracts  on  the 
parts  of  the  child  that  it  .still  contatris^  and,  being  ititclf  forced  along  by  the 
bearing-down  efforts  of  the  patient,  it  sinks  into  the  vagina,  and,  by  thus  ap- 
proaching the  vulvar  orifice,  may  easily  force  the  trunk  to  the  exterior.  Ooo^ 
sionally,  this  descent  of  the  womb  does  not  occur  at  all,  or  else  is  not  suffieicnt 
to  permit  the  escape  of  the  child;  and  then  a  rupture  of  the  cord,  or  a  detach- 
ment of  the  placenta,  can  alone  enable  the  uterine  efforts  to  complete  the  deli- 
very. Tha*',  in  a  case  of  the  kind  reported  by  Malgouyr^,  the  discharge  of  the 
waters,  the  delivery  of  the  child,  and  the  expulsion  of  the  after-birth,  all  occurred 
simultaneously  :  and  the  following  instance  is  related  by  Dr,  Rigby.  AHer  two 
or  three  hours  of  severe  pains,  the  foetus  was  suddenly  expelled,  and  the  cord 
was  broken  at  about  two  inchea  from  the  unibllicus,  so  that,  when  the  njidwife 
attempted  to  deliver  the  afler-birth,  she  could  not  find  the  other  end  of  the  cord; 
but,  having  introduced  her  hand  into  the  womb,  *^he  felt  and  extracted  the  pla- 
centa^ and  it  was  then  discovered  that  the  cord  had  been  lacerated  at  ita  point 
of  insertion. 

In  labors  complicated  by  ao  accidental  shortening  of  the  cord,  the  child's  head 
passes  beyond  the  vagina,  and  retains  ita  position  there  until  a  renewal  of  the 
pain ;  and  when  the  latter  comes  on,  the  head  is  observed  to  pass  to  the  sides  of 
the  vulva,  whilst  the  shoulders,  back,  and  breech  successively  disengage.  This 
expul.Hion  is  sometimes  effected  so  rapidly  that  it  is  dtllicult  to  follow  it;  but,  if 
it  be  delayed  in  the  least,  a  prompt  intervention  ia  re<juieite,  ibr,  aa  elsewhere 
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Tbe  delaj  in  tbe  labor,  caused  bj  a  shortness  of  the  cord,  is  not  usnallj  i 
festcd,  until  the  sta«:e  of  expulsion,  properly  so  culled,  bt^tjins ;  and  th<*Q,  as  M. 
Guillemot  justly  remarks,  the  attendant  pbeuoineua  will  vary  according  to  tkt 
point  of  attaohmeut  of  the  placenta,  Wben  inserted  at  the  fundus,  it,  like  tb 
wall  to  which  it  is  attached,  seems  to  descend  at  each  contraction,  and  appfoaul 
the  OB  uteri,  but  after  the  pain,  it  retreats  with  the  fundus  to  its  ori^nnal  eleti- 
tion*  In  ordinary  cases,  the  hand  can  detect  this  fact  by  bein|r  merely  plicfd 
over  the  uterine  tumor;  but  when  a  very  short  cord  is  forcibly  stretched  bet  wed 
the  placenta  and  some  part  of  the  child's  body,  a  particular  phenomenon  can  be 
recoguized  by  the  touch  j  that  is,  the  finger,  when  applied  on  the  head,  finds  it 
advancing  during  the  pain,  and  retreating  as  soon  as  it  is  over,  because  at  tJbm 
moment  tbe  fundus  of  the  wuinh,  wbicb  had  been  depressed  by  the  contracttcAf 
regains  its  primitive  position,  and  draws  after  it  the  placenta,  cord,  and  fbstitf. 
But  this  sign  will  evidently  be  wanting  where  the  after-birth  is  attached  to  tlie 
lateral  parts  of  the  uterus. 

We  have  met  with  a  case  in  wbicb  the  unusual  shortness  of  the  cord,  whiek 
was  only  nine  inches  in  length,  certainly  detained  tbe  head  above  the  snperMr 
strait  for  fifteen  hours  aA.er  the  rupt\tre  of  the  ovum  and  the  entire  dtUtatioo  ti 
theosurcrij  and  we  can  affirm  that,  nntwitbstanding  the  ckisest  attenttuo,  wc 
were  unable  tt>  discover  aTiy  of  the  signs  given  by  former  authors;  though  it  is 
true  that  the  rapidity  in  the  delivery  of  the  afk*r-birtb,  after  the  child's  eipnl- 
sion,  did  not  permit  us  to  aseert^iin  at  what  point  the  placenta  was  inserted. 

Before  the  membranes  are  ruptured,  thh  pbenoraenon  might  be  confounded 
with  the  successive  elevation  and  descent  of  the  head,  that  takes  place  in  nearlj 
every  case  of  labor.  But  to  avoid  such  an  error,  it  will  suffice  to  remark^  tbit 
the  ascent  of  the  bead  then  tJikcs  place  during  the  contraction,  and  it  only  falk 
back  after  the  pain  is  over;  being  just  the  contrary  of  what  occurs  when  tbe 
cord  is  dragged  upon.  Finally,  in  ordinary  cases,  when  tbe  head  engager  at  the 
perineal  strait,  it  is  found  to  project  during  the  contraction,  and  to  retreat  Imme^ 
diately  after  it  from  the  reaction  of  the  perineum,  which,  atler  having  been  for- 
cibly distended  during  the  pain,  retracts  strongly,  and  thereby  presses  it  hack 
into  the  vagina.  But,  as  Delamotte  and  Guillemot  have  remarked,  wheoevrr 
these  movements  of  progression  and  repulsion  merely  depend  on  the  eluBticttyof 
the  perineura,  **  they  arc  only  present :  1.  When  the  head  engages  at  the  infetkv 
strait^  and  then  they  are  the  less  evident  as  the  pains  are  more  rapid  and  mora 
energetic  j  while,  on  the  contrary,  they  commence  much  sooner  when  depeodvol 
on  a  brevity  of  tbe  cord,  and  become  more  sensible  as  the  head  approachei  t]it 
vulva,  because  the  tension  on  the  cord  is  then  Increased ;  besides  which,  they  an 
persistent,  whatever  may  be  the  strength  of  the  contractions,  and  arc  the  mort 
marked  as  the  latter  become  stronger. 

"2.  On  the  other  hand,  when  the  placenta  is  attached  to  the  lateral  valb  of 
the  womb,  these  movements  arc  very  obscure,  and  the  diagnosis  quite  difficult 
In  both  cases,  the  shortness  of  the  cord  is  accompanied  by  pain,  which  is  felt  at 
the  point  of  attachment  of  the  placenta,  particularly  in  tlte  latter  motmeoti  of 
the  parturition ;  this  pain  is  a  sensation  of  dragging,  or  tearing^  which  conimanlj 
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coincides  with  the  movemenla  of  progression  and  repulsion ;  and  which  might 
he  compared  to  those  felt  by  the  patient  when  an  ntteinpt  is  made  to  remove  the 
after-birth,  before  its  complete  separation."   (Guillemot) 

AccordinL'"  to  M.  Naet^^le,  8en.,  thsse  eircniiir  turnn  maj  be  discovered  by  auscul- 
tation diirinf^  pregntmcy  or  labor,  by  the  existence  of  a  bellows  murmur  accom- 
panying the  foetal  pulsationH.  I  ajgree  with  M.  Banyan  in  the  opinion,  that  further 
research  is  required  to  establish  the  absolute  value  of  this  new  means  of  diagnosis. 
(See  Bellows  Murnmr.) 

The  reader  will  now  understand  that  a  shortening  of  the  cord  may  retard  the 
progTBfis  of  the  head,  whether  it  be  still  at  the  superior  strait,  or  whether  it  has 
cleared  the  excavation  and  is  on  the  point  of  engaging  at  the  inferior  strait.  We 
ought  to  add  that  even  the  shoulders  may  be  arrested,  and  the  delivery  of  the 
trunk  be  prevented  after  the  complete  disengagement  of  the  bead,  by  the  circular 
turns  which  are  occasionally  made  aronnd  the  child's  neck  by  too  short  a  cord* 
We  were  witnesses  to  a  case  of  this  kind,  that  occurred  at  the  Clinique,  in  1838, 
where  a  division  of  the  cord,  which  was  not  made  unti!  two  hours  aft^r  the  escape 
of  the  head,  could  alone  effect  a  termination  of  the  labor :  t#e  fostus  was  born 
dead.     Delamottc  (page  805)  furnisheis  an  instance  preciaely  similar  to  this. 

The  intervention  of  art  is  therefore  some  times  necessary,  although  it  often  hap- 
pens that  the  trunk  is  delivered  spontaneously.  However,  the  meebanisni  is  not 
the  same  in  eases  of  natural  and  of  accidental  shortening ;  for,  in  those  of  nor- 
mal brevity,  the  head  may  remain  applied  against  the  vulva  after  ita  disengage- 
ment, without  much  inconvenience,  and  the  extra-uterine  respiration  may  be 
established  and  kept  up.  In  a  short  time,  the  womb  gradually  contracts  on  the 
parU  of  the  child  that  it  still  contains,  and,  being  itaclf  forced  along  by  the 
bearing-down  elfort^  of  the  piitient,  it  sinks  into  the  vagina,  and,  by  thus  ap- 
proiiching  the  vulvar  orifice,  may  easily  force  the  trunk  to  the  exterior.  Occa- 
sionally, this  descent  of  the  womb  does  not  occur  at  all,  or  else  is  not  sufficient 
to  permit  the  escape  of  the  child;  and  then  a  rupture  of  the  cord,  or  a  detach- 
ment of  the  placenta,  can  alone  enable  the  uterine  efforts  to  complete  the  deli- 
very»  Thus,  in  a  case  of  the  kind  reported  by  Halgonyr^,  the  discharge  of  the 
waters,  the  delivery  of  the  child,  and  the  expulsion  of  the  after-birth,  all  occurred 
Bimultaneously  i  and  the  following  instance  is  related  by  Dr.  Kigby.  After  two 
or  three  hours  of  severe  pains,  the  foetus  was  suddenly  expelled,  and  the  cord 
was  broken  at  about  two  inches  from  the  umbilicus,  so  that,  when  the  midwife 
attempted  to  deliver  the  after-birth,  she  could  not  find  the  other  end  of  the  cord; 
but,  having  introduced  her  hand  into  the  womb,  she  felt  and  extracted  the  pla- 
centa; and  it  was  then  discovered  that  the  cord  had  been  lacemted  at  its  point 
of  insertion. 

In  labors  complicated  by  an  accidental  shortening  of  the  cord,  the  child's  head 
passes  beyond  the  vagina,  and  retains  its  position  there  until  a  renewal  of  the 
pain ;  and  when  the  latter  comes  on,-  the  head  is  observed  to  pass  to  the  sides  of 
the  vulva,  whilst  the  shoulders,  hack,  and  breech  successively  disengage.  This 
expulsion  is  sometimes  effected  so  I'apidly  that  it  is  difhcult  to  follow  it;  but,  if 
it  be  delayed  in  the  least,  a  prompt  intervention  is  requisite,  for,  as  elsewhere 
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stated,  the  compresaion  made  by  the  folds  around  tbe  meek  may  speedilj  ] 
fatal  to  tbe  child. 

In  hreeeli  presentations,  the  labor  Dsually  terminates  in  the  followioct  rointief, 
when  abandoned  to  itself;  the  nates^  after  having  been  forced  down  to  the  tqIti 
bj  the  uterine  contractiuiis,  turn  up  toward  the  side  where  tho  cord  is  sitosled, 
and  then  the  truuk  descends,  becoming  fiexed  on  itself  in  the  pasaage;  00  thit, 
by  the  time  the  head  reaches  the  exeaYatioDi  the  body  of  the  child  forme  a  currr, 
whose  concavity  corresponds  very  nearly  to  the  symphysis  pubis. 

Independently  of  the  delay  that  it  may  cause  in  the  proprress  of  parturitkn, 
and  the  consef[iient  dunfjer  to  the  fofitus^  a  ghortening  of  the  cord  m^j  produei 
other  and  serious  accidents  to  the  mother.  It  is  to  this  cireunigitance,  partictt* 
larly,  that  we  mustj  in  most  cases,  attribute  the  rupture  of  the  eord,  and  the  pi* 
mature  separation  of  the  placenta^  points  to  which  we  shall  return,  when  tr^auag 
of  uterine  hcmorrhaire.  The  danger  of  these  accidents  will  vary  prreatJy  with  the 
period  of  their  occurrence ;  thus^  at  the  commencement  of  labor,  the  bleediag 
thereby  occasioned  might  seriously  cora promise  the  lives  of  both  mother  aad 
child,  if  the  resources  of  our  art  were  not  promptly  interposed.  But,  if  thty 
do  not  occur  until  the  moment  when  the  head  is  ready  to  clear  the  vulvnr  orifieSy 
they  may  rather  he  considered  in  a  favorable  light,  for,  as  we  have  joet  aecD)  thk 
is  one  of  the  means  that  nnture  employs  for  terminating  the  delivery. 

Again^  if  the  cord  and  the  adhesions  of  the  placenta  should  obstinately  nd^ 
it  is  possible  that  an  inversion,  or  at  least  a  depression  of  the  uterus,  might  bt 
the  immediute  con^recjuencc  of  the  child*s  expulsion*  The  inversion  oeeuit 
towards  the  end  of  the  labor,  when  the  female  is  urged  to  bear  down,  by  tba 
distended  condition  of  the  parts;  and  as  she  still  continues  to  strain,  afler  tb« 
oeesation  of  all  uterine  contractions,  the  relaxed  womb  yields  the  more  readily  to 
the  action  of  the  diaphragm,  which  tends  to  depress  its  fundua,  because  ihe  ahoil 
umbilioal  cord  drags  the  uterine  wall,  where  the  placenta  is  attached^  in  the  samt 
direction. 

TrealmenL — ^The  disastrous  consefjuences  that  may  result  from  a  ahaiteniag 
of  the  cord  present  different  indications  for  treatment,  according  to  the  8tag«  of 
the  labor  at  which  its  existence  is  detected.  When  the  membranes  are  still  tm- 
broken,  if  the  os  uteri  be  freely  dilat<id,  the  cuntractions  enei^etic,  and  then  11 
every  reason  to  snppoi^e,  from  the  ligns  before  given,  that  a  dragging  on  the  oofd 
is  the  cause  of  the  delay,  they  should  be  ruptured  at  once  ;  for,  atler  the  vatdf 
have  escaped,  the  uterus  will  contract,  itJ3  fundus  will  approach  tbe  cervijt,  and 
the  cord,  being  no  longer  dragged  upon^  will  permit  the  head  to  descend  tolo  tbi 
excavation.  If  the  head  be  at  the  inferior  strait,  at  the  time  when  the  altomfte 
movementH  of  elevation  and  descent  begin  to  manifest  themselves  during  and 
after  the  contraction,  the  forceps  should  be  applied.  But  where  the  head  has 
only  the  resistance  of  the  soft  parts  to  overcome,  we  must  be  content  wiUi  pie- 
venting  it  from  remounting  in  the  excavation  after  eaoh  pain,  as  much  as  poe- 
sible ;  for  that  purpose  we  must  apply  the  hand  strongly  on  the  periDeiiJii,  awl 
while  supporting  it,  favor  the  escape  of  the  head  by  pressing  it  up  in  auoh  a  wvf 
as  to  aid  itjs  process  of  extension  or  dbengagement,    It  would  also  be  adfinhlt  l» 
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have  the  hypogastrium  compressed  at  the  same  time  bj  an  assistant,  in  order  to 
prevent  the  uterus  from  a^sceodinjj;  during  tlie  interval  between  the  poina. 
Lastly,  after  the  head  is  delivered ^  the  accoucheur  should  immediately  loohcn  the 
turns  of  the  cord  around  the  neck,  and  »lip  them  over  it ;  and  where  these  folds 
are  bo  tight  as  to  resist  the  tractiuus  luitde  with  that  object,  they  should  he 
divided,  hut  it  is  not  reijnisite  to  apply  the  ligature  to  the  unihilical  extremity  of 
the  cord  at  once.  In  most  cmbcs,  indeedj  it  is  necessary  to  allow  this  to  bleed  a 
little  aftor  the  birth,  in  order  to  relieve  the  apoplectic  state  of  the  foetus;  for,  by 
applying  the  ligature  too  soon,  we  would  be  deprived  of  this  reflouree.  Never- 
theless, where  the  expulsion  is  unusually  delayed,  the  foetal  end  of  the  cord  will 
have  to  be  slightly  pinched  between  the  two  fingers  to  prevent  hemorrhage. 

A  dragging  of  the  cord  entwined  around  the  trunk  or  limbs  is  not  at  all  unfre- 
quent  in  the  natural  labors  by  the  breech,  and  when  pelvic  version  has  beea 
effected.  It  is  to  be  remedied  by  making  moderate  tractions  on  its  placental 
extremity,  and  if  these  are  not  eufieient,  it  should  be  divided,  and  the  labor  ter- 
minated as  speedily  as  po88ibie.  The  earns  precepts  are  applicable  in  all  cases 
where  the  brevity  of  the  cord  Is  natural  j  and  if  the  accoucheur  is  obliged  to 
carry  his  hand  up  into  the  womb  to  ascertain  the  nature  of  the  obstacle,  he 
should  t^ike  advauttige  of  the  occasion  to  effect  the  pelvic  version^  and  to  draw 
down  the  child  until  the  base  of  its  chest  appears  at  the  vulva;  then  the  cord  is 
to  be  cut  and  tied,  or  else  compressed  with  the  fingers,  and  the  extraction  of  the 
feetus  completed  at  once. 

It  is  advisable  to  introduce  the  hand  again  into  the  ut4»n]s,  after  the  placenta 
10  delivered,  to  ascertain  that  the  fundus  of  the  orgmn  is  neither  depressed  nor 
inverted. 

AETICLE   T. 

MALPOSITIONS   OF    THE   F(ETU8> 

The  ancients  applied  the  term  malptmtion  to  all  those  cases  in  which  the  top 
of  the  head  did  not  correspond  to  the  os  uteri.  But,  as  we  have  already  demon- 
strated, the  labor  nearly  always  terminates  favorjibly,  both  for  the  mother  and 
child,  in  the  prescii  tat  ions  of  the  face  and  breech,  though  it  is  a  little  more  diiB- 
cult  than  usual ;  and  experience  has  even  proved  that  it  is  barely  posfiible  in 
those  uf  the  trunk.  NeverthelcBS,  the  first  three  presentations  offer  certain  ano- 
malies and  irrcguliiritics,  that  may  at  times  render  the  labor  difficult,  and  require 
the  intervention  of  art;  for,  although  the  presentations  of  the  vertex,  face,  and 
breech,  are  usually  free  and  regular,  yet  they  may  be  irregular  or  inclined.  (See 
page  412,  et  seq.)  But  these  last  so  rarely  constitute  an  obstacle  to  the  sponttt' 
neous  termination  of  the  labor,  that  we  have  not  hesitated  to  include  them  in  the 
description,  heretofore  given,  of  the  mechanism  of  natural  labor.  In  fact,  the 
only  modification  they  determine  in  this  mechanism  is  that  the  head,  in  clear- 
ing the  Buperior  stnilt  or  traversing  the  excavation,  iindergoes  a  movement  of 
correction,  whereby  the  occipi to* frontal  or  the  sub-occipito-bregmatic  circumfer- 
ence becomes  parallel  to  the  plane  of  the  strait.    But  this  movement  is  necessary; 
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fu/Tf  if  the  head  exhibits  its  normal  eize,  the  deliTery  h  only  possible  under  that 
condition,^  and,  when  it  doea  not  take  place,  the  rc5oiirce«  of  art  are  indbpen* 
sable.  Cert4iiri  anojualies,  ciipjible  of  inlerfering  with  the  expulsion,  niJij  iho 
take  place  in  the  movements  of  the  head.  We  must  now  ttsoertain  whmt  insibfl 
indications  for  treatment  presented  in  these  particular  caaes* 

§  1.  Inclined  Positions  of  the  Vertex. 

Under  this  title  we  include  nil   those  positions  that  have  been  deRCTil>ed,  hj 
Baudelocfiue,  as  the  positions  of  the  aides  of  the  head,  of  the  ears,  the  templei, 

and  the  occiput ;  the  former  of  which  is  «s 
cofjnized  by  the  presence  of  an  car^  the  •ogte 
of  the  jaw,  or  by  the  parietal  protub^noee; 
while  a  presentation  of  the  occiput  Is  dclectel 
by  the  triangular  form  of  the  posterior  font^ 
nelle,  by  the  lambdoid  sutures,  and  the  ?ici* 
nity  of  the  neck. 

In  genend,  when  an  inclination  of  tlkii 
kind  m  detected  at  the  onset  of  laboTt  ^ 
shortly  after  the  membranes  are  mpluivd, 
there  is  nothing  to  be  done;  for  it  is  wtB 
known  that,  in  far  the  greater  number  of 
cajiies,  the  conversion  is  effected  gpODtSM- 
ously  J  but|  if  the  head  still  retains  ita  pHmi* 
tive  pomtion  for  five,  six,  seven,  or  cigfcl 
hours  after  the  discharo;e  of  the  waters,  md 
its  descent  is  thereby  impeded^  we  must  attempt  an  artiticial  correction.  It  ti 
po^ible  to  accomplish  this  with  the  hand  alone,  which  Is  always  to  be  tried 
before  resorting'  to  an  introduction  of  the  lever  or  furceps;  and  it  is  uniieoeaBMJ 
to  add  that  any  obliquity  of  the  uterus^  should  it  exist,  must  first  be  reuiedlfi* 
Ab  a  general  rale,  that  hand  should  be  used  whose  palmar  face  would  ^^nsp  the 
vertex  the  mo5t  readily;  and,  when  introduced  into  the  womb  (see  Version),  H 
graBpa  the  occiput  so  as  to  draw  upon  it,  after  having  first  removed  it  from  the  iliae 
foflsa ;  whilst  oonsidemble  pressure  i»  made  with  the  other  hand  over  the  hypo- 
gastric reo^ion,  in  order  to  force  the  head  to  descend.  When  the  eorrectioo  ct©- 
not  be  effected  by  the  hand  alone ,  most  accoucheurs  recommend  the  eraplojiaaDt 
of  the  lever;  but  we  should  decidedly  prefer  having  recourse  to  the  forceps,  the 
blades  of  which  would  act  at  first  as  a  lever  in  rectifying  the  head,  and  iboa,  hj 
their  traction,  the  labor  could  be  terminated  almost  immediately.    Because|Wtoi 
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I  However,  we  have  ki^own  this  conversion  of  nn  inr;lined  vertex  position  into  m  i!^«e«M 
to  occur  at  the  inferior  »ltmt  in  a  womnn  with  her  first  child ;  the  head  wbm  placed  in  lb* 
leA  aotorior  occiptto  itiac  poi^ition,  and  wa^^  at  the  same  timet  inclined  on  the  right  parinal 
region.  In  descending  into  the  pelviSf  it  retained  this  position,  so  that,  when  it  tmd  fc*fb«d 
the  floor  of  the  eicavntion^  we  detected  the  car;  but  it  became  re<itifled,  ofier  »<fvenit  moaf 
pains,  and  cleared  llie  itifenof  atrnil  irnnicilintety  iifier  having  undergone  the  movdHMfll^ 
corrootJOQ.    The  hettd  was  smalt,  ulthougti  the  fostus  was  at  full  term. 
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seven  or  eighlAMit  bave  been  «petit  (according  t^  our  precept)  in  the  vain  bope 
that  the  powers  of  nature  would  be  adequate  bo  rectitj  the  inclination;  and, 
where  the  operator  has  unsuccessfully  attcnipttid  to  produce  the  correction  bj  hia 
hand  alone^  it  must  be  evident  that  an  early  termination  of  the  labor  is  indicated 
in  the  double  interest  of  the  mother  and  child  j  and  that,  consequentlj,  the 
forceps  should  be  preferred  in  such  cases  to  the  lever. 

The  attempt  to  seize  the  head  properly  with  the  forceps  and  bring  it  down 
into  the  excavation,  does  not  always  succeed,  in  which  case  the  diffieulty  may  be 
overcome  by  turning;  at  leasts  I  found  it  to  answer  in  two  cases  of  failure  by 
the  forceps,  I  think,  also,  that  I  should  be  disposed  to  have  recourse  to  it 
iraniedtately^  when  the  uterus  was  hut  slightly  contracted,  and  still  oontitined  a 
considerable  amount  of  water. 

§  2.  Anomaues  in  the  Mechanism  of  Labor. 

The  occi  pi  to-posterior  positions  which  are  not  converted  naturally  into  anterior 
or  pubic  ones,  may  also  allow  of  the  spontaneous  disen^^agenient  of  the  head, 
though,  Bs  we  have  already  stated^  they  soujetimes  pre'steiit  insurmountnhle  ob- 
stacles to  the  termination  of  tbe  labor.  We  repeat  that  we  have  but  Itttle  confi- 
dence in  efforts  made  with  the  finf^ers  to  produce  this  movement  of  rot-ation,  and 
that  the  application  of  the  forceps  seems  to  us  the  niosst  useful  means  that  can  be 
employed.  (8ee  Force  pa.) 

It  is  important  to  observe  that  the  conti nuance  of  the  occiput  posteriorly,  some- 
times prevents  the  engagement  of  the  head,  which  remains,  lan^  after  the 
tnembmnea  are  ruptured,  above  the  superior  strait,  and  thati  notw^ithstanding  the 
contractions  are  powerful.  In  such  cases,  the  posterior  fontanelle  is  hidden  by 
the  swellint^  of  the  scalp,  and  in  order  to  diugnosc  the  position,  it  is  necessary  to 
carry  the  finger  upward  and  in  front,  when  the  anterior  fontanelle  will  be  disco- 
vered. At  each  contraction,  the  vertex  strikes  the  horizontal  branch  of  the 
pubis,  and  the  presentation  then  tends  to  become  converted  into  one  of  the 
nuchay  so  called  by  the  old  accoucheurs.  I  have  noticed  this  anomaly  more 
especially  in  the  left  occipi to- posterior  positions,  and  have  always  been  oblii^ed  to 
use  the  forceps ;  f|uite  powerful  effurts  are  usually  required  to  extract  the  head* 

The  vertex  positions,  even  when  not  inclined,  sometimes  present  anomalies  in 
their  mechanism.  Thus  the  movement  of  rotation,  which,  in  the  trdnsveTse 
positions,  is  calculated  to  brioj^  the  occiput  under  the  pubtc  arch,  is  oeciisionally 
delayed  for  a  long  time,  and  thereby  greatly  retiirds  the  labor.  When  this  delay 
is  dependent  on  the  feebleness  of  the  uterine  contractions,  an  application  of  the 
forceps  is  the  beat  remedy*  But,  according  to  many  authors,  it  may  iilso  be 
owing  to  wtiat  Levret  called  the  wedging-in  of  the  shoulders;  that  is,  the  latter 
then  present  their  long  bis-acromial  diameter  to  the  smallest  one  of  the  superior 
fitniit,  and  thus  become  firmly  cnjj^aged  or  wedged  there,  in  such  a  way  that  they 
cannot  descend  any  further,  and  therefore  arrest  the  procrress  of  the  head.  This 
wedging  of  the  shoulders,  which  can  scarcely  occur  without  a  slight  con  traction 
of  the  abdominal  strait,  has  been  detected  by  Levret,  by  Delatuotte,  by  Ruysch, 
et  oh,^  and  its  occasional  occurrenee  is  admitted  by  Desormeaux  and  Dug6s ; 
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cson sequent! J,  it  should  be  regarded  m  being  possible.  This  oaose  of  dji^iocxi 
would  scarcely  ever  be  suspected  during  the  labor ^  unless  attention  were  dimini 
to  it  by  the  mobility  of  tbe  betid  in  the  excavation  (Fried) ;  this  is  the  only  figi 
that  would  be  likely  to  arouse  attemtion,  where  a  normal  conformation  of  lli 
inferior  strait  bus  been  ascertaiued,  and  where  the  contractions  are  fitn>ng  and 
sustained.  Under  such  cii-cumstances,  Levret  advises  (and  Desonneaax  ieenii 
to  iipprove  the  counsel)  the  patient  to  he  placed  on  her  elbows  and  knees>  with 
bcr  head  declining,  with  a  view  of  removing  the  weight  of  the  ebild's  sboiddai 
from  the  mother*^  part^  ;  aud  then  the  accoucheur  should  slip  hm  hand  alaiif 
between  the  head  and  the  pelvic  walls,  seize  the  Khimlder  that  is  locked  At  lh« 
sac ro- vertebra!  angle,  draw  it  to  one  side  and  change  its  position.  Although  Um 
perforni,ince  of  this  raanrouvre  is  attended  with  difficulty,  yet  it  is  the  only  oti 
pmcticablo  if  the  ftctus  be  Uring;  but  where  it  is  dead,  he  ought  to  diminisk 
the  head  by  craniotomy,  so  as  to  open  a  more  ready  passage  up  to  the  ^houldefs. 
Supposing  this  diagnosis  to  be  well  made  out,  it  would  seem  proper  to  foflov 
the  recommendation  of  DesormeauXj  but  the  fact  isi,  it  is  so  very  difficult  tbal,il 
M.  Jacfjuemier  judiciously  remarks,  the  use  of  the  forceps,  though  in  rethlj 
irrational,  is  perhaps  the  only  remaining  resource. 

After  the  head  is  delivered,  the  expulsion  of  the  body  may  be  impeded  bj  ibt 
size  of  the  shoulders,  and  the  danger  to  which  the  child  is  expensed  in  ODiii^ 
queuce^  may  demand  the  intervention  of  art.  The  forefingers  may  then  bi 
hooked  into  the  axillae  and  strong  tractions  performed  with  them.  UEfoltil' 
natelj,  however,  these  are  sometimes  fiuitlef^s,  and  then,  says  M.  Jacqueoiiir, 
'^  the  successive  disengagetuent  of  the  arms  might  be  attempted  with  advanlige.'* 
The  rotation  of  the  head,  in  virtue  of  which  the  occiput  geti?  under  the  gym- 
physis  pubis,  may  likewise  be  rendered  difficult,  or  even  whi^lly  impossible,  by 
the  size  of  the  sero-sanguinolent  tumor  of  the  scalp,  that  is  always  formed  whfl 
the  head  remains  in  the  excavatiun  for  some  time  ;  for,  by  engaging  itself  in  the 
void  of  the  pubic  arch,  thi.s  tunior  may  render  the  movement  of  rotation  aha^* 
lutely  impossible.  (Harnier.)  Of  course,  the  f^irccps  must  then  be  applied- 
Direct  occipito-pubie  or  occipito-sacnil  positions  are  very  nire,  though  oeftoini; 
it  is  a  mistake  to  deny  their  existence.  We  have  already  stated  that  lii6  < 
put  may  be  in  relation  with  atiy  point  of  the  superior  strait.  In  the  imi 
majority  of  ciises  these  direct  positions  are  converted,  after  the  labor  begioB^iott 
diagonal  ones;  for  the  convexity  of  the  forehead  in  the  occipito-pubic  poaitlOBii 
and  th«t  of  the  occiput  in  the  occipito-sacnd  ones,  having  to  glide  orer  tkt 
sacro -vertebral  angle^  are  almost  always  turned  either  to  the  left  or  to  the  right. 
In  some  eases  however,  the  primitive  positions  continue,  and  the  labor  terroi- 
nates  in  nervrly  t!»e  usual  manner.  It  occasionally  happens  that  if  the  hmd  ii 
large,  and  the  pelvis  but  moderately  developed,  though  well  formed,  the  fono^ 
is  arrested  at  the  superior  strait,  and  impacted,  as  it  were,  by  the  two  eitrt- 
mities  of  its  occipit^»-frcmtftl  diameter.  In  such  oases,  the  applieatiun  of  ite 
foroeps  is  the  only  resource. 
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§   3.   InOUNEO   FOBITIONS   OF  THE   VbLYIB. 

Sometimea  one  hip,  at  otlicrs  the  lumhur  region,  or  the  lower  part  of  the  ab- 
domen, accordinf]^  to  the  direction  of  the  iticli nation,  may  enpatre  first  at  the 
upper  strait;  particularlj  where  the  iiterino  obliquity  i»  well  marked.  We  nmst^ 
therefore,  correct  this  obliquity  J  which  is  the  original  eauscof  the  anunuily ;  then, 
if  that  is  not  sufficient  to  replace  the  breech  in  a  horizontiJ  position,  the  feet  are 
to  be  sought  after  and  hrought  down,  or  else  one  of  the  groins  be  aeted  on  by 
hooking  a  forefinger  into  it. 

§  4*  Positions  of  the  Face, 

The  face  positions  may  likewise  be  irregnlarj  that  is,  it  may  happen  either 
that  only  one  cheek  engages,  in  consequence  of  a  lateral  inclination,  or  else  that 
the  head,  being  but  little  extended^  the  forehead  is  found  at  the  centre  of  the 
superior  strait;  or,  on  the  other  hand,  this  extension  being  carried  to  an  ex- 
treme, that  the  chin  and  the  front  of  the  neck  are  alone  accessible  to  the  finger; 
but  in  all  these,  as  in  the  preceding  cases,  nature  herself  is  generally  able  to 
accomplii^b  the  delivery.  The  instances  in  which  the  forehead  is  first  placed  at 
the  centre  of  the  upper  strait  are  quite  freijucnt;  but  the  extension  being  com- 
pleted at  the  ni onion t  when  it  engages  in  the  excavation,  the  face  then  becomes 
oonipktely  horizontal.  (See  Mechanism  of  Labor  by  the  Face-)  The  same  is 
true  of  the  malar  positions,  the  correction  of  which,  like  that  of  the  parietal 
positions  of  the  vertex,  is  effected  during  the  period  of  descent.  In  those  rare 
cases  where  the  inclination  resists  the  power  of  the  uterine  conLraetionSj  the  cor- 
rection with  the  hand  at  firsts  thcn>  in  case  of  failure,  the  application  of  the 
forceps,  if  the  head  is  engaged  and  immovable,  or  the  pelvic  or  cephalic  version, 
if  it  be  high  up,  and  can  easily  be  displaced,  appear  to  us  the  proper  measures. 

Tbe  spontaneous  reduction,  just  alluded  to,  as  the  most  ordinary  terminatioa 
of  tbe  frontal  or  malar  positions,  is  much  more  difficult  in  the  cases  where  the 
chin,  in  consequence  of  the  excessive  extension  of  the  head,  hsts  a  tendency  to 
engage  first,  and  approach  the  centre  of  the  excavation.  For  then,  according  to 
the  observation  of  Madame  Laehapolle,  the  head  not  only  presents  unfavorable 
diameters,  hut  the  body  likewise  shows  a  disposition  to  descend  along  with  the 
face;  though  at  the  same  time  it  presses  the  latter  back  from  the  passage,  and 
thus  creates  an  obstacle  to  its  escape,  while  the  contraction  transmitted  by  the 
spine  mther  tends  to  augment  than  to  correct  the  inclination.  Under  such  cir- 
cumstances, we  can  trust  less  to  the  powers  of  nature,  and  therefore  must  endea- 
vor to  change  the  position  by  a  resort  to  pelvic  version. 

These  latenil  inclinations  are  usually  primitive,  and,  as  we  have  already  stated, 
are  reduced  spontaneously  into  correct  positions.  But  it  may  also  happen  that  a 
position  which  is  entirely  regular  at  the  beginning  of  labor,  may  become  cun- 
verted  into  an  inclined  one,  which  nothing  can  restore.  Thus,  Dr  Birnhaum, 
of  Bonn,  mentions  a  case  of  right  transverse  mento-iliac  position,  of  the  most 
regular  kind,  which  became  converted  into  a  left  anterior  occipito-iliac  one, 
gtrongly  inclined  upon  the  right  parietiil  bone*  The  labor  had  to  be  terminated 
by  the  forceps. 
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It  is  well  known  that  a  gpoTitatieous  deWvery  in  face  positions  ref|Ufres  tluit 
thej  Bhould  be  (3onvert<?d  into  men  to-pubic  ones;  but  this  process  of  rotattOQ, 
which  19  easily  effected  in  the  meiito-antcrior  varietiei^,  that  is  to  say^  id  theeiHS 
where  the  chin  waa  primitively  i«  relation  with  some  part  of  the  anterior  half  of 
the  pchis,  is  much  more  difficult  in  the  iiicnto- posterior  positions,  and  sonieiioics 
even  it  does  not  take  place  at  alL  And  it  must  he  acknowledged  that  wa  ma^ 
duced  engagement  of  the  face,  and  its  want  of  tendency  to  redtiction,  oooiliMB 
one  of  the  most  serious  difficulties  met  with  in  the  obstetrical  art. 

Now,  with  a  view  of  more  cleariy  specifying  the  various  imli cations  for  treat- 
ment that  may  present  under  mch  circumgtancea,  we  will  suppose  four  diflTereot 
cases  of  face  positions,  namely  ; 

Ist.  A  woman  has  been  in  labor  for  a  conside ruble  time,  the  nienibranei  ire 
ruptured,  and  five  or  six  hours ^  or  even  more,  have  elapsed  since  the  waten 
escaped,  durinjEj  all  which  period  the  uterine  contractions  have  been  very  Ktrongf 
a  good  conformation  of  the  pelvis,  and  a  complete  dilatation  of,  and  no  reHistofeM 
from,  the  ni^  uteri  are  recognized  by  the  touchj  and  yet  the  presenting  part  still 
remains  hi^rh  up  and  docs  not  engage  in  the  excavation;  but,  in  searching  fur 
the  causes  that  retain  this  part  at  the  superior  stniit,  under  so  many  favomble 
circumstances,  it  is  found  that  the  face  presents  in  a  monto-pt»sterior  p<»itioii« 
Hero  there  would  be  rear^on  to  conclude,  in  my  cstimatioUi  that  the  delay  io  the 
labor  is  dependent  on  the  non-reduction  of  the  mento-postenor  position  intoia 
anterior  one ;  and,  therefore,  T  think  that  an  attempt  shoidd  be  made  to  conrert 
the  face  position  into  one  of  the  vertex.  This  could  be  done  by  intn:)dueto^tliat 
hand  whose  palmar  face  embraces  the  vertex  most  readily;  which  would  ht  the 
right  one  when  the  chin  is  directed  backwards  and  to  the  right  side,  and  the  left 
in  the  opposite  ea^e ;  then,  after  having  graijped  the  head  with  the  whole  hand, 
endeavor  to  pu^h  it  up  above  the  superior  strait,  and,  if  successful,  surround  tht 
vertex  with  the  palmar  face  of  the  toar  fingers,  and  flex  the  head  on  the  chc^ 
when,  the  position  of  the  face  being  converted  into  one  of  the  vertex,  the  uterine 
contractions  will  accomplish  the  rest 

As  this  nmnojuvre  will  rarely  prove  successful,  it  should  be  attempted  Teiy 
carefullVf  and  version  substituted  fur  it  without  much  delay. 

2d.  If,  to  the  mento  posterior  position  just  described,  whether  the  &oe  h$ 
engaged  or  be  still  above  the  abdomioal  strait,  any  accident  whatever  be  joined 
that  dt^mtUKh  a  prompt  termination  of  the  hthor^  it  is  evident  that  the  pelttc 
version  m  the  only  operatic u  that  ooald  be  resorted  to  with  a  prospect  of  ftdTao- 


8d.  If  the  men  to-posterior  position  is  coincident  with  a  moderate  oontrmctxon 
of  the  pelvis,  most  authors  advise  the  conversion  of  the  facial  position  into  OQ^  of 
the  vertex,  and  then  the  application  of  the  forceps  upon  the  flexed  cephalic  ei* 
tremity*  It  seems  to  us,'  that  this  previous  cephalic  vereion  would  prove  veiy 
diflicult,  if  attempted  long  after  the  menibranes  are  ruptured,  and  we  should  giv« 
preference  to  turning  by  the  feet  AVe  shall  have  occasion  hereafter  to  juatify 
thiB  precept^  which  is  opposed  to  that  given  in  the  Becond  edition  of  thia  work. 
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We  will  tbeo  explain  why  it  apponrs  -to  ua  that  extmction  by  tlie  feet  may  be 

atterophyd  in  cases  of  contracted  iK'lvis. 

The  appticatioi)  of  the  fiprcops  un  the  face  ia  the  lucnto-pDstcnor  pmitions, 
Beems  to  us  an  extreme  measure,  which  should  ouly  be  employed  when  nothing 
else  can  be  clone,  as  in  the  next  variety, 

4th,  La.stly,  there  are  some  unfortunate  cases  where  it  ia  impossible  to  pu.'^h 
up  the  presenting  part,  either  because  the  bead  has  cleared  the  cervix  uteri,  or 
because  the  strong  coutraction  of  the  womb  renders  ever  attempt  abortive;  and, 
therefore,  both  tlie  pulvie  and  the  cephalte  versions  are  altogether  out  of  the 
questioD.  The  accoucheur  must  then  necessarily  have  recourse  to  instrunients. 
The  lever,  the  com uj on  forceps,  the  crotcbet,  and  the  enibryntoniy  forceps,  have 
all  been  proposed  in  turn ;  hut^  before  resorting'  tu  the  latter,  the  first  should 
alwnys  be  tried. 

In  certain  cases,  the  lever  has  proved  very  useful,  and,  where  applied  on  the 
vertex  or  occiput,  has  occusionaUy  depressed  this  part,  and  thus  converted  a  face 
preseoUition  into  one  of  the  vertex*  It  is  oftentimes  more  easily  niana;red  than 
the  forceps,  when  the  head  is  high  up,  owing  to  the  difficulty  of  getting  the 
second  blade  of  the  latter  to  the  pn>per  height  and  position ;  and  I  may  men- 
tion that  it  proved  very  serviceable  in  a  case  to  which  I  was  ealled  by  Dr.  Four- 
nier^  where  the  head  hnd  en^igcd  in  the  excavation,  in  the  rit^ht  mento-poste- 
tior  position,  and  could  neither  be  pushed  up  nor  advantageously  grasped  by  the 
forceps. 

I  believe  that,  in  common  with  many  practitioners^  I  have  erred  in  proscribing 
this  instrument  almost  altogether  from  practice;  for  the  lover,  in  my  opinion, 
may  render  very  iniportant  aid  in  those  posterior  positions  that  approach  a  trans- 
verse character^  and  in  which,  from  being  still  high  up,  an  applicatiou  of  the 
forceps  is  exceedingly  difficult.     (See  Lever.) 

As  to  the  forceps,  thoutrh  prascribed  by  Madame  Laehapelle,  in  the  oases 
under  consideration,  it  may  be  tried  as  a  dernier  resnirt,  as  that  would  be  iaa 
better  than  embryoti^my  when  the  child  is  living;  but,  to  be  suocessfiU,  it  is 
necessary  that  the  operator  should  be  well  versed  in  the  movements  that  are  to 
be  given  to  the  bead  by  the  instrument.  Thus,  supposing  the  blades  are  pro- 
perly applied  on  the  sides  of  the  head  (and  the  difficulty  of  this  is  well  known), 
»huuld  we  attempt  to  bring  the  chin  round  in  front  (Smellie)  ?  or  would  it  be 
better,  leaving  the  chin  posteriorly,  to  endeiivor  to  depress  the  forehead  and  occi- 
put, and  then  to  disengage  these  parts  first  under  the  pubis?  Kelying  on  the 
cases  published  by  former  authors,  I  do  not  liesitate  to  decide  in  favor  of  the  last 
manoeuvre ;  for  ever)^  practitioner  ninst  acknowledge  that  the  rotation  of  the  chiti 
forwards  exposes  the  child  to  very  great  dangers  from  the  extent  of  the  move- 
ment in  the  atloido-axoid  articulatii>n,  and  the  two  favorable  cases  reported  bj 
M,  P.  Dubois,  which  he  himself  considers  as  exceptions,  cannot  mmke  us  over- 
look all  those  in  which  this  excessive  rotation  has  cost  the  child's  Life.^ 

•  I  hove  Imd  occasion  to  prove  very  evidently  tbe  danger  attendant  on  Ihia  extreme  rotary 
niovement. 

In  July,  1845, 1  had  charge  of  a  com  of  right  menUKWicro-ilJac  position  in  a  pri  mi  parous 
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If  the  child  were  dead,  the  rememhraErce  of  Smellie^s  want  of  sucoeas,  mod  mj 
own,  would  still  induce  me  to  endeavor  to  depress  the  vertex  ;  nor  would  I  briig 
the  chin  in  front,  before  having  vainlj  attempted  cephalic  version  with  theiaiil- 
ancQ  of  the  inetnimenL  Wo  ^hall  »ce  hereafter,  how  far  the  modificationfl  oftbe 
process  to  be  employed,  recommended  by  MM,  Champion,  Baumers,  and  D»ii- 
yau,  are  capable  of  facUitating  this  rot^iry  movement. 

Grounding  mjaelf,  therefore,  on  the  observations  of  Sracllie  (t.  xi,  p,  579),  d 
Meza  (A^ia  ref/ut  Sotkfa(l»  Mvd.  IIaunimst\  L  xi,  p,  379),  and  of  Siebold 
(^Siebokrs  J(/urnalf  an.  ISHO,  p.  209),  I  should  not  hesitate*  after  liaTtng  ap- 
plied the  fatades  ua  accnmtelj  as  possible  on  the  sides  of  the  head,  to  dnv 
directly  downwards  and  backwards^  with  a  view  of  depressing  the  vortex, 

I  am  well  aware  of  the  objections  to  this  mode  of  procedure,  and  tkit  ii 
may  be  said  that,  during  the  luoveuient  of  flexion,  which  you  impreaB  oa  lb« 
keadj  the  long  oceipito-mentiil  diameter  must  necessarily  pass  one  of  the  diante^ 
teiB  of  the  exeavation,  thereby  often  creating  an  iiisurmountable  obstacle  to  tiie 
delivery.  I  do  not  deny  the  force  of  this  objection,  and  am  willing  to  oOsfiM 
that  in  theory  it  is  not  altc*gether  satisfactory;  though  what  avails  the  ineftete^ 
of  theoretical  opinions,  where  positive  facta  bearing  on  this  point  can  be  adduced, 
and  some  of  which  I  have  just  quoted?  But  the  somewhat  material  authuritjof 
facts  is  not  the  only  one  I  might  invoke  j  for  does  not  our  reasoti  tell  09  thit, 
when  any  of  those  cases  (fortunately  very  rare)  are  presented  in  praetico,  vhiob 
Beem  beyond  the  pale  of  all  theoretif^al  notions,  and  in  which  the  pntctitioBerii 
oonatrained  to  do  what  he  can,  not  what  he  would,  the  wisest  course  in  to  J 
as  closely  as  possible  the  route  traced  out  by  nature?  Now^  has  it  not 
happened  that  the  labor  terminated  alone,  in  the  men  to-posterior  positions  of  tfai 
face,  and  yet  the  chin  has  remained  behind  throughout?  And  what  hag  1 
the  mechanism  under  such  circumstances?  By  consulting  the  published  ( 
we  shall  find  that  the  uterine  contnietion  was  incapable  of  depressing  the  obiii, 
and  has  seemed  to  transfer  its  action  to  the  occiput;  and  then  the  forehead,  llfet 
vertex,  and  the  occipital  extremity,  by  slipping  behind  the  symphysis  pubis,  hafi 

female,  and  the  continuance  of  which  rendered  delivery  impossible,  and  required  the  iolH^ 
vention  of  art.  Afu?r  fruirJeasly  endea voting  (o  press  up  the  head^  we  were  ohlised  xawt 
the  forcep^i  the  fluid  beinfr  gtill  alive.  Having  applied  the  blades  upon  the  »ic{e«  of  tbc 
head^  we  endeavored  to  bring  down  the  vertex,  but  it  was  impossihie.  Neither  was  tmeti 
the  brandies  of  the  forceps  applied  as  n  lever  npon  the  vertex,  more  eueceiwIiiL  Wi 
thought  it  right  beforti  having  recourite  to  embryotoiTiy,  to  endeavor  to  turn  the  chin  In  fposit 
thereforCp  replacing  both  bkdos  of  the  forceps*  we  turiieti  the  head  to  ub  to  mako  ib#elii« 
correspond  with  the  right  extremity  of  the  transverse  diameter^  and  next,  after  a  »U|th(  re 
arrangement  of  the  blades^  behind  the  right  acetnbuliim.  The  face  was  then  in  the  lower 
third  of  the  excavation,  and  the  vnlva  being  partially  opened  by  the  inBtrument,  we  •■» 
distinctly  motions  of  the  lipa  and  tongue  of  the  ftrttis.  The  rotntion  wius  tlien  complefe*! 
and  when  onne  the  chin  came  in  front,  the  head  was  disenj^a^ed  by  the  tt^tnl  Hexiua. 
Thoii|<h  tlie  heart  of  the  fcetus  fttill  beat  feebly,  it  could  not  be  reilOitd  10  Ufe  by  I 
tinned  and  weliHlireciud  elTorts. 

I  am  convinced  tJiac  the  death  of  the  fcctua  was  in  this  case  simply  doe  to  the 
twisting  of  the  neck. 
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successively  appeared  at  the  cetitTe  of  the  pubic  areli.  Is  it  not,  therefore,  logi- 
cal to  recommend  an  attempt  to  impress  the  same  movement  of  flexion  on  the 
bead,  in  the  hope  that  the  tnictions  by  the  iDstniroent,  coming  to  the  aid  of  the 
expulsory  efforts  of  the  womb,  would  succeed  in  accomplishing  wbat  these  latter 
alone  could  never  eifect  ? 

What  we  have  stated  respecting  the  impossibility  of  spontaneous  conversion  in 
direct  mento-sacral  positionSj  and  of  its  natural  explanation  In  the  diagonal  mento- 
posterior positions,  finds  here  its  pnictieal  application.  The  consefinence  is,  that 
if  the  chin  were  turned  directly  toward  the  anterior  face  of  the  sacrum,  we 
should,  before  flexin^r  the  head  with  the  forceps,  impre^  upon  it  a  slight  rotary 
movement,  wbicli  would  brin^  the  chin  to  one  of  the  Bacm-iliae  sympbyses,  pre- 
ferably toward  the  right^  in  order  to  avoid  compressing  the  rectunij  which  is  situ- 
ated to  the  left 

Again  J  there  are  some  unfortunate  cases  in  whiehj  afler  having  vainly  at- 
tempted all  the  different  manoeuvres  just  referred  to,  craniotomy  becomes  our 
only  resource.* 

Do  not  the  supposititious  cases  just  given  (which  could  easily  be  sustained 
from  the  facts  reported  by  authors),  by  rendering  us  acquainted  with  the 
various  difficulties  that  may  be  encountei-ed  in  these  cases,  lead  us  to  adopt,  for 
the  men  to-posterior  pt>sitions,  the  rules  heretofore  laid  down  by  Baudelocque, 
Gardien,  and  others,  for  all  face  positions?  And  though,  in  the  present  state  of 
our  science,  the  men  to-anterior  positions  should  be  abandoned  to  nature,  yet  does 
the  same  rule  hold  good  with  the  regiird  to  the  mento-p<jsterior  ones  ?  In  a  word, 
if  this  last  position  be  clearly  recognized  before  or  shortly  after  the  membranes 
are  ruptured,  should  we  not,  prior  to  the  engagement  of  the  face,  and  while  the 
head  is  stiO  movable,  endeavor  to  convert  it  into  a  vertex  piosition,  and  thus  pre- 
vent the  difficulties  that  might  subsequentiy  arise  ?  If  I  had  to  decide  under 
such  circumstances,  I  would  certainly  resolve  the  question  in  the  affirmative, 

§  6,  Positions  of  the  Tbunk. 

A  natural  delivery  in  trunk  presentations  is  a  very  unusual  occurrence,  and 
one  upon  which  the  accoucheur  should  never  rely.     It  is  therefore  an  absolute 

>  I  have  quite  recently  witncsaed  a  case  of  this  nature  witb  Dr.  Letanuckt,  who  requeited 
my  attendance  on  a  young  lady  in  her  first  labor-  1  *aw  her  at  eight  o'clock  in  the  evening^ 
and  detected^  as  nny  learni^d  associate  bad  previonsly  done,  a  right  mento-posterior  position 
(the  fruoial  variety)  :  tho  head  had  been  firmly  engaged  since  three  o'clock  in  the  afternoon, 
and  from  that  hour  had  not  adrancei:!  a  single  line.  At  eleven,  as  no  change  had  taken 
plajee  cither  in  its  position  or  elevation^  we  attempted  unsuccessfully  to  push  it  up.  Both 
M»  Letaunelet  audi  myself  tried  the  lever  and  the  forceps  in  vain  ;  but  before  resorting  to 
craniotomy,  which  was  than  deemed  iudispertsable,  we  requested  M.  Dubois  to  see  the 
patient.  He  arrived  at  one  o'clock  in  the  morning,  and  renewed  the  attempts  that  we  bad 
before  tnade,  without  any  better  success,  and  craniotomy  was  then  decided  upon;  but  as  tho 
womnn  had  great  need  of  rest,  and  the  ne<*essary  instruments  were  not  at  hnnd^  the  opera- 
tion was  deferred  until  eight  o'clock^  a.m.  when  it  was  accomplished  with  much  dilTtcidty; 
for,  notwitbstanditig  his  dexterity^  M.  Dubois  had  the  greatest  trouble  in  exuacting  tho  bead 
wub  the  embryotomy  foruepe. 
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rule  in  practice  to  atterapt  to  bring  one  extremity  of  tLe  faetns  to  the  snpenor 
strait  as  &<«>«  as  possible,  by  resorting  either  tu  the  pelvic  or  the  cephalic  Ter 
sion.  (For  the  divisions,  causes,  and  dtJignoais  of  this  mechatiism,  see  Natural 
Labor,  page  461,  ei  ieq.;  and  for  the  indications,  the  chapter  devoted  to  Ver* 
sion.) 

§  6.  Complicated  Positions. 

Under  the  title  of  "falltngs*^  (procuhntia'^y  Mtidanic  Luchnpclle  ha*?  de^cribf^ 
the  nntimely  descent  of  any  part  whatever  of  the  child,  which  cannot  of  itself 
constitute  a  pnrtrcular  position  on  account  of  it^  tensity  or  niobilitj,  but  whtck, 
however,  nii^ht  coinplicate  the  pre^entsition  of  a  more  extended  rejE^ion.  Thits 
the  umbilicid  cord,  the  feet,  or  the  haods^  may  individually  or  collectively  (wnt 
down  at  the  same  time  as  the  head  or  breech.  This  complication  will  be  Ten 
readily  detected  by  the  touch,  and  therefore  it  is  uiiiieceaaary  to  eDutueratt  ihl 
peculiar  signs  that  distinf:;uish  each  of  these  parts. 

We  have  already  spoken  of  a  falling  of  the  cord^  and  of  the  means  of  reniad^ 
Ing  it.  Again,  in  tho^^e  cases  where  one  hand  has  slipped  under  the  heftd  or 
breech,  the  labor  may  terminate  alone  if  the  pelvis  is  well  formed  and  the  ecm- 
tractions  are  stronj^  and  continued  ;  and  hence  we  should  delay  all  operatiaiB. 
Even  the  presence  of  both  hands  on  the  lateral  parts  of  the  head  has  not  alvsji 
proved  an  insurmountable  obstacle  to  the  spontaneous  termination  of  the  hbor^ 
for  all  these  parts  have  oecasionally  been  expelled  together;  but  if  the  tmsmgi 
be  somewhat  contracted  and  the  soil  parts  resistant,  it  would  be  advisable  to  ttf-^ 
minate  the  delivery  artificially  by  the  application  of  the  forceps  or  bj  rennoDi 
according  to  whether  the  head  has  or  has  not  cleared  the  superior  strait ;  tod  to 
bring  down  the  feet  in  tlie  breech  presentations.  This  Inttcr  plan  should  alaa  be 
followed  if  one  foot  instead  of  the  hand,  or  if  both  a  fuot  and  a  hand  acoomptity 
the  head.  NeverthelcsSj  before  resorting  to  an  artificial  delivery,  the  aeooaebfV 
should  always  endeavor  to  push  back  the  hand  or  foot  into  the  uterus  and  gctH 
above  the  head.  Most  fref|uently,  it  will  only  be  necessary  to  sustain  it  there 
during  the  pain,  which  urges  on  the  head,  to  find  the  latter  descending  iJoiie 
and  urriviag  ut  the  inferior  strait,  and  then  the  labor  may  be  abandoned  lo  m^ 
ture.  Wc  must,  remark,  however,  that  a  foot  is  far  more  difficult  to  return  than 
the  hand,  and  that  in  consequence  of  its  volume  it  often  constitutes  an  ubstteb 
which  cannot  be  surnmunted  by  the  ordinary  resources  j  wherefore,  eratiioloB| 
Is  sometimes  indi.^pensablc,  as  several  recorded  observations  fully  prove* 

A  descent  of  the  foot  has  hitherto  only  been  observed,  I  believe,  in  th«  pi*- 
sentations  of  the  fltxed  cephalic  extremity;  but  I  have  had  an  opportanttr (nf 
meeting  with  it  in  a  fnce  proscnt4ition;  and  the  rarity  of  the  circumstanoe,  »■ 
gether  with  the  difficulties  that  attended  the  delivery,  induces  me  to  Dartate  it 
here  in  detjiil : 

I  was  suddenly  aroused  on  the  4th  of  November,  1842»  at  live  o'clock  in  tli 

morning,  by  M.  X ,  a  pork  butcher  in  the  Rue  du  Cadnin,  who  came  lo  x^ 

quest  my  attendance  on  his  wife,  who  had  been  in  labor  for  two  dajra  previooslyt 
under  the  care  of  Dr.  Lome,  her  physician  and  aceoucheuf.  Having  arrived  al 
the  bedside  of  the  patientj  I  learned  the  state  of  the  case  from  my  worthy 
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elate,  after  which  1  proceeded  to  nn  cxarrjination  per  va^iniim.  But  before 
statinp:  its  ra*^ult,  I  luuiit  transcribe  here  a  short  account  of  the  case,  sent  me  by 
M.  Jjome  himself,  who  pives  the  detuil,  much  better  than  I  could  (fmra  simple 
recollection),  of  what  he  learned  of  thia  woman's  previous  history,  as  also  an 
account  of  what  oecurred  dunn*^  tbe  labor*     He  says  : 

"  I  was  summoned  to  the  Rue  du  Cadmn,  No.  7,  on  the  2d  of  November,  1842, 
at  six  o'clock  in  the  evening,  to  attend  Madame  X~-  in  her  confinement,  I 
ascertjiined  from  the  patient  th^tt  sbe  had  had  seven  chihlren,  and  frc*m  her  ac- 
count the  former  labors  had  terailnated  in  the  followin*^  manner,  namely : 

"  1.  First  child  :  a  long  and  painful  labor  of  three  days'  duratitm  ;  presenta- 
tion of  the  cephalic  extremity;  the  labor  was  natural^  but  the  infant  died  a 
few  days  after  its  birth. 

"2,  Second  and  third  child:  presentation  of  the  pelvic  extremity;  delivery 
spontaneous,  or  by  the  aid  of  simple  tractions;  both  children  dead. 

'*3.  Fourth  child  :  the  uterine  contractions  disappeared  for  twenty-four  hours 
after  the  rupture  of  the  bag  of  waters;  expulsion  of  the  child  during  the  accou- 
cheur's absence. 

"  4,  Fifth  and  sixth  child  :  presentation  of  the  cephalic  extremity ;  labor  long 
and  painful;  delivery  natural.     Owe  of  these  infant*)  lived  a  few  months, 

**  5.  Seventh  child  :  shoulder  presentatiim  and  a  descent  of  the  arm.  M.  P. 
Dubois,  having  been  called  in  consultation,  ascertained  the  child's  death,  and 
perfonned  embryotomy.  After  the  parturition  there  was  an  inflammation  of  one 
or  more  of  the  abdominal  organs. 

"Madame  X is  thirty-two  years  of  age,  is  of  a  medium  height  and  san- 
guineous temi>erament,  and  exhibits  all  the  evidences  of  good  health.  Nothing 
in  her  external  organization  would  lead  us  to  suspect  the  existence  of  any  defor- 
mity of  the  pelvis,  and  the  normal  pregnancy  seemed  to  be  at  its  regular  term. 
The  preceding  night  she  experienced  some  pains,  whieh  passed  off  in  the  morn- 
ing, but  again  reappeared  at  six  o'clock  In  the  evening,  I  examined  her,  soon 
after  my  arrival,  and  found  the  os  uteri  dilated  to  the  size  of  a  five  franc  piece; 
I  readily  distinguished  the  bag  of  waters,  which  was  relaxed  in  the  intervals, 
but  was  tense,  and  protruded  through  the  uterine  orilice  during  the  pain ;  but  I 
could  recognize  no  part  whatever  of  the  fuetua.  At  midnight,  the  amniotic  sao 
projected  into  the  vagina  like  a  stv£vd  piithlhiij,  and  descended  nearly  to  the 
vulva,  when  it  stxjn  ruptured  spontaneously  and  permitted  the  escape  of  more 
than  two  pimnds  of  the  waters.  But  still  I  could  touch  no  part  of  the  child, 
even  after  the  discharge  of  the  waters,  at  any  height  within  the  reach  of  my 
finger.  Now,  however,  the  scene  suddenly  changed;  for  the  pains,  that  were 
hitherto  strong,  died  awayj  and,  as  the  patient  assured  me  that  the  uterine  con- 
tractions had  been  thus  suHpcnded  for  twenty- four  hours  in  a  former  labor  (the 
fourth),  and  afterwards  regained  a  sufficient  degree  of  force  to  effect  the  delivery, 
I  had  her  replaced  in  bed, 

"I  found  the  woman  in  the  same  condition  at  eight  o'clock  in  the  morning  of 
the  next  day,  the  3d  of  November ;  some  pains  were  percei  ^  groin 

and  flank,  but  the  parts  of  the  fcetus  were  still  inaccessible  »table 

change  occurred  in  the  course  of  the  day.     Nine  P.M. — ^I  lej^ 
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and  foot  lying  across  the  os  uteri  at  tbe  superior  strait ;  the   paina  wore  reij 
Binyn^j  though  they  had  not  the  characters  of  the  expulsive  ones. 

**Nov.  4th,  the  pains  were  stronger,  but  the  labor  did  not  advance,  A«  tht 
08  uteri  was  sufficiently  dilated,  I  concluded  to  search  after  the  second  foot,  bat 
it  proved  to  be  rigidj  and  would  scarcely  pennit  the  hand  to  enter.  I  foaod  a 
hard  and  rounded  tumor  just  above  the  foot  first  detected,  which  I  suspeetied  to 
he  the  head.  But  after  making  sonae  vain  attempts  to  push  it  up,  and  to  find 
the  right  foot,  I  sent  for  M.  Cazeaux.** 

Hjiving  received  this  history  of  the  case,  I  proceeded  to  an  examination  of  tbe 
state  of  the  parts.  I  found  a  foot  at  the  upper  portion  of  the  va^na,  which 
proved  to  be  the  left  one,  with  hs  heel  directed  backwards,  and  a  little  to  tbe 
right;  then,  hy  passing  my  finger  behind  the  symphysis  pubis,  I  detected  i 
voluminous  tumor,  which  was  pressed  so  forcibly  against  the  anterior  arch  of  tbe 
pelvisj  that  I  could  not  insinuate  the  finger  between  it  and  the  pubic  symphjBii; 
at  first,  I  thought  it  was  formed  by  the  right  buttoek,  and  I  dtagnostiealed  i 
right  posterior  position  of  the  breech,  with  the  left  limb  doubled  up  on  the  an- 
terior part  of  the  belly,  and  the  other,  on  the  contrary,  stretched  out  along  tbe 
abdominal  and  thonicic  plane  of  the  child.  The  contractions  again  beeane 
strong  and  energetic,  but^  notwithstanding  the  complete  dilatation  of  tbe  cenrii, 
the  presenting  part  did  not  engage.  While  searching  for  the  cause  of  this  delay, 
I  carefully  examined  the  pelvis,  and  detected  a  considerable  proniinenee  of  tbe 
sacro  vertebnJ  angle,  whereby  the  aiitero- posterior  diameter  was  reduced  to  tbrel 
inches  and  one-eighth  at  the  ma-^t.  I  then  resolved  to  draw  on  the  foot,  bttV^ 
my  great  surprise,  these  tractive  efforts  proved  wholly  incffecttial.  By  tgata 
placing  my  hand  on  the  tumor,  that  I  had  originally  taken  for  the  anterior  bal- 
tock,  I  found  it  to  be  harder  and  much  more  voluminous  thiiu  I  had  at  first  sup* 
posedj  and  I  recognized  it  as  the  head^  surmounted  by  a  large  and  soft  tutnor^  or 
caput  Bticcedaneum.  I  tried  in  vain  to  find  the  sutures  and  fontanelles  ;  but^  by 
gently  slipping  the  fingers  between  this  tumor  and  the  leg  belonging  to  the  pre^ 
sen  ting  foot,  I  felt  a  very  irregubr  suiiace,  and  soon  after  recogntsed  distiDellj 
the  eyes  and  eyelidsi  and  then  the  other  signs  of  a  face  presentatioci.  It  waa,ia 
fact,  an  irregular  presentation  of  the  face,  in  which  the  chin  was  directed  baek- 
FiK.  y?,  wards  and  to  the  left,  and  somewhat  engigid 

at  the  superior  strait  (a  left  mento-iltae  pod- 
tion,  and  the  head  not  completely  extendi : 
or,  in  other  words,  Baudelocfjue's  fourth  poai- 
tion  of  the  forehead).  To  sum  up,  I  was  ti 
attendance  on  a  woman  whose  sacro-pubio  dia- 
meter  waH  but  three  inches  and  one-eigbtbat 
the  out:!iide^  and  whose  fo>tus  was  presenttDg 
ill  an  irregular  or  frontal  variety  of  the  left 
pjsterior  mento-itiae  position^  and  thiscompB*' 
eated  by  a  descent  of  the  left  fool;  be^te 
'TI  1  A     ^       .    r  ^^  which,  the  waters  had  been  entirely  enettalid 

plicated  by  a  a^ntuni  of  iho  left  foot.         for  thirty-two  hours,  and  the  uterus  was  stiuogly 
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retracted,  I  was  not  discourafrcd,  however,  by  all  these  diflSculties ;  my  fimt 
thuuj^ht  wai?  tA:>  push  up  the  font  that  had  heccmie  engaged  under  tlie  head,  but 
all  such  efforts  proved  abortive  ;  I  then  iipplied  (though  not  without  some 
trouble)  a  fillet  on  the  foot,  and  endeavored  to  press  b4\ck  the  head,  while  draw- 
ing at  the  siinie  time  on  the  fil!et ;  hut  thi.H  was  equally  unsuccessful,  for  the  head 
wns  firmly  sustained  by  the  powerful  eoutnictions  of  the  womb,  and  did  uotinove. 
As  the  child  was  still  alive,  I  next  decided  on  an  application  of  the  forceps.  The 
introduction  of  the  blades  and  their  articulation  were  effected  both  without  diffi- 
culty  aiul  witht»ut  much  sufferiDg  to  the  patient,  and  they  were  placed  on  the 
sides  of  the  pelvis;  but,  notwithstanding  the  inost  powerful  tractions,  which  were 
icpt  up  for  half  an  hour,  I  could  not  make  the  head  advance  in  the  least  degree. 
After  resting  for  a  few  niomeotSj  1  withdrew  the  iiiiftrunient  in  order  to  re-apply 
it,  and  this  time  I  was  fortunate  enough  to  place  the  blades  directly  on  the  sides 
of  the  head;  I  then  communicated  to  the  handica  a  slight  rotary  movement,  so 
as  to  get  the  face  in  a  transverse  position*  But  all  proved  ineffectual,  for  I  drew 
with  all  my  force,  and  M,  Lome  succeeded  me ;  both  of  us  exhausted  our  strength 
to  no  purpose,  and  I  then  withdrew  the  forceps,  and  permitted  the  woman  to  rest 
for  an  houn  Having  decided  on  a  resort  to  cmniotomy,  if  a  third  application 
should  he  equally  un?*ucces8ful,  I  requested  my  sissociate  to  go,  during  this  inter- 
val, afler  8mellie's  scissors,  and  the  emhrjotoray  forceps.  An  hour  afterwards 
the  common  forceps  wei-e  again  introduced  and  easily  applied,  and  tractions  on  the 
fcetus  were  once  more  made  by  M.  Lome  and  myself  for  half  an  hour  without  any 
better  success. 

Being  then  fully  convinced  of  the  impossibility  of  a  natural  delivery,  and  of 
the  impotence  of  our  efforts  |  as  also  that,  notwithstanding  the  existence  of  the 
heart's  pmlsations,  the  unusual  delay  in  the  labor  (thirty-two  hours  after  the  am- 
niotic sac  was  ruptured),  and  the  compressions  made  by  the  instrument,  must 
have  necessarily  compromised  or  even  destroyed  the  viahility  of  the  fuitun,  and 
having  only  to  choose  between  a  bloody  operation  on  the  mother  or  a  mutibtion 
of  the  child,  I  resolved  on  the  performance  of  embryotomy.  SmelJie's  scissors, 
covered  at  their  points  by  a  little  pellet  of  wax,  were  guided  along  the  palmar 
surface  of  my  leil  hand,  and  directed  perpendicularly  on  the  head,  where  they 
had  to  penetrate  through  the  soft  parts  to  the  depth  of  nearly  an  inch  before 
meeting  with  any  resistance  from  the  bony  vault;  I  then  rotated  them,  and 
they  entered  into  the  substance  of  the  brain  without  difficulty ;  1  next  opened 
the  blades  in  two  different  directions,  m  as  to  make  a  crucial  incision,  the  radii 
of  which  were  about  half  an  inch  in  length ;  then  penetmting  still  deeper  into 
the  cerebral  substance,  I  worked  the  scissors  in  various  directions  so  as  to  break 
up  the  brain.  The  male  and  tlien  the  female  blade  of  the  embryotomy  forceps 
were  next  introduced,  and  locked  without  any  trouble,  as  also  without  pain  to 
the  patient.  The  articular  part  touched  the  vulva.  By  aid  of  the  vice,  I  next 
cloi«ed  the  instrument,  leaving  only  a  ispace  of  about  one  inch  between  the  ends 
of  the  handles,  and  tnictioas  were  then  made ;  but  I  soon  found  the  blades  sHp- 
ping.  It  was  necessary  to  begin  the  operation  anew,  and  the  same  accident 
occurred  again.     The  third  time  the  slipping  commenced,  and  I  only  succeeded 
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in  arresting  it  by  suspending  the  tractions,  and  closing  the  forcepa  more  firnilj, 
when  the  hcEid  was  finally  extracted  j  but  the  chest  was  arrested  at  the  §operw 
Btrait,  and  considerable  efforts  were  still  necessary  for  the  extraction  of  the  reH 
of  the  trank.  The  delivery  of  the  aflber-birtb,  being  immediately  efieeled,  pre- 
sented no  parti c alar  difficulty. 

In  a  case  of  twin  labor,  the  particulare  of  which  were  communicated  to  me  by 
Dt,  Leflem,  of  Pontrieus,  the  second  child  presented  in  a  men  to-pubic  poritioo, 
complicated  with  procidentia  of  the  right  foot  and  right  hand,  the  heel  of  thi 
foot  being  turned  toward  the  pubis.  It  is  true,  that  since  an  attempt  to  turn  bal 
been  made  by  a  midwife,  it  is  impossible  to  know  whether  these  situations  of  tht 
hand  and  foot  were  spontaneous,  or  the  result  of  awkward  manipulatiotis.  How- 
ever  this  may  be,  M*  Leflem  found  it  impossible  either  to  push  up  the  head  or 
to  use  the  forceps  with  advantage.  Not  having  the  proper  instrtimenls  for  po^ 
forming  embryotomy  at  hand^  he  was  obliged  to  leave  the  patient  for  a  few  hoQl% 
and  on  his  return  he  found  that  she  bad  expired. 

It  is  possible  that,  if  after  having  discovered  the  impossibility  of  turning  oe»- 
sioned  by  the  con  tract  ion  of  the  uterus,  bleeding  to  syncope  had  been  practiwd, 
or  if  the  state  of  the  patient  did  not  allow  of  this,  large  doses  of  opialee  Qt 
anffiBthettcs  had  been  administered,  the  patient  uiight  have  been  delivered. 

The  unfolding  of  the  lower  limbs  in  the  positions  of  the  pelvic  extremity,  anl 
the  stretohing  out  of  the  arms  in  that  of  the  shoulder,  are  merely  concomitioli 
of  the  principal  presentation,  and  should  not  be  looked  upon  as  an  unfaTonble 
complication.  The  extension  of  the  arm,  or  the  presentation  of  (he  hand  or  mm 
of  certain  a  nth  am,  has  been  considered  by  them  as  one  of  the  gravest  oompUoi- 
tions  of  labor;  but  it  has  already  been  shown,  in  the  article  on  SpootiMOOi 
Evolution,  that  a  descent  of  the  arm  rather  favored  this  latter  process  than  otto. 
wise  'f  and  we  shall  hereafter  see  that  it  is  only  from  circumstances  foreign  to  tin 
presence  of  the  arm  itself,  that  the  version  is  at  times  rendered  more  ^ 
(See  Felvio  Version.) 


BOOK  III. 

OF  THE  DISEASES  AND  ACCIDENTS  THAT  MAY  COMPLICATE  LABOB, 
AND  REQUIRE  THE  INTERVENTION  OF  ART* 

Thk  numerous  causes  of  dystocia  thot  hare  just  been  studied^  are  not  ihl 
only  circumstances  which,  by  disordering  the  regrular  course  of  natu?^,  may  in- 
quire an  artificial  termination  of  labor ;  for,  even  when  surrounded  by  the  maA 
fiivorable  conditions,  it  may  possibly  he  complicated  by  the  occurrenee  of  mme 
accident  serious  enough  to  compromise  the  life  of  either  the  mother  or  the  child 
in  a  few  minutes.  The  accoucheur  should  render  himself  perfectly  familiar  wilb 
the  indications  presented  by  these  formidable  accidents,  because  their soddenaeai 
and  danger  will  rarely  permit  him  to  re  ice  t  long  on  the  choice  of  the  moet  loit- 
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able  means  to  be  employed ;  and  we  cannot^  tberefore^  too  strongly  urge  praed- 
UoneiB  to  make  them  a  subject  of  serious  and  profound  study. 


CHAPTER  I. 

OF  PUBRPBRAL  HBMORRHAOB. 

Hbmorrhagb  is  certainly  one  of  the  most  frequent  and  at  tbe  same  time 
most  dangerous  accidents  that  can  occur  to  puerperal  women,  whether  before^ 
during,  or  after  parturition ;  for  it  is  most  generally  fatal  to  the  child,  when 
it  occurs  at  an  eariy  period  of  the  pregnancy,  and  always  subjects  the  mother 
to  the  greatest  dangers,  at  whatever  period  it  may  come  on.  Under  the  doubU 
aspect,  therefore,  of  the  mother's  mfety,  and  Uie  child's  life,  it  constitutes  a 
pathological  phenomenon  which  should  interest  every  one  in  the  highest  de- 
gree ;  not  only  every  physician  who  devotes  himself  more  especially  to  the  jArao- 
tice  of  midwifery,  but  likewise  all  who  are  engaged  in  the  practice  of  medicine ; 
for  any  one  may  be  summoned  in  a  time  of  pressing  danger,  and  all  may,  by  ill- 
directed  or  proper  attentions,  compromise  or  save  the  lives  of  two  beings  equally 
dear.  The  importance  of  the  subject,  therefore,  will  justify  the  detail  into 
which  we  propose  entering. 

We  designate  as  puerperal  hemorrhage  (or  the  hemorrhage  that  occurs  in  the 
puerperal  state)  every  hemorrhagic  accident  that  pregnant  women  may  be  affected 
with,  either  during  gestation  or  in  the  course  of  the  labor  and  lying-in ;  thus, 
comprising  under  this  denomination,  not  only  the  losses  of  blood  that  have  their 
source  and  seat  in  the  genital  organs,  or  in  the  foetus  and  its  appendages,  but 
also  all  the  effusions  that  may  take  place  into  the  tissue  of  the  principal  viscera 
as  a  consequence  of  an  exaggeration  of  the  modifications  impressed  on  the  general 
circulation  by  pregnancy.  But  we  shall  devote  a  more  particular  attention  to 
the  discharges  that  have  their  source  in  the  vessels  of  the  uterus,  or  fcetus,  or 
their  appendages.  As  to  the  other  hemorrhages,  whatever  be  their  origin,  or  the 
seat  of  effusion,  they  present  the  same  indications  for  treatment  in  the  puerperal 
state  as  at  any  other  period  of  life,  and  consequently  do  not  claim  our  attention 
here.  For,  during  the  labor,  whether  the  hemorrhage  takes  place  in  the  lungs, 
the  stomach,  or  the  brain,  the  only  thing  to  be  done  is  to  combat  it  by  the  usual 
means,  if  the  dilatation  of  the  os  uteri  is  not  sufficiently  advanced  to  admit  of  an 
artificial  termination  of  the  labor.  But  in  the  contrary  case,  the  accoucheur 
should  apply  the  forceps  at  once,  or  resort  to  version,  and  thus  relieve  the  patient 
as  promptly  as  possible  from  the  danger  that  threatens  her. 

ABTIOLE  I. 

Of  THE  OAT78B8  Of  UXBRINE  HXMORRHAaB. 

The  causes  of  uterine  hemorrhage  have  been  divided  into  ihe  f 
tbe  determining^  and  the  ipecto^  causea 
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j»|  1.  Of  THE  Predisposino  Causes* 

Wc  mu^t  place  in  the  first  rank  of  the  prcdisposinjr  causes,  all  tbe  disatdois 
ia  the  general  circulatiuii  that  are  induced  and  kept  up  by  pregnancy,  atid  vhieh 
arc  manifested  by  palpitaticms  of  the  heart,  by  obstructed  respiration,  rarioose 
swellings  of  the  veini^  of  the  lower  extremities,  and  by  the  fulness  and  gretter 
activity  of  the  pulse;  but,  above  all,  it  is  important,  in  order  to  understand tltf 
mode  of  action  of  the  causes  described  below,  to  bear  in  mind  the  changes  llbt 
have  occurred  in  the  structure  of  the  womb  itself;  which  chancjog  have  bid 
studied  in  detail,  when  describing  the  anatoniica!  phenomenit  of  p:<?^tatiOB,  bit 
which  we  agjiin  bring  forward  in  a  summary  way,  for  the  better  iUustration  of  the 
subject  under  consideration » 

The  mere  fact  of  conception  produces  a  state  of  orgasm  in  all  the  genital 
organs,  the  uterus  particularly,  which  determines  a  considerable  afflux  tomnb 
these  parts.  In  some  women,  of  a  sanguineous  tcmperaraent,  this  state  €>f  ilT^ 
tation  is  not  confined  to  the  hypertrophy  of  the  niueoii^  membrane,  but  the  diW- 
lopment  of  its  vascular  apparatus  is  attended  or  followed  by  an  ezhalatioa  of 
blood,  and,  in  the  course  of  a  iew  days,  a  uterine  hemorrhage  takes  platse  tfeil 
seems  to  be  only  a  menstrual  return,  but  which,  in  reality,  intemipta  a  eomflM^ 
ting  pregnancy.  In  certain  cases,  this  fluxion  is  not  limited  to  the  uterine  rei- 
seU ;  for,  when  very  considerable,  it  causes  an  aneurismalic  or  a  Taricosc  i«weUnig 
in  the  neighboring  parts,  puch  as  the  'vessels  of  the  broad  ligaments,  whiek  fW 
to  the  tube  or  ovary.  These  trunks  occasionally  give  way,  and  produce  a  mortal 
hemorrhage,  as  AL  Lcroy  say  a  he  found  to  be  the  case  in  two  wumeh  who  dial 
a  few  days  after  marriage^ 

During  the  first  month  of  its  iotra-utcrine  life  the  ovum  occupies  only  a  fwy 
small  portion  of  the  uterine  cavity,  all  the  rest  being  filled  with  the  p«>ucb  forved 
by  the  epiehoria!  dccidua  and  parietal  mucous  membrane ;  and  hence,  being  firet 
and  floating,  and  having  as  yet  contracted  but  feeble  adhesions  with  the  walls  d 
the  organ,  the  product  of  conception  can  only  bo  developed  bj  imbibiog  tfce 
juiees  secreted  on  tho  internal  surface  of  the  womb  (see  Nutrition  of  the  F<M9)r 
which  secretion  requires  a  much  greater  activity  in  the  circulation  of  the  tifmi^ 
and  may  become  a  cause  of  flooding,  under  the  influence  of  the  least  disdlte* 
Somewhat  kter,  the  placenta  begins  to  be  developed,  and  with  it  those  oumcrooi 
vessels  which,  coming  from  the  internal  surface  of  the  uterus  and  the  ezterail 
one  of  the  chorion,  appear,  so  to  speak,  to  run  to  meet  each  other;  tl&eii  iImj 
interlace  without  inosculating,  and  ultimately  become  united,  forming  a  mam  tint 
is  held  t4>gc'thcr  by  a  species  of  flaky  lyuiph,  a  product  of  the  uterine 
^ow,  who  does  not  see  in  this  process  of  vascular  organisation,  in  this 
secretion  that  is  constantly  going  on,  and  requiring  so  much  actirity  in  the  dh 
culation  of  the  organ,  a  continual  predisposition  to  hemorrhage?  For,  if  lOj 
vivid  moral  impression,  or  any  violent  physical  commotion,  disturbs  the  harmmij 
that  presides  over  this  now  creation  tor  a  single  instant,  by  causing  a  deraops 
luent  in  the  circulation,  the  just  relations  established  between  the  ovum  uid  the 
womb  are  at  once  destroyed ;  and  the  bloody  being  forced  too  rapidly  into  iktH 
recently-formed  vessels,  overcomes  the  resistance  of  their  fecbla  Widls,  and  » 
fiooding  reijults  In  consequence. 
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At  n  t^till  more  advanced  period  of  tlio  gestation,  wlien  the  placenta  is  or^ra- 
nizcd,  the  proJuction  of  hciuornitric  accidents  is  sinfrulurly  favored  by  the  double 
circulation  of  which  it  is  the  seat,  by  the  c^rept  development  of  the  uterine  vas- 
cular appanttns,  aod  by  the  peculiar  structaro  of  the  utero-placental  vessels. 
Quito  recently,  M,  »Iacqueniier  has  carefullj  studied  the  influence  of  each  of 
these  eircu instances,  and  the  fullowing  sumoiary  will  serve  to  illustrate  the  results 
of  his  inquiries. 

Wben  we  exannre  the  uterus  of  a  prejinnnt  woiunn  in  the  latter  periods  of 
gestation,  after  havin|L?  underirone  its  usual  transformations^  we  are  strnck  with 
the  development  of  it^  vascular  system  ;  for  the  trunks  of  the  four  arteries  that 
nourish  the  orjjan  have  increased  in  size,  nnd  their  divisions  or  raniificiitions  in 
the  texture  of  the  womb  arc  wonderfully  multiplied.  The  vessels  that  existed 
before  the  impregnation,  have  more  than  doubled  their  calibre,  and  a  p^reat  num- 
ber of  others  that  did  not  exist,  or  rather  were  not  visible,  have  sueces.^ivelj 
formed,  become  enlar^red,  and  att4iitied  a  considorablo  size.  Wo  have  hitherto 
mentioned  (see  art.  Pregnancy)  the  extraordinary  development  of  the  uterine 
veins;  and  it  is  only  necessary  to  recall  here  the  feebleness  of  their  walls,  which 
are  conjposed  of  a  single  coat,  their  adhesion  to  the  uterine  tissue,  and  the  nume- 
rous divisions  sent  by  them  intfj  the  cavity  of  the  org^an,  which  penetrate  directly 
or  indirectly  into  the  substance  of  the  pbcenta  itself.  It  results  from  this 
arrangement  that,  m  the  arterial  system  of  tbe  worabj  the  blood  passes  fir^m 
trunks  of  a  moderate  size  into  cavities  very  numen:«us  and  spaciotis  in  proportion 
to  the  volume  of  the  trunks;  which  cavities  are  formed  by  the  numerous  mmifi- 
eatians  given  off  from  the  latter  in  the  substance  of  the  uterus;  while,  in  the 
venous  apparatus^  a  pmch  greater  disproportion  exists  between  the  trunks  of  the 
uterine  and  ovarian  veins  and  their  branches,  so  that  the  blood  passes  from  very 
lar^  cavities  into  narrower  tubes. 

This  arrangement  has  been  considered  by  ?I,  JacrjuemiLT  as  a  cause  of  the 
retardation  in  the  uterine  circulatioOj  and  as  being  calculated  to  produce  a  venous 
staBig,  followed  by  an  engorgement  of  this  system,  and,  as  a  <JoQsec|uenee,  the 
rupture  of  the  vessels  and  hemorrhage  ;  wiiich  venous  rupture  is  further  favored 
by  the  want  of  resistance  on  the  part  of  the  ntcro- placental  veius.  According  to 
his  view,  all  the  causes  under  whose  inUuence  th^odiogs  are  found  to  result, 
merely  act  by  producing  this  engorgement  of  the  uterine  venous  appanitus;  and 
bence  the  immediate  cause  of  hemorrhage  is  the  rupture  of  one  of  the  vessels 
appertaining  thereto. 

But  wo  cannot  fully  embrace  this  theory,  so  far,  at  least,  as  regards  the  hemop- 
rhages  that  occur  during  gestation,  for  we  do  not  believe  that  the  retardation  in 
the  circulation  is  so  extensive  as  M.  Jacqucmicr  has  described.  Although  the 
blood  arriving  by  the  uterine  arteries  posses  into  the  larger  cavities  constituted 
originally  by  tbe  art4?rial  and  afterwards  by  the  venous  rainificattona  (the  uterine 
sinuses),  yet  it  seems  to  us  tluit  this  cause  of  delay  would  be  conipen!?ated  by  the 
rapidity  with  which  the  blood  conttdned  in  these  venous  capillaries  must  pass 
into  the  trunks  where  they  empty  j  and  even  by  virtue  of  that  very  law  of 
hydraulics  ([uoted  by  M.  Jacquemier  in  favor  of  his  theory,  namely,  **wheii  i 
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It  is  well  known  that  a  ^pontaneoufl  deli  very  in  face  positions  require  tkat 
tbey  should  he  converUjt]  into  meiito-pubic  ones;  hut  this  prcwees  of  roUtbn, 
which  is  QikSiWj  effected  in  the  luento-anlerior  varieties,  that  is  to  say,  in  thecftsei 
where  the  chin  was  primitively  in  relation  with  some  part  of  the  anterior  balf  of 
the  pelvis,  ih  much  nmre  difficult  in  the  uiento- posterior  pckfaitif^ns,  and  ttonietiniei 
even  it  doeti  not  tuke  place  at  all.  And  it  imust  he  ackntiwled<;ed  that  an  unre- 
duced engagement  of  the  face,  and  ite  want  of  tendency  to  reduction,  coostiliite 
one  of  the  ruost  seriuns  difficnhies  uiet  with  in  the  ohatetrical  art. 

Now^  with  a  view  of  mure  clearly  specifying  the  various  iiHlications  for  treat- 
ment that  may  present  under  such  circumstancea,  we  will  suppose  four  differeat 
oases  of  face  positions,  namely  : 

let  A  woman  has  been  in  labor  for  a  considerable  time,  the  tnembranes  are 
ruptured,  and  five  or  six  hours,  or  even  more,  have  elapsed  ftiooe  the  iraten 
escaped,  during  all  which  period  the  uterine  contractions  have  been  very  stroo^; 
a  good  eonfoniiation  of  the  pelvis,  and  a  complete  dilatation  of^  and  no  restsluet 
from,  the  os  ut^Vi  are  recognized  by  the  touch,  and  yet  the  presenting  part  itil! 
remains  hiizh  up  and  docs  not  engage  in  the  excavation  j  but,  in  searchtag  Sat 
the  causes  that  retain  this  part  at  the  superior  stniit^  under  so  miiny  IkTonhle 
cir euros tLHices,  it  is  found  thai  the  face  presents  in  a  mento-posterior  positinn. 
Here  there  would  be  reason  to  conclude,  in  my  estimation,  that  the  delay  in  the 
labor  is  dependent  on  the  non-reduction  of  the  men  to-posterior  position  into  aa 
anterior  one;  smd,  therefore,  1  thiiik  that  an  attempt  should  be  made  to  conTcrt 
the  face  position  inta  one  of  the  vertex.  This  could  he  done  by  introducing  that 
hand  whose  palmar  face  emhraeea  the  vertex  most  readily;  which  would  be  the 
right  one  when  the  chin  is  directed  backwards  and  to  the  ripht  side,  and  the  left 
in  the  opposite  case ;  then,  after  having  pp-Bsped  the  head  with  the  whole  hand, 
endeavor  to  push  it  up  above  the  superior  strait,  and,  if  successful,  surronnd  the 
vertex  with  the  pidmar  face  of  the  fi^ur  finjTjers,  and  flex  the  head  on  the  thtA^ 
when,  the  position  of  the  face  being  converted  int-o  one  of  the  vertex,  the  uterine 
contractions  will  accomplish  the  rest. 

As  this  manojuvre  will  rfirely  prove  successful^  it  should  be  attempted  very 
carefully^  and  version  suhstitutcd  for  it  without  much  delay. 

2d-  If,  to  the  men  to  posterior  position  just  described,  whether  the  face  hi 
engaged  or  be  still  above  the  abdominal  strait,  any  accuhnt  tthatever  he  joined 
thai  demands  a  prompt  termfuatioR  of  the  lahor^  it  is  evident  that  the  pelvic 
version  is  the  only  operation  that  could  be  resorted  to  with  a  proapect  of  adran- 
tage. 

8d.  If  the  men  to-posterior  position  is  coincident  with  a  moderate  oontfmeliott 
of  the  pelvis^  most  authors  advise  ttie  conversion  of  the  facial  p<.*8ition  into  one  of 
the  vertex,  and  then  the  appHcution  of  the  forceps  upon  the  flexed  cephalic  ex- 
tremity. It  aeems  to  us,  that  this  previous  cephalic  version  would  pn>ve  veiy 
diflicult,  if  alteuipted  long  after  the  membranes  are  ruptured,  and  we  shuiUd  gift 
preference  to  turning  by  the  feet.  We  shall  have  occasion  hereafter  to  justify 
this  preceptj  which  is  opposed  to  that  given  in  the  second  edition  of  thi 
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We  will  ihen  explain  why  it  appears  *to  ub  that  extraction  by  tbe  feet  may  be 
attempted  in  cases  of  contracted  pelvis. 

The  application  of  the  forceps  on  the  face  in  the  mento-po8tcn«>r  positions, 
seems  to  \i&  an  extretne  meii&ure,  which  should  only  be  employed  when  nothing 
else  can  be  donCi  as  in  the  nest  variety. 

4th,  LiLstlj^  there  are  some  unfortunate  cases  where  it  h  impossible  t4j  pash 
up  the  presenting  part,  either  because  the  head  has  cleared  the  oervix  uteri^  or 
because  the  strong  contraction  of  th«  woii|h  renders  ever  attempt  abortive  ;  and, 
therefore,  both  the  pelvic  fuid  the  cephalic  versions  are  altogether  out  of  the 
question.  The  accoucheur  must  then  necessarily  have  recourse  to  instrtiments. 
The  lever,  the  common  forceps,  the  crotchet,  and  the  embryotomy  forceps,  have 
all  been  proposed  in  turn ;  but,  befurc  resorting  to  the  latter,  the  first  ^huuld 
always  be  tried. 

In  certaio  caseSj  the  lever  has  proved  very  useful,  and,  where  applied  on  the 
vertex  or  occiput^  baa  occasionally  depreiised  thb  part,  and  tliua  converted  a  face 
presentiition  int<j  one  of  the  vertex.  It  is  often tinjea  more  eai^ily  managed  than 
the  forceps,  when  the  head  is  high  up,  owinj^  to  the  difficulty  of  gettin|T  the 
second  bitide  of  the  latter  to  the  prt^per  height  and  position ;  and  I  may  men- 
tion that  it  proved  very  serviceable  in  a  case  to  which  I  was  called  hy  Dr.  Four- 
Dier,  where  the  head  had  engaged  in  the  excavation,  in  the  right  mcnto-poste- 
tior  position,  and  could  neither  be  pushed  up  nor  advantageously  grasped  by  the 
forceps. 

I  believe  that,  in  common  with  many  pructitiotiei's,  I  have  erred  in  proscribing 
this  instmraent  almost  altogether  from  practice;  for  the  lever,  in  my  opinion, 
may  render  very  inipurtuut  aid  in  those  posterior  positions  that  appnjaeh  a  trans- 
verse character;  and  in  which,  from  being  still  high  up,  an  applicatiou  of  the 
forceps  is  exceedingly  difficult.     (See  Lever.) 

As  to  the  forceps,  though  pro,^cribed  by  Madame  Lachapelle,  in  the  eases 
under  consideration,  it  may  be  tried  as  a  dernier  resort,  as  that  would  be  far 
better  than  embryotomy  when  the  child  is  living;  but,  to  be  auocessful,  it  is 
necessary  that  the  operator  should  be  well  versed  in  the  movements  that  are  to 
be  given  to  the  head  by  the  instrument.  Thus,  supposing  the  blades  are  pro- 
perly applied  on  the  sides  of  the  head  (and  the  difficulty  of  this  is  well  known), 
should  we  attempt  to  bring  the  chin  round  in  front  (Smeltic)  ?  or  would  it  be 
better,  leaving  the  chin  posteriorly,  to  endeavor  to  depress  the  forehead  and  occi* 
put,  and  then  to  disengage  these  parts  first  under  the  pubis  ?  Belying  on  the 
cases  published  by  former  authors,  I  do  not  hesitate  to  decide  in  favor  of  the  last 
TBanoeuvre;  for  every  practitioner  must  acknowledge  that  the  rotation  of  the  chin 
forwards  exposes  the  child  to  very  great  dangers  from  the  extent  of  the  move- 
ment in  the  atloido-axoid  articulation,  and  the  two  favorable  cases  reported  by 
M.  P-  Dubois,  which  he  himself  considers  as  exceptions,  cannot  make  us  over- 
loijk  all  those  in  which  this  excessive  rotation  has  cost  the  child's  life/ 

*  I  have  had  cx^casion  to  prove  very  evidently  the  danger  attendant  on  thU  extreme  rotary 
movement. 

In  July,  1845, 1  had  charge  of  a  case  of  right  raento-SHCro-iliac  posiiion  in  a  primiporous 
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may  cause  ilie  ru|itnrc  nf  one  of  these  fooblo  vi'iioua  itvioifioatiunst  And,  asi 
sequence,  a  tJEintruinoous  exlraviisation.  But  tbe  influence  of  the 
action  is  not  limtttd  tn  this ;  for,  by  eJTectiug  n  retraction  tbnt  is  confined  ezefak 
sively  Co  segments  of  the  uteriuG  globe,  they  nocessarily  draw  upon  the  plmeetiUl 
BcUiesions,  and  may,  pcrhaj>s,  mpture  them. 

Besides?  tliose  l<jcal  modi  ficationR,  whose  power  to  produce  bemorrliiigie  it  b 
irapo^ible  to  deny,  there  arc  still  nutnerous  other  circunifitaiices  that  we  mi^Hit 
pi»int  out,  which  have  tlie  5?ame  effect,  Hut  let  it  suffice  to  recall  tbe  phyiM^ 
gioul  and  path*iltjgicnl  chanj^es  tbnt  g^estiitiou  iniprcsseson  all  the  functions,  wlikib 
have  already  been  studied  under  the  titles  of  tbe  Pbysioloiry  and  Pathology  of 
Pregnancy.  Let  us  remember  the  almost  const4int  prcj^enco  of  serous  plpthan, 
the  habitual  fulness  of  the  pulse,  fiw.shing  of  llie  f^iee,  and  incrcnscd  activitjcl 
nutrition  and  circulation  which  are  inDmifestcd  in  most  plethoric  women  doitof 
the  early  months;  alsoj  that  susceptibility  which  the  least  emotion  excites  wai 
irritates;  that  delicacy  of  sensation  natural  to  most  nervous  females,  but  csrried 
to  tbe  highest  degree  in  pregniint  ones;  and,  limdly,  let  us  recall  the  fact  thiti 
daring  tbe  gravid  state,  the  utcms  is,  as  it  were,  the  common  centre,  upon  vhiek 
all  llio  gencnd  disorder  caused  by  any  tnorai  or  physical  excitemcot  is  directed^ 
Theu  wo  will  understand  the  reason  why  most  authors  have  considered  a  pie* 
tborie  constitution,  a  profuse  normal  menstruation,  and  the  lymphatic  t4>mpeiV 
ment,  which  so  often  accotupanies  great  nervous  irnt^biJity,  as  pnsdispdMig 
causes  <if  puerperal  hemorrhage;  why  plethoric  females  are  so  often  a^eetisd widi 
flooding;  at  tbe  return  of  the  monthly  periods,  since  their  habit  determiDOi  •! 
these  times  a  greater  activity  and  a  more  intense  congestion  in  the  wooib^  why 
venereal  cxcosses  have  often  been  followed  by  a  profuse  flooding,  by  causing*  • 
long-continued  and  ovcr-cxcitation  in  all  tho  gf^nital  organs  j  aod^  laMly,  vthj 
every  oireumstancc  calculated  to  determine  or  to  keep  up  an  unusual  activity  ifi 
the  general  eirenlatiou,  and  particularly  a  more  considerable  aiilux  of  fluids  to- 
wards the  gestatory  organ,  has  been  at  all  times  c^iusidered  as  predisposing  tlie 
womau  to  heaiorrhago;  such,  for  instance,  as  fatigue,  the  frequentation  of  htXkf 
of  plays,  and  crowded  assemblies,  where  the  air  is  impure  and  at  a  high  tempen* 
turo;  prolonged  watching;  over-beating  diet,  and  tbe  use  of  alecthulia  drinks ;ai 
well  as  all  local  irritiiuts,  such  as  the  abuse  of  drastic  purgatives,  which,  by  pro- 
ducing excessive  irritiition  of  the  intestines,  may  react  on  tbe  uterus;  hip-hatH 
the  frerpient  application  of  leeches  to  the  vulva,  the  existence  of  ^ny  orpiaio 
aUc ration,  or  an  acute  inflammation  in  the  neifib boring  organs,  or  in  the  woinb 
itself;  because  all  these  circumst;inee3  are  calculated  to  maintain  an  habUail 
state  of  eonge^tioQ  toward  the  wojuh. 

§  2.  Determining  Cauhtis. 

The  prolonged  action  of  the  predisposing  causes  just  euumemted  mftjr  ertii- 
tunlly  produce  a  bemorrliago ;  and  tlius,  after  having  acted  fur  a  long  tttne  BsdM 
prodisprising,  linally  become  determining  causes^  But,  in  addition  tn  ihoie^iiXM 
other  cireumstanoes  have  been  enumerated  by  authors,  which  might  ht  doiit* 
naied  as  accidentat  iieUrminin^  cau^ti.    These  are  m  tmmcrotta  aad  Tmri^  tluly 
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to  exhibit  ibcm,  it  would  be  necessary  to  brint?  forward  nearly  all  of  tlie  eases 
tbirt  btrve  ever  been  publiblied.  Be  sides,  sill  tbese  causes  may  be  referred  either 
to  acute  moral  emotiousj  or  to  physical  disturbances;  for  example,  to  a  violent 
pnssion ;  the  sudden  nrrival  of  some  unexpeeted  person  or  intelligence ;  a  fit  of 
anjrer;  sbfirp  bickerin^^s,  <S:c.  j  to  tlie  jolting  of  a  K»usrh  carriage;  to  ridint^  on 
horseback ;  a  fall  on  the  feet  or  nates;  blows  on  the  abdomen;  efforts  to  carry  or 
Hft  some  burden;  to  eougbj  vomitings  &c.  &c.  &c.     (See  art.  Abortion.) 

But  these  causcsi,  the  list  of  which  I  nnnjht  have  loaj^thened  greatly^  do  not  all 
have  the  same  mode  of  action;  for  some  of  them,  sueh  as  most  of  the  moml 
ones,  act  primarily  on  the  whole  or<>anisra,  and  only  react  on  the  womb  BecoS'* 
darily;  while  others^  like  the  gcncndity  of  the  pbysieal  causes,  arc  addressed,  as 
it  were,  directly  to  the  gcstatory  organ,  and,  by  the  shock  they  comniunicatei 
have  a  tendency  to  disturb  the  relations  existing  between  it  and  the  product  of 
conception.  It  is  generally  conceded  that  the  former  determine  a  more  consider- 
able afflux  of  blood  towards  the  uterus,  then  an  engorgement  of  the  utero-placen- 
tiil  vesijcls,  and  finally  the  rupture  of  those  vessels;  or,  if  the  pregnancy  is  but 
little  advanced,  the  afflux  of  blood  is  followed  by  a  sanguineous  exhalation  from 
the  internal  ^uritice  of  the  organ.  But  how,  it  may  be  asked,  is  the  hemorrhage 
produced  after  a  fall,  blow,  or  any  physical  commotion  whatever,  cspec;iallv  in  tha 
latter  stages  of  the  gestation?  And  is  the  separation  of  the  placenta,  which  is 
then  a  very  common  occurrence,  the  primitive  phenomenon,  and  has  it  caused  a 
vascular  rapture?  Or,  indeed,  has  this  ni|>ture  taken  the  prcccdcncCi  and  has 
the  efiiision  of  blood  between  the  aiter-bii'th  and  the  uterus  resulting  therefrom 
produced  the  aepamtion  of  the  placenta?  The  latter  opinion  appears  to  me  the 
more  probable;  fur,  althtiugh  there  can  bo  no  doubt  that  the  feeble  bonda  of 
union  which  attach  the  placenta  to  the  uterus  may  be  ruptured  at  onee,  as  a  con- 
sequence of  some  Tcry  violent  shock  or  fall  fitim  an  elevated  place,  gincc,  under 
like  circumstances,  the  very  substance  of  tbe  solid  organs,  the  liver  in  particular, 
has  been  hicerated,  yet  tliis  certainly  does  not  happen  in  a  large  majority  of 
cases  ;  because  the  ovum  forms  a  full  sac,  which  is  in  immediate  contact  with  the 
walls  of  the  cavity  that  encloses  it,  and  the  placenta  is  suytained  by  tho  waters 
and  the  fartns  within  and  by  the  uterine  wall  without.  The  organ  and  its  con- 
tents constitute  a  whole,  that  cannot  be  separated  by  any  general  concussions 
unless  they  are  very  severe.  Wherefure,  so  long  as  the  membranes  renuiin  un- 
ruptured, it  is  diiEcult  to  conceive  that  the  sepuratioa could  bo  cfleeted  olherwiSQ 
than  by  the  effort  of  the  blood  to  escape  into  the  eavit}*  of  the  womb. 

In  conclusion,  although  these  physicul  and  niond  disturbances  arc  enumerated 
by  authors  us  being  capable  of  producing  a  hemorrhage,  it  must  not  be  supposed 
tbitt  they  constantly  have  this  unfortumUe  result ;  indeed,  their  infiuence  is  far 
from  being  always  in  proprjrtion  to  their  violence  and  intensity.  In  general, 
they  only  act  and  are  followed  by  fl<x>ding,  because  a  predisposition  exists  in  the 
patient  which  the  dt'termining  cause  excites  and  brings  into  play.  I  might  men- 
tion individuals  in  whom  the  least  excitement  has  been  followed  by  a  hemorrhage 
that  proved  fatal  to  the  ftstus,  whilst  others  have  borne  the  most  severe  moral 
disturbances  without  accident;  and  sevoi-al  cases  were  cited  in  tho  article  on 
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Abortion,  wbich  prove  that  the  most  Tiolent  physical  shocks  oflentimes  givt  tm 
to  DO  disorder  whatever  We  must,  tlierefore,  admit  the  iot^rvendoa  of  a  pre- 
disposiij-^  cause  io  the  majority  of  cases ;  a  cause  which  ofteiij  itideedy  pUjs  the 
most  important  part  in  the  productioQ  of  the  accident. 

§  3.  Special  Causes. 

Independently  of  the  general  causes  just  studied,  there  are  some  which  might 
be  termed  special  causes,  because  they  depend  on  certain  peculiarities  in  the  po«i- 
tion  and  Rtructure  of  the  ovum  j  and  the  influence  of  which  is  parti culaj-ly  apt  to 
be  felt  at  an  advanced  stage  of  gestation.  We  allude  to  an  abnormal  iDseitioii  d 
the  placenta,  to  a  rupture  of  the  umbilical  cord,  and  to  some  other  peculiantki 
about  to  be  mentioned. 

L  Imerlioti  g/ the  Placenta  ttpon  the  Lmrer  Segment  of  the  UteruB. — Nearly 
all  the  older  authors  detail  casca  in  which  the  placenta  was  found  insetted  oftr 
the  neck  of  the  womb  at  the  time  of  labor.  But  some  of  them  altogether  mi*- 
understood  the  cause  of  this  disposition,  and  supposed  that  the  placenta  had  hem 
detached  in  totality  from  the  point  where  it  was  originally  inserted,  and  hid 
fallen  from  mere  gravity  on  the  neck  of  the  womb ;  while  others,  who  had  o\h 
served  it  to  be  still  adherent  by  one  margin  to  some  point  of  the  periphery  of  tlw 
cervix,  concluded  that  this  adhesion  was  only  accidental  and  merely  occaaioaed 
by  the  clotted  blood;  which ^  mys  Devenierf  somttinies giluei  tfte placenta  90  dnaei^ 
to  the  orifice  thai  it  ftiight  he  taken  for  an  excrescence  of  (he part.  There  were 
Others,  again,  who  had  noted  the  fact  with  nmch  care,  without  attempting  to  give 
any  explanation  of  it ;  Levret  was  among  the  first  to  direct  attention  to  this  im- 
portant point,  for  he  demonstrated  its  frequency  and  danger,  and  studied  the 
causes  and  proper  methods  of  detecting  it.  However,  this  abnormal  inserticm 
had  been  pointed  out  long  before  the  time  of  Levret ;  for  Giffart,  in  uarrmtiog  i 
case  of  hemorrhage,  wrote,  in  1730  :  "I  cannot  receive  as  absolutely  tmc  ih« 
opinion  of  those  authors,  who  say  that  the  placenta  is  always  attached  lo  th« 
fundus  uteri,  for  in  this  case,  as  in  many  others,  I  have  every  reason  to  believe 
that  it  adhered  on  the  internal  orifice,  or  very  near  to  it ;  and  that,  in  dUakui^ 
the  latter  occasioned  the  ^  pa  ration  of  the  after-birth,  and  as  a  oonse4:[uenot  Ai 
hemorrhage/'  (Observ.f  115  et  116.)  Heister  (Inttitutionei  Chirur^t^eif 
chap*  cliv,  part  i)  likewise  says:  '*Somo  modems  think  that  the  adhesion  oCths 
placenta  over  the  neck  is  a  cause  of  hemorrhage;  and,  therefore,  that  the  aort 
the  OS  uteri  dilates  the  more  abundant  is  the  flooding."  As  we  detailed  th« 
various  circumstances,  when  studying  the  anatomy  of  the  placenta,  which,  ao- 
cording  to  most  authors,  determine  the  point  of  attachment  of  this  vascular  mstti 
it  will  be  unnecessary  to  revert  to  them  here* 

The  insertion  of  the  placenta  over  the  os  uteri  has  been  conddered,  since  thi 
days  of  Levret,  as  an  inevitable  cause  of  hemorrhage  during  the  last  ikre^ 
months  of  gestation,  and  in  the  course  of  the  parturition.  The  flcKxlitig  thea, 
sap  Gardien,  is  an  immediate  result  of  the  gestation^  and  particuhirly  of  ih$ 
labor.  Most  modern  writers,  supposing  that  the  modiflcations  oooasioned  by 
pregnancy  in  the  disposition  of  the  neck  towards  the  latter  months  are  the  »l« 
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onue  of  tlie  hcmorrhnges  tbat  then  occur,  Lave  adopted  the  same  opinion ;  and 
tbe  foUowingj  in  their  view,  ia  the  mechanism  wherebj  the  discbarge  is  produced. 
Up  to  the  fifth  roontbj  tbe  body  of  the  womb  undergoes  numerous  ebanges, 
but,  after  that  period,  the  neck  is  also  involved  and  participates  therein.  (See 
Pregnancy,)  Tbe  diminution  in  its  length  is  accompanied  by  a  more  consider- 
able enlargement  of  it5  base  on  a  level  with  the  internal  orifice.  The  placenta, 
being  fixed  and  immovable  on  the  spot  where  it  is  implanted,  cannot  follow  thia 
spreading  out  of  the  upper  part  of  tbe  neck,  and  hence  the  bonds  of  union  which 
it  has  contracted  with  the  womb  necessarily  become  ruptured,  as  do  also  tha 
utero'placental  vessels;  and  thii  rupture  produces  a  more  or  less  considerablQ 
dific  barge. 

But  it  is  only  necessary  to  recall  what  was  stated  in  the  article  on  Pregnancy, 
to  be  convinced  that  this  explanationj  which  is  founded  on  a  false,  though 
hitherto  admitted  fact,  ought  to  be  rejected ;  since  it  is  at  the  lower  part  of  the 
neck,  at  least  in  women  who  have  previously  home  children,  that  the  evereion 
of  its  cavity  commences ;  andj  in  all,  the  internal  orifice  often  remains  closed 
until  the  last  few  weeks  of  gestation.  The  neck,  therefore,  does  not  spread  out 
at  its  superior  part,  and,  consequently,  we  are  not  to  search  there  for  the  cause 
that  produces  the  hemorrhage,  when  the  placenta  ia  inserted  over  the  cervix. 
The  following  explanation  appears  to  me  more  plausible :  During  the  first  six 
months  of  gestation  the  uterus  is  developed  more  especially  at  the  expense  of  the 
fibers  of  the  superior  part  of  the  body  or  fundus  of  the  organ ;  while  in  the  last 
three  months,  the  fibres  appertaining  to  the  lower  third  of  tbe  womb  are  de^ 
veloped  in  a  rapid  manner,  and  the  cavity  of  the  organ  is  enlarged  in  conse- 
quence of  tbe  distension  and  growth  of  this  lower  part ;  a  proof  of  which  is, 
that  the  body  of  the  uterus,  which  was  pyriform  in  tho  earlier  months,  is  per- 
fectly ovoidal  ia  shape  towards  the  close  of  pregnancy  j  and  I  will  further  re- 
mark, that  the  development  of  the  placenta,  is  far  more  rapid  in  the  first  six  than 
in  the  last  three  months.  Now,  this  doable  circumstance  seems  to  nie  quite 
sufficient  to  account  for  the  production  of  hemorrbage ;  for  when  the  placenta 
is  attached  to  the  fundus,  its  growth  is  simultaneous  with  tbe  enlargement  of 
that  portion  of  the  uterine  walls  on  wbtcb  it  is  implanted,  and  it  is  evident  tbat 
DO  hemorrhage  need  occur;  but  when  the  after-birth  is  inserted  over  tbe  cervix 
uteri,  or  on  some  adjacent  point,  tbe  contmry  must  necessarily  ensue,  because 
tbe  growth  of  the  placenta  is  nearly  completed,  whilst  a  more  considerable  ex- 
tension of  the  lower  third  of  the  womb  has  yet  to  take  place.  Of  course,  tbe 
placenta  can  no  longer  participate  in  this  rapid  development,  by  conforming  to 
tbe  increase  of  the  uterus,  and  by  following  the  extension  of  the  wall  on  which 
it  is  inserted;  and  hence  it  spreads  out  from  the  centre  towards  it«  circum- 
ference, tbe  fiiisures  between  the  cotyledons  become  larger,  and  its  different 
lobes  are  thus  widely  separated ;  but  the  growth  of  the  inferior  wall  of  the 
uterus  is  so  rapid  in  tbe  latter  months,  tbat  this  mechanical  enlargement  of  tho 
placenta,  on  which  IVL  Jacquemier  has  particularly  insisted,  is  no  longer  sufficient 
to  prevent  the  tension  of  the  utero*piacental  vessels,  or  of  the  cellular  tissue  in 
which  they  ramify ;  and  this  tension  being  ultimately  carried  to  an  extreme^  all 
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of  these  cellulo-Tnscular  adhesions  give  way  and  hecooie  nipturcil,  and  tl 
give  rise  to  the  prtxliiction  ttf  heijinrrliace.  If  this  he  the  true  explnnBdoBi" 
there  is  no  nece^itj  iov  iuvoking  a  diminution  in  the  letiirth,  and  a  spreadiii| 
out  of  the  upper  part  of  the  neck,  which  reallj  does  not  take  place.  Bjr  it  wt 
cnn  also  comprehend  the  posHibllity  of  a  circumstance  that  is  iiiesplienble  note 
the  theory  *rcnornlly  received, ~T  lillude  to  the  heniorrhajres  that  oecnr  when  tilt 
plaeenta  is  attached  to  the  lower  part  of  the  womb,  on  some  point  adjaoeni  10 
the  internal  orifice;*  for  it  is  nut  hccanse  the  iiftcr-hirth  is  implanted  over  tbe 
cervix  that  a  fioodinsr  tikes  place  during  the  latter  months  of  pregnancj,  bat  be- 
cause it  is  in  relation  with  the  inferior  third  of  the  uterus. 

The  explanation  usually  ;:ivcn,  is  true  only  with  rej;ard  to  those  saDgmneoos 
dischur|res  that  come  on  in  the  hitter  weeks  of  gestation  or  during  the  parturitioii; 
for  then»  the  Bpreadino;  out  of  the  cervix  uteri,  and  its  complete  eflfaceaien&f 
must  neeeasanly  have  a  great  influence  over  the  prodnclioii  and  profuscncss  of 
the  flooding,  in  thoee  eases  where  some  point  of  the  circum  fere  nee  of  tbe  pb- 
cent  a  is  in  immediate  relation  with  the  neck  ;  hut  still  more  especiaUj  in  thiM 
where  the  insertion  takes  place,  iis  it  is  said,  centre  for  centre. 

The  liemorrhages  of  which  we  are  speaking  oceur^  besideSi  most  fre<|ueutljr  in 
the  latter  weeks  or  during  the  labor 

Although  a  hcnioiThage  is  usually  considered  to  be  inGTitable  ander  sack 
c i re uni stances^  yet  it  may  not  appear  even  during  tlie  labor ;  and  the  dibutioa 
of  the  OS  uteri  may  be  effected  without  the  loss  of  a  drop  of  blood.  This  »beeiM» 
of  discharge  is  doubtless  a  rare  circumstance^  hut  its  authenticity  at  the  pro- 
sent  day  is  well  established  by  numerous  cases;  authors  only  differing  as  Lo  the 
explanation  given  of  it.  Thus  Walter  supposes  that  in  eases  of  this  kin«l  there 
is  probably  a  larger  and  more  easy  eouimunication  between  the  veuuu3  aad 
arterial  radicles  of  the  uterus  than  usual,  whereby  the  blood  may  pass  fiunj  the 
arteries  into  the  veins  without  escaping  externally;  and  M.  Mercier  imagiiies 
that  the  cxlialant  vessels  of  the  womb  are  then  in  a  state  of  constrict  ion,  of  pcr- 

*  It  nllbrds  me  plcaaiir©  to  ocknowli»flge  tlmi  IVt  Jacqiiemier,  in  his  e^coellent  Mtmoitt  mi 
It  Mtcaitisme  iht  Htmorrfmgies^  tkas  nnncipmett  me  in  ileseribing  ibp  purl  whit?h  the  snc^e*aft 
deTclopmcnt  of  the  fuiufiis  and  lUe  iowier  porHoni  of  the  uterns  performs  in  tbf>  prodnctioa^ 
certain  hemorrliages ;,  but^  unfortunately,  he  ili>ej  not  avtiil  httusetf  of  i(  to  explain  the  floA^ 
Ing  In  the  cnsee^  where  tUu  i>lm'LM]ia  is  inscrteLl  over  ibo  uervix  uteri;  for  he  9Ayi^  **  At tl^ 
the  latkT,  the  exphtnntion  given  by  Lev  ret,  a  ud  since  ndopted  by  nearly  all  observers,  if 
per/efdy  rorrect,^-  1  helievcT  on  tlie  conlrary»  it  Is  wholly  erroneoua  j  fur  whilst,  nccorditije  to 
M.  Jncqoeinier,  the  lardy  develnpment  of  the  lower  portion  of  the  body  of  il»e  luerus  cifl 
only  exf>lnin  the  nceident  wIrni  the  placi?ntft  is  inserted  in  bucJi  n  way  that  iti  rnnrcin  11 
quite  near  to  the  orifice  of  ihe  wniub,  I  tonniiler  it  the  only  cause  of  hemorrlnige  dnrti»f  ih* 
gestation)  oven  when  the  placei^ta  is  inserted^  centre  for  ceDtr*,  directly  o%'er  the  ijitcn«f 
Orifiodi 

So  decided  a  dcclnrntioa  leA  do  doubt  in  my  naind  ai  to  the  opinion  held  by  M.  Jacqwe- 
ndcr  in  1839.  It  lippt^nrs^  however,  thai  t  misunderstood  my  hotiorable  confrere,  since  be 
claims  at  present  the  priority  of  iho  theory  which  I  beNeved  I  was  the  6r»f  to  ffivc  in  ISIX 
••  Though/' M.  Jiicqtienner  wjd  lo  me,  **the  explanation  is  not  -Irnrly  rTprnawil  in  tnf 
inemoir,  it  eertairtly  wa»  in  my  mind  "  t  iim  wilUti^'  lo  believe  it,  sinci«  M.  Tnnnimmlif  ^fi 
io{  but,  it  must  at  leaBt  be  allowed  that  I  committed  the  plDgiurlfcn  uiiwkiieiljr* 
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version  of  their  sensibility,  wLich  is  sufficient  to  retard  the  eourso  of  the  blood ; 
but  these  two  explanations  appear  to  me  iniidtuid^ible*  M.  Moreau  remarks  that, 
in  the  reported  cases,  the  children  were  dead,  and  perha[>3  bad  been  m  for 
seTcral  dajs^  now,  saya  he,  as  soon  as  the  infant  dies  in  the  womb,  the  cessatioa 
of  th^  foetal  circulation  occn,«ions  changes  in  thut  of  the  organ  •  the  blood  being 
arrested  in  the  Teaaels  congulates  there ;  the  latter  retract,  or  even  become  ob- 
literated, and  no  more  blood  reaches  tho  womb  than  what  is  necessury  to  ite 
nutrition,  since  the  stimuhis  that  heretofore  determined  a  j^euter  niifuitity  to  it, 
no  longer  exists;  and  hence  the  dilatation  of  the  orifice  may  be  cfTectcil  without 
heinorrhage,  notwithstanding  the  vessels  are  torn  that  united  its  bordci*s  to  the 
placenta.     This,  in  my  opinion,  i.^  the  more  rational  view. 

Liwtly,  if  the  rupture  of  the  membranes  t^hould  occur  at  the  commencement  of 
labor,  it  is  possible  that  the  uterine  retraction,  which  would  naturally  follow  & 
discharge  of  the  waters,  and  the  compression  that  would  he  made  by  the  lu^ad  on 
the  part  left  uncovered  by  the  separation  of  the  placenta,  might  entirely  oblite- 
rate the  bee  rated  vessels^  and  thus  put  an  end  to  the  hemorrhage ;  and  yet  the 
foetus  be  living. 

2.  Rupture  of  the  Cord,  or  of  one  of  its  Veuels. — ^It  is  now  an  incontrover- 
tible fact,  that  a  rupttire  of  the  umbilical  vessels,  or  of  the  omphalo-placcntal 
trunk  itself,  may  take  place ;  and,  inexplicable  as  it  may  seem,  it  can  no  longer 
be  called  in  4]iiestion»  ^inco  it  has  been  successively  observed  by  such  men  as 
Delanwtte,  Lcvret,  Baudeloeque,  Na^gdle,  &c.  This  rupture,  and  the  homor- 
rhnge  to  which  it  inevitably  gives  rise,  may  be  occosioncd  either  by  some  disease 
of  the  vascular  tunics,  by  a  particular  arrangement  of  the  vessels  of  the  cord,  or  by 
a  brevity  of  the  lutter,  whether  this  be  natu^ral  or  dependent  on  numerous  turns 
made  around  difltirent  parts  of  the  foetus. 

A.  "The  umbilical  vessels,"  says  M.  Velpeou,  '*are  sometimes  ruptured:  I  am 
in  possession  of  severnl  examples  of  the  kind ;  but  it  is  beeaui^e  they  were  pre- 
viously in  a  diseased  state.  *^  In  a  case  reported  by  M.  Deneux,  the  blood 
escaped  through  the  umbilical  vein,  which  was  varicose  at  several  points.  The 
subjoined  curious  instance,  which  I  reported  in  my  Inaugural  Thesis,  might  pro- 
bably be  attributed  to  a  Mate  of  disease  in  the  ramifications  of  the  vessels  of  the 
cord;  in  this  case,  the  hemorrhage  occurred  between  the  chorion  and  the  foetal 
surface  of  the  placenta,  in  consequence  of  a  niptwre  of  all  the  rami  fie  at  inns  of  the 
umbilical  vessels.  This  case,  winch  I  believe  is  unique,  and  hitherto  but  little 
kaown,  has  generally  been  misinterpreted  by  those  who  have  referred  to  it,  and  I 
therefore  feel  justified  in  republishing  it  here.^    I  must  confess,  that  it  is  not  with- 

^  Roeques-Marie-Josepli  I J  ere  e»  age  J  twenly-niiie  yenrs  pregnnm  for  liie  lifili  time,  mid 
arlvsinccd  to  tbo  sevenili  mouth  of  gestaiion,  wha  brtjuyln  lo  iho  Uotcl-Dicu  on  tho  filUi  of 
May,  at  miilnijjlil.  The  mid  wife  thnt  inborn  pun  ietl  lier  iarormcii  lis  that  flie  Imd  Imd  sliiirp 
pams  since  ftve  o'eloek  in  ibe  evening.  Tbe  patient  appeared  much  efileebled  j  her  face 
was  pale  and  blighily  jaundiced  j  and  thU  debility  had  been  caused,  T lie  midwife  fur ihex 
told  u»,  by  a  bemorrlmge  that  had  lasted  since  die  fonrth  month  of  pregnancy.     The  llooil-  j 

injij  had  considerably  increased  from  die  moment  tbe  pains  began  j  and  it  was  owiogi  added 
ilie  attend  ant,  lo  on  impbntation  of  die  placenta  over  the  os  uteri.     Tbe  patient  was  pi  need 
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out  some  hesitntion  that  I  attribute  the  flooding,  in  this  instance,  to  a  pttiiiim 
disease  and  rupture  of  the  umhilioal  vessels.     For,  might  not  fiuoh  a  raptnit  be 


ill  The  ward  of  Saint-Benjamin,  where  we  matle  a  vaginal  examinatioti,  tlio  result  of  ^ 
waa  OS  foOows :  the  os  uteri  was  dilated  to  the  size  of  a  five-franc  piece,  and  the  cenix  vm 
Bof^  wholly  cffacetl^  and  did  not  comract  at  alU     The  flagpr^  having  been  introdiiced  imo 
the  qterine  orifice^  detected  a  hard^  resistant^  ovoid  l>ody,  which  we  recognixed  as  th€  Itot 
heud  in  the  first  position.     No  soft  body  whatever  was  interposed  between  our  fiofer  wai 
the  cranial  tegumentSp  and  we  concluded  that,  if  the  plucenta  were  inserted  over  th«  ntskt 
it  was  not  at  least  by  its  centre.     By  carrying   the  temi-AeJted   finger  arouiid   the 
peiphery  of  the  neckj  we  endeavored  to  ascertain  whether  the  afJer'birlh  waa  not  i 
to  one  of  the  lipa  of  the  orMce  j  biit  aa  wc  found  nothing  of  the  kind,  the  error  of  the  mvir 
wife  was  manifest^  and  thoup^b  iinahle  to  determine  the  cause  of  the  bemorrbagci,  we  did 
not  lieaitHte  to  reject  her  opinion.     The   finger  being  still  in  the  orifice^  we  felt  tbe  waaA 
contniciing  moderately,  in  consequence,  probably,  of  the  irritation   produced  by  the 
The  hemorrhage  was  arrested,  the  head  engaged  at  the  superior  strait,  and  tho 
tfaoogb  feeble^  stiU  retained  a  sufScient  degree  of  strength  to  second   the  efforts  of  i 
We  thought  there  wa^  nothing  further  to  be  done  than  to  encourage  the  woman  about  bet 
condition,  and  to  persuade  her  to  aid   the  uterine  contractions,  that  ljK2gan  to  be  developeJ 
quite  filrongly,  as  much  as  possible.     In  fact,  the  Hbor  advanced  very  well,  without  a  reton 
of  the  hemorrhage,  and  at  four  o'clock  in  the  morning  she  was  tlelivered  of  a  dead  child  of 
seven  months,  which  waa  pale  and  colorless,  but  exhihited  no  signs  of  putrefaction,     Itt  «li^ 
liyery  was  followed  hy  the  expulsion  of  three  large  clots  of  blood,  each  of  which  was  aibi| 
as  the  fist  i  but  the  flooding  was  not  again  renewed  ;  the  cord  was  about  the  usual  lenftbt  and 
there  was  no  circulation  in  it ;  but  we  were  not  a  httle  surprised,  aAer  baving  cut  it,  to  find 
that  it  was  no  longer  attached  to  the  mother  j  but  that  it  exhihited,  on  what  should  htve 
been  the  placental  extremity,  a  kind  of  menibranej  in  the  centre  of  which  it  seemed  ID  ba 
implanted.     The  membrane  was  nearly  as  large  as  an  ordinary  placenta,  aud  was  eriAmHif 
continuous  with  the  debris  of  the  bag  of  walers;  and  we  at  first  supposed  it  tobeooicf 
thore  membranous  placentas  spoken  of  by  authors.     TJiis  view  appeared  the  more  pnAibli^ 
an  i-omc  vessels,  evidently  arising  from  the  termination  of  the  cord,  mraified  in  tis  subttanea. 
Wo  then  thought  the  opinion  of  the  midwife  might  possibly  be  correct,  as  the  want  oTtbidc 
ness  in  the  placenta  might  have  prevemcd  us  from  recognizing  iL     When  we  returned  ID 
the  padent,  at  eight  o'clottk  in  the  morning,  we  found  her  doing  very  well  j  but  what  wai 
our  astonishment,  when  the  nurse  brought  forward  a  placenta,  which  the  woman  bad  fS" 
pelled  afler  our  departure.     Thencelbrth  all  our  suppositions  were  groundless,  and  it  «il 
tie<^eM*ary  to  resort  to  an   examination  of  the  pieces  for  a  better  explanation  of  the  pbcfli^ 
mena  offered  by  this  pntienL     The  following  was  the  result,  as  all  the  members  of  the  Aafr 
tomical  Society  have  since  been  enabled   to  verify :  the  uterine  face  of  the  placenta  m* 
smooth  and  normal,  but  its  fr^tal  surface  was  entirely  deprived  of  the  portion  of  chorion  thit 
ought  to  cover  it,  and  was  irregular,  nodulated^  and  clearly  exhibited  the  aDfractuoiatias  thll 
separate  the  cotyledons.     It  waa  covered  over  by  thick  clots,  and  the  debris  of  the  tarn  tud 
separated  vessels  that  ordinarily  ramify  on  its  surface  could  readiJy  be  detected ;  the  kiem 
extremity  of  some  of  these  vessels  was  an  inch  long.     By  a  further  careful  exammatiODOf 
that  portion  of  the  pouch  hanging  to  the  cord,  which  we  bad  taken  for  a  membranoas  pit^ 
centa,  we  were  enabled  to  detect  on  the  surface  that  covered  the  afler-birth^  some  ' 
debris,  which  had  been  continuous  widi  those  observed  on  the  festal  surface  of  th#  | 
mass^     The  cavity  of  these  vessels  was  patulous,  and  some  were  olislnicted  bjr  1 
coagula  of  recent  formation.    The  principal  divisions  were  intact  and  permeable  to  thf 
bloocL 

From  that  exominatioT>»  we  felt  authorized  to  conclude:  1.  That  the  placenta  was  wOt 
inserted  over  the  neck ;  2.  That  the  hemorrhage  was  not  produced  by  a  detachment  of  lbs 


PUERPERAL    HEMORRHAGE.  6S7 

cutivG  to  an  effusion  of  blood  proceeding  from  one  of  the  tttero-placental 
vessels,  the  ramifications  of  which,  as  elaewhere  demonstrated,  get  beneath  the 
membranes  that  cover  the  placenta  ?  This  effusion  would  have  produced  a  sepa- 
ration of  the  chorion^  and  then  a  rupture  of  the  umbilical  vessels.  The  profuse- 
neas,  and  the  return  of  the  hemorrhage,  and  the  continuance  of  the  child's  life 
up  to  the  comraencement  of  the  labor,  would  certainly  be  more  eaailj  explained 
by  this  latter  hypothesis  than  by  the  former.  An  attempt  has  been  made  to 
misconstrue  this  case  since  its  first  publicatioo ;  and  it  has  been  said  that  nume- 
rous loops  of  the  cord  probably  existed,  or  else  that  some  artificial  tractions  had 
been  made  upon  it ;  but  I  can  aifirm  that  nothing  of  the  kind  took  place,  and 
that  the  circumstance  occurred  just  as  I  have  described  it. 

B.  The  abnormal  distribution  of  the  umbilical  vessels,  which  was  pointed  out 
in  the  description  of  the  cord,  may  also  produce  a  hemorrhage  fatal  to  the  footuS| 
during  the  parturition.  The  subjoined  case,  described  by  M.  Benckiser  aa  oc- 
curring at  the  clinique  of  RL  N^eg^le,  can  lem^e  no  doubt  on  this  point.* 

uterine  sutTbcq  of  the  aner-birth ;  but  that  it  resulted  from  a  separation  of  that  portion  of  the 
bag  of  waters  ibat  was  attaclieit  to  the  after-birth  ;  that  this  separation  was  eJTected  at  first 
on  some  point  of  the  fcetal  Burface  of  the  placenta,  then  over  a  grentDr  extent,  and  Jfinull/  se- 
parating this  masj  altogether  from  the  foetal  envelopes  j  3,  That,  becoming  more  and  more 
considerable,  this  separatjon  hm!  protluced  a  gradual  increaao  of  the  hemorrhage;  and  it  was 
only  when  the  detachment  had  been  completed,  and  the  bleeding  had  become  excessive, 
and  all  cnmmuiiiealion  being  interrupted  between  the  mother  and  child,  that  the  pains  were 
maniTested,  and  the  abortion  toak  place.  Tbis  examination  likewise  enabled  ns  to  account 
for  the  cessation  of  hemorrhage  from  the  time  of  the  patient  s  arrival  at  the  bospital,  as  also 
for  the  rjimntity  of  congulated  blood  that  escaped  after  the  delivery  of  the  child.  In  facij  as 
soon  as  we  touched  tbe  woman  at  the  time  of  her  entrance,  the  head  began  to  engage  tn  tbo 
pelvic  excavation,  thus  acdng  the  part  of  a  tampon  and  preventing  an  external  discharge  j 
but  the  blood  did  not  the  lesfi  contintie  to  escape  and  to  accumulate  internally,  thus  giving 
rise  to  the  formation  of  coa^la^  and  their  discharge  after  tbo  dehvery. 

^  A  countrywoman,  nlxjut  twenty-^ix  years  of  age,  was  admitted  into  the  hospital  in  No- 
vember, 1830.  Her  labor  commenced  on  the  seventh  of  December  at  noon ;  by  three  o*clock 
the  09  uteri  was  dilated  to  the  extent  of  an  inch,  and  the  tumor  formed  by  the  bag  of  waters 
could  readily  be  felu  Wbile  exploring  with  the  finger^  an  abnormal  cord^  about  the  size  of 
a  wnliog-quill,  was  detected  in  tbe  substance  of  the  membranes,  running  from  behind  for- 
wards, and  exhibiting  no  pulsation*  Afler  the  rupture  of  the  hag,  the  waters  escaped,  and 
were  followed  by  a  few  drops  of  blood.  The  bead  was  found  in  die  excavation  in  the  first 
position,  and  il  then  appeared  that  a  fold  of  the  cord  bad  become  placed  between  it  and  the 
right  sacro'iliac  symphysis:  but  a  very  feeble  pulsation  could  be  distinguished  in  it,  and  at- 
tempts to  push  it  up  were  made  to  no  purpose.  As  the  labor  wai  progressing  actively^  Pro- 
fes90T  Nasgfele  terminated  the  lal>or  by  the  forceps.  When  the  right  blade  was  applied,  a 
Mige  quantity  of  water  mixed  witb  blood  came  away ;  indeed,  this  latter  fluid  had  not  ceased 
to  flow  during  tbe  four  hours  ilmi  elapsed  between  the  rupture  of  tlie  muj  and  the  termina- 
tion of  the  lalior,  and  the  patient  must  have  lost  six  or  eight  ounces  of  it;  the  delivery  of  the 
placenta  took  place  half  an  hour  afterwards.  The  child,  though  pale  and  colorless^  stdl  pre- 
sented some  evidences  of  Ufe,  but  it  died  in  the  course  of  a  few  minutes ;  it  weighed  six 
poumls  and  a  quarter,  At  the  autopsy,  the  fcetus  exhibited  signs  of  anemia,  and  everything 
evinced  that  its  death  bad  been  caused  by  hemorrho^'e.  An  examination  of  i  '^-ff.KlwK 
discovered  the  source  of  the  bleeding  j  the  placenta  bad  its  usual  form  n*"* 
membranes  were  somewhat  thicker  and  more  dense,  and  their  lacemito 
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c.  Tlie  brevity  of  tlie  cord  may  prove  a  cause  of  its  laceration,  not  onlyite 
tlie  rupture  of  the  membranes,  but  even  before  the  comtuencemetit  of  the  Uw 

to  permit  tbe  cliild'a  escape ;  the  umbilical  cord  wne  mtachecl  to  the  metiTbmnes  at  sboal  IWI* 
inches  from  llie  plaeenial  Iwrder;  ;ind,  strirting  from  tliis  potnr,  iLe  vessels  of  tlie  cord  w«l 
no  longer  beld  togetlier,  but  ihey  sepamtetl  and  mmifieil  in  ditrercnt  direeiions  on  the  mtmv 
branes;  nnd  iben,  after  lbe*€  divers  ramiflcatloni*  of  the  «rieries  and  vein  had  run  over  theii 
fniernal  Rirface  for  «  timic  or  leii  considernble  extent  (ihoogh  variable  for  each^  frqoi  two 
inched  up  to  ten),  tUey  entered  the  placenta,  some  at  its  centre,  but  the  greater  ntmitet  bf 
its  murgicL 

The  eiuhor  of  the  tlie^is  niluded  to,  carefully  describes  the  course  and  dispo«iiioti  oftbae 
various  brant'liea^  but,  as,  tht*  limits  of  ilns  work  do  not  permit  me  to  give  bis  deflcriptkiQ  ia 
detiiil,  I  will  only  r|ucitr  die  priucipal  points.  The  flr*t  branch,  arising  from  the  dirision  of 
the  umbilical  vein  at  ill*;  point  of  its  insertion  in  the  membranes,  mn  towards  tbe  right,  tt>^ 
versed  a  considerable  portion  of  their  iniernat  surfnce,  and  was  idtimately  prolong«il  tti  (hi 
opposite  border  of  the  placenin;  the  rupture  of  the  membmne*  took  place  just  in  thi»  rcali 
Bt  ltd  most  distant  point  Ooni  die  plnccntn,  and  this  had  necessarily  produced  ft  ni|itift«  ^ 
the  venous  irnnk  just  described  ;  and  to  ii,  wiilioui  any  tloubt,  must  he  referred  the  floodtnc 
that  occasioned  the  child  s  dtuth,  ns  proved  by  tlw  autopsy.  The  mere  descent  nf  ttweaid 
could  have  no  influence  on  its  dentli ;  for,  in  cases  dependent  on  timt  cause,  ilie  optniag  «f 
the  dead  [tody  cxiiibits  the  sympioms  of  congestion. 

Dr.  Ponis,  Profceisor  of  Midwifery  in  the  Medical  School  of  Reims,  hai  Itmdly  fumisbnl 
me  Willi  a  »innlar  case: 

**  Madame  H ,  of  Reims,  thirty-six  years  of  ngre,  has  had  foitr  children ;  her  fafiors  irere 

fortunate,  and  the  children  were  Inrge  and  living.  I  was  called  to  her  in  he»f  flfth  !«bf»r 
about  hix  o'clock,  on  the  mornini^  of  the  17th  of  January  lajst  I  learned,  on  my  arrivat^  tfmt 
tbe  waters  were  discharged  ni  hvo  o'clock,  and  that  they  were  aecompanie^l  with  blood. 
The  motions  of  the  child  were  felt  the  day  before  until  evening*  Mad.  >I — ^^  had  ftlefitall 
night,  nnd  was  only  awakened  by  the  ni]>inrc  of  the  meinbrones.  On  examination,  I  foaad 
the  vertex  in  the  left  posterior  occipito  iliac  position,  nnd  the  or  uteri  ditated  to  the  exiettTflC 
an  inch  and  a  quarter.  At  first,  the  labc^r  advanced  regiilarly  though  rather  slowly;  \Ao$i 
continued  to  flow,  though  in  smali  quantity^  and  at  ten  A.m.,  Mad.  H—  was  debvercd  rf 
a  dead  child,  which  was  disengaged  in  an  anterior  poniiion. 

"Being  sijr[kri!jed  at  the  deati*  of  the  child,  whose  facn  was  but  slightly  colored  and  it«<l** 
velopuicitt  pcffecT,  and  whose  nujtions  had  ceased  to  he  felt  only  at  the  time  tbe  mother  Ml 
asleep,  1  »>on|j^ht  for  the  cause  of  the  acciilent,  and  found  it  in  the  mnbilicnl  oc*rd  as  sood  ai 
I  had  extrncted  tbe  placenta.  The  cord  was",  in  fact,  inserted  npon  the  membraneAr  ■"  *'*' 
distance  of  al»out  three  inchcft  frcjin  the  placenta.  The  vessels  coni|x>sing  it  were  »epandal| 
and,  afler* traversing  the  membranes,  entered  the  circumference  of  the  placienta*  Oiw  flf 
these  vessels  belonainK  to  the  umbilical  vein,  was  ruptured  at  the  disitwfwe  of  about  KB  wA 
and  a  quarter  from  its  insertion  in  the  plncenta,  precisely  at  the  spot  where  tbe  ifimibcwici 
tbeniselves  had  been  lorn,  1  immediately  concluded  that  death  had  been  ctttitMl  If  tbi 
hemordmije  following  tbe  nquure  of  the  vein.  It  also  explained  why  the  dtirharfa  ^ 
blood  had  tiecurred  at  the  instant  the  metnbranes  ^nve  way,  I  have  preservrd  tbe  ipectflMfli 
whieh  will  bo  placed  in  the  Museum  of  the  Medical  Schcml  of  Reims." 

A  It  hong  h  cad<?s  of  this  kind  tire  very  rare,  they  may  nevertheless  occtir  opiin,  9iiioe 
ditpo^ition  of  the  vessels  in  the  cord  has  {ilrctiHy  been  ref>nrted  quite  a  number  of  litnatt 
ilcan  only  endanger  the  child  when  the  rupture  of  the  sac  lakes  place  in  the  courve  of 
of  the  venous  or  arterial  ramifications.  Where  the  vascular  trunk  exists  tm  tbe  potttm  rf 
the  membranes  engaged  in  the  os  nieri,  ns  in  the  case  under  coni.idenition,  we  might  tnlw^ 
pate  the  consequences;  but  what  measures  should  then  be  employed  to  prevent  tb»  lk»kl* 
ing  ?     It  would  appear  to  us  advi*uble  to  retard  the  rujtiure  of  the  membmnet  at  tnacb  « 
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and  the  discharge  of  the  waters ;  and  thus  produce  that  variety  of  hemorrhage 
which  has  been  designated  as  the  intra-amniotic,  I  repeat  again,  that  I  am  un- 
willing to  reject  any  fact,  however  extraordinary  it  may  be,  when  it  is  advanced 
by  experienced  and  conscientious  observers,  who  declare  they  have  taken  every 
precaution  to  avoid  all  sources  of  error ;  consequently,  I  admit  that  this  rupture 
may  take  place,  Madame  Lachapelle  and  Boivin,  and  M.  Yelpeau,  to  the  con- 
trary notwithstanding.  In  such  cases,  the  rupture  has  doubtless  been  favored  bj 
an  abnormal  weakness  in  the  vascular  walls,  and  by  the  diminished  resistance  of 
the  sheath  that  surrounds  the  vessels ;  but  it  may  be  more  particularly  attributed 
to  the  tensions  on  the  cord  itself,  that  are  probably  produced  before  the  mem- 
branes give  way,  by  the  immoderate  movements  of  the  fcctus ;  which  movementa 
are  probably  excited  by  the  annoyance  that  the  turns  of  the  cord  'occasion  it. 
After  the  discharge  of  the  waters,  and  during  the  expulsion  of  the  child,  the 
shortened  cord  becomes  stretched,  and  its  tension  augments  as  the  head  ap- 
proaches the  vulva ;  when,  as  a  general  rule,  its  rupture  alone  can  permit  the 
expulsion  to  be  effected.^ 

According  to  most  accoucheurs,  this  unusual  shortness  of  the  cord  may  give 
rise  to  flooding  by  determining  a  premature  detachment  of  the  placenta.  But  it 
appears  to  me  that  such  a  separation  can  scarcely  occur  from  a  mere  dragging  on 
the  cord,  because,  during  the  uterine  contraction,  the  placenta  is  strongly  pressed 
by  the  womb  externally,  and  by  the  amniotic  liquid  internally,  or,  still  more, 
after  the  escape  of  the  waters,  by  the  body  of  the  child.  Now,  these  parts  must 
evidently  react  on  the  foetal  surface  of  the  after-birth  with  all  the  force  of  impul- 
sion communicated  by  the  contraction ;  of  course,  the  foetus  can  only  advance, 
and,  consequently,  the  tension  of  the  cord  can  only  take  place  under  the  in- 
fluence of  this  contraction ;  and  I  repeat  that,  while  it  lasts,  the  placenta  is 
moulded  on  and  forcibly  pressed  against  the  parts  contained  within  the  sac,  and, 
of  necessity,  cannot  be  separated  from  the  womb.  I  believe,  therefore,  that  a 
separation  of  the  placenta  from  a  tension  of  the  cord  is  almost  impossible  during 
the  continuance  of  the  contraction ;  but  it  may  take  place  before  or  during  the 
labor,  and  prior  to  the  escape  of  the  waters,  if  the  cord  be  very  short  and  the 
movements  of  the  foetus  are  very  active.  As  to  those  cases,  in  which  it  is  com- 
monly said  the  child  is  born  with  a  caul,  that  is,  where  the  head  pushes  the 
membranes  before  it,  it  may  happen  that  the  dragging  to  which  theije  latter  are 
subjected,  being  oommunicated  to  the  placenta,  may  occasion  its  yt€mkxaQ  sepa- 

possible,  if  they  be  still  whole,  and  to  terminate  the  labor  immediately  aAer  their  rupture. 
In  the  former  case,  the  os  uteri  should  be  permitted  to  dilate  sufficiently ;  but,  in  the  latter, 
an  attempt  ought  to  be  made  to  terminate  the  labor  before  the  discharge  has  been  profuse 
enough  to  cause  the  infant's  death.  These  measures  would  evidently  be  more  urgent  if 
instead  of  a  venous  trunk  without  pulsation,  it  should  be  an  arterial  ono,  reeognicable  by  its 
throbbing,  which,  from  its  position  on  the  membranes,  was  threatened  with  bweration. 

>  For  further  details  relative  to  the  rupture  of  the  cord,  tee  tlie  qbearvailoM-.of .  Po<<f4t 
Pratique  da  Meouehenunit,  p.  267;  Lamotte,  Traiti  dta  Aceomdmmita^  p^,3p9S'Ii 
couchementt  LaborieuXj  p.  199 ;  Baudelocque,  ReeytU  Pmodiqut  dt  la  fbc^y^  « 
Parit,  t.  iii,  p.  1 ;  Naegdle,  JnnaUt  Cliniqua  d'Heid^Urg,  1836}  andW  flMia 
i,a^  ami.  1828.  '^\7.^^ 
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ration  and  give  rise  to  uterioe  hemorrbage ;  more  particulorlj  wbere  this  body  \ 

not  attached  directly  to  tlie  fundus  of  the  organ, 

§  4.  Rapid  Contraction  of  the  Uterus. 

A  sudden  and  rapid  contraction  of  the  womb  may  likewise  produce  m  di»»- 
troiiB  hemorrhage,  by  destroying  the  cellulo>vasciikir  attachments  of  the  placenlfti 
for  tills  contraction,  which,  when  restricted  to  proper  lijiuts^  is  a  phjsiologieil 
condition  of  labor,  becomes  a  cause  of  premature  separation  of  the  placenta,  whes 
U  takes  place  too  rapidly  or  at  t^jo  early  a  period  of  the  travail.  This  is  apt  to 
occur  in  eases  of  a  dropsy  of  the  amnios,  where  a  large  quantity  of  the  wmtcit 
escapes  at  once  j  for  the  uteiiis  then  passes  from  an  enormous  bulk,  to  a  iDoeb 
more  circumseribed  volume  than  what  comports  with  the  dimensions  of  the  foetttf 
on  which  it  is  applied.  It  likewise  happens  after  the  expulsion  of  the  first  chUd 
in  twin  pregnancies;  for  the  contraction  that  follows  this  process  may,  by  &ep«> 
rating  the  placenta  appertaining  to  the  other  twin,  cause  a  fltxMJIing  that  might 
prove  fatal  to  both  mother  and  ehild^  if  a  long  interval  should  elapse  between  the 
two  deliveries. 

The  hemorrhages  that  so  often  complicate  a  rupture  of  the  body  or  neck  of  the 
womb,  and  those  which  constitute  the  thrombus  of  the  vulva  and  TSgtna,  hiff 
already  been  considered  in  separate  articles,  and  we  shall  not  agaia  revert  to 
them  here. 

ARTICLE  IL 

BTMPT0M8   OF  Ur£EINX    HIEMORBHAQK. 

The  symptoms  of  uterine  hemorrhage  may  be  divided  into  general  and  loeti, 
1.  Generul  Symptoms. — In  some  cases,  the  flooding  commences  in  so  Foddea 
and  rapid  a  manner  that  the  discharge  of  blood  is  the  first  symptom  manifesled; 
this  is  more  apt  to  occur  in  those  instances  where  the  hemorrhage  follows  the 
violent  action  of  some  external  cause.  Most  generally,  the  woman  experieiio0| 
during  the  few  days  preceding  the  accident,  some  unea.sincss  in  her  limbi,  a 
general  and  unusual  M|laUe,  a  sensation  of  weight  and  of  numbness  in  the  pelvtt, 
and  a  dull  and  ob^cd^  pain  in  the  loins^  in  the  upper  part  of  the  thigl^  and 
gixdna,  which  ia  sM^jplknted  by  the  erect  position,  by  strainings  at  atooi,  and  hj 
the  act  -o{jpfc|iati|fc ;  and,  in  many  cases,  there  is  a  constant  desire  to  ptm  tba 
urine.  nilM  phenomena^  which  are  characteristic  of  a  local  uterine  congMlioB, 
are  aceorapanied  by  the  symptoms  of  general  plethora;  that  is  to  say,  by  paiai 
in  the  heijl,  vertigo,  dimness  of  vision,  fiushing  of  the  face,  and  by  frequency 
and  fulness  of  the  pulse.  After  these  general  disorders  have  lasted  some  daji^ 
it  is  not  unusual  for  the  active  movements  of  the  feetus  to  die  away,  and  to  be* 
come  very  feeble,  or,  perhaps,  not  at  all  perceptible  to  the  patient.  Alter  the 
lapse  of  some  time,  varying  from  a  few  hours  to  several  days,  these  precunory 
phenomena  give  way  to  the  general  symptomH  of  hemorrhage^  which  ape  the 
same  as  accompany  every  loss  of  blood  j  namelyj  pallor  of  the  skin,  feeblei 
the  pulse,  and  coldness  of  the  extremities  j  the  intensity  of  which,  it  it  m 
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to  add,  varies  according  to  the  abundance  and  rapidity  of  the  flooding^  the 
strength  of  the  woman,  &c.  &c. 

2.  Local  SymptoTM, — With  regard  to  the  local  symptoms  that  characterize 
its  existence,  uterine  hemorrhage  has  been  divided  into  the  external  and  the  in- 
ternal. The  flooding  is  called  external,  when  the  blood  flows  to  the  exterior, 
and  internal,  when  it  is  effused  into  the  cavity  of  the  organ ;  but  we  shall  here- 
after sec  that  it  may  be  both  external  and  internal  at  the  same  time. 

A.  External  Flooding, — A  discharge  of  blood  externally,  is  of  itself  a  suffi- 
cient sign  of  hemorrhage  during  pregnancy  or  parturition ;  but  there  are  certain 
peculiarities  dependent  on  the  various  causes  indicated  above,  that  demand 
attention,  and  which  will  be  pointed  out  in  detail  in  the  following  article. 

B.  Internal  Flooding, — An  internal  discharge  may  take  place  during  the 
earlier  months  of  pregnancy,  and  yet  may  escape  detection ;  if,  however^  the 
amount  of  blood  should  be  considerable,  the  clot  formed  by  its  coagulation  con- 
stitutes a  foreign  body,  whose  presence  excites  colicky  gripings,  and  pains  in 
the  loins,  and  a  feeling  of  weight  about  the  fundament )  and  these  symptoms 
obstinately  persist  until  a  miscarriage  takes  place.  Besides  which,  as  M.  Bau- 
delooque  remarks,  there  are  some  instances  where  the  symptoms  of  occult 
hemorrhage  are  either  preceded,  accompanied,  or  followed  by  an  external  dis- 
charge of  blood.  In  the  former  case,  the  blood,  finding  a  free  issue  outwardly, 
continues  to  escape  until  its  further  passage  is  prevented  by  the  formation  of 
a  coagulum,  which  forces  it  to  accumulate  internally;  in  the  latter,  the  effusion 
of  blood  into  the  cavity  constantly  goes  on,  until  it  reaches  the  orifice  of  the 
womb  by  gradually  separating  the  membranes ;  while,  in  the  third  case,  an  ex- 
ternal discharge  will  accompany  the  occult  hemorrhage  whenever  one  part  of  the 
blood  has  a  free  issue,  but  the  other  collects  in  the  cavity  of  the  organ. 

At  an  advanced  stage  of  the  gestation,  when  the  hemorrhage  is  more  profuse, 
we  must  add  to  the  precursory  signs  before  mentioned  a  considerable  and  rapid 
development  of  the  belly,  and  a  greater  resistance,  tension,  and  hardness  of  the 
uterus  than  usual ;  sometimes  even  it  presents  a  very  irregular  form,  seeming  to 
be  divided  into  two  parts,  one  of  which  is  occupied  by  the  ovum,  and  the  other 
by  the  effused  blood ;  and  most  generally  the  active  movements  of  the  foetus 
disappear.     In  some  few  cases,  a  well-marked  fluctuation  has  been  detected. 

Finally,  when  the  flooding  is  first  manifested  in  the  course  of  the  labor,  the 
interval  of  each  pain  is  characterized  by  the  escape  of  clots  of  blood  in  greater 
or  less  profusion.  This  discharge  of  coagula  can  be  explained  by  the  fact  that, 
daring  the  interval,  the  child's  head  does  not  seal  up  the  neck  hermetically,  and 
thus   its   orifice  is  left  comparatively  free,  and  the  blood   is   permitted   to 


Seat  of  the  Effueion, — ^The  point  at  which  the  accumulation  of  blood  takes 
place  in  those  internal  hemorrhages  that  oome  on  at  an  advanced  period  of  ges- 
tation must  necessarily  vary,  according  to  the  part  of  the  utero-fodtal  vascular 
apparatus  which  has  been  the  source  of  die  flooding.    For  iu^ 

1.  The  blood  may  be  primarily  effiised  betWMtt  tli^.,ifM 
oenta and  the  oc^nespoiuliiig  uierina  wall;. Mtt^  ^UmIm 
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narily  dissects  off  tbe  placenta  towards  some  one  point  of  its  circumference,  and 
is  tben  effused  all  arouud  the  ovura,  by  dbplacing  the  membranes.  Bat  it  mtj 
also  huppen  that  the  whole  placeatal  circomfercnee  remains  adberent  to  the 
womb,  whilst  its  central  portion  is  entirely  detached,  the  effusion  being  litDittid 
by  the  margins  of  this  mass;  and  the  hemorrhage  maybe  copious  enoogli  in 
such  instances  to  kill  the  patient  proinptlyj  as  the  case  of  Lafortcrie  (wbateTer 
may  be  said  of  it)  fully  proves. 

The  reader  will  likewise  find,  in  the  N^w  Mcdienl  and  Pfu/ttical  Jourmol 
(1813,  No.  38,  p.  535),  the  following  case,  which,  though  less  known  in  Fnoet 
than  the  one  of  Laforterie,  is  not  the  less  extraordinary :  "  A  lady,  of  a  weakly 
constitution  and  delicate  habit,  was  attacked  in  the  latter  months  of  pregomnej 
with  a  slight  discharge  of  blood  from  the  vagina,  not  amounting  altogether  to 
half  an  ounce,  aecompanicd  with  alariuing  symptoms  of  exhaustion  and  debility. 
The  OS  uteri  was  scarcely  dilated  to  the  size  of  a  sixpence,  and  was  in  such  a  «Ut« 
of  rigidity,  as  precluded  the  possibility  of  afford inp:  any  manual  assistance.  Tbe 
lady  in  consequence  died ;  and,  on  examination  after  death,  it  was  found  that  % 
separation  of  the  centre  of  the  placenta  from  the  parietes  of  theutems  badiakea 
place,  whilst  its  edges  were  completely  adherent,  forming  a  kind  of  cul-dc^^ae 
into  which  blood  had  been  poured,  to  the  amount  of  a  pint  and  a  h^f,  which 
bad  become  coagulated  within  the  cavity  thus  formed," 

2.  The  blood  may  be  effused  into  the  proper  tissue  of  the  plocenlay  wti 
thereby  constitute  those  sanguincoua  collections  which  have  been  designated  of 
latter  time  as  plu cental  apoplext^.  The  woman's  life  is  never  compromised  by  i 
discharge  of  this  nature,  but  the  death  of  the  foetus^  and,  as  a  ooliseqtieiioay  iti 
premature  expulsion,  most  generally  result  therefrom. 

3.  The  blood  may  be  effused  on  the  fetal  surface  of  the  placenta,  as  in  the 
case  referred  to  above ;  but  the  flooding  here  evidently  must  have  been  int^nul 
before  it  was  external.  Indeed,  several  observers  have  reported  that  thej  ftfiod 
coagula  lying  between  the  chorion  and  a  portion  of  this  fcetal  aspect  of  thapb* 
canta. 

4.  The  numerous  observations  detailed  in  the  memoir  of  M.  C.  Bauddooqiii^ 
prove  that  blood  may  be  effused  between  the  various  membranous  laminai  ibit 
constitute  the  amniotic  sac,  at  all  stages  of  pregnancy. 

5.  Lastly,  notwithstanding  the  strictures  which  the  oases  narrated  by  Dsb- 
motte,  Levret,  Ntegt-le,  Baudelocque,  and  others  have  been  subjected  to,  they 
constrain  us  to  believe  that  both  a  partial  and  a  complete  rupture  of  the  utobilicil 
cord  may  take  place  j  in  consequence  of  which  an  effusion  of  blood  is  mftda  into 
the  cavity  of  the  amnios. 

AHTICLE    III. 

DIAGNOSIS. 

A*  External  Discharge, — The   difficulties  hitherto  described  (see 
of  Abortion),  as  complicating  the  diagnosis  of  hemorrhage  during  iho  \ 


\ 


PUERPERAL    HBMORRHAGB.  693 

months  of  pregnanoy,  are  scarcely  ever  met  with  at  a  more  advanced  period.  In 
fact,  it  is  so  rare  to  find  women  regular  as  late  as  the  last  three  months,  that 
every  discharge  of  hlood  from  the  vulva  at  that  period  may  be  considered  as  a 
symptom  requiring  immediate  attention ;  for,  at  the  most,  we  could  only  confound 
a  very  slight  hemorrhage  with  a  return  of  the  menstrual  discharge,  and,  in  both 
cases,  the  precautions  to  be  taken  would  be  the  same ;  or,  at  least,  if  indifferent 
in  the  one,  they  might  prove  very  serviceable  in  the  other. 

When  a  hemorrhage  does  come  on  in  the  course  of  the  last  throe  months  of 
gestation,  or  during  labor,  the  question  arises,  what  is  its  cause?  But  this 
question,  though  very  important  both  as  regards  the  prognosis  and  the  treatment^ 
is  sometimes  exceedingly  difficult  to  answer.  It  has  been  shown  that  often, 
perhaps  even,  according  to  certain  authors,  the  most  frequently,  it  is  owing  to 
an  insertion  of  the  placenta  either  over  the  os  uteri,  or  on  some  adjacent  point; 
and  most  of  them  go  further,  and  endeavor  to  point  out  the  signs  whereby 
this  abnormal  situation  of  the  after-birth  may  be  recognized. 

The  signs  that  announce  the  existence  of  this  anomaly  may  be  divided  into  the 
rational  and  the  sensible.  The  first  are  derived  from  the  mode  of  development 
of  the  accident,  and  its  attendant  circumstances ;  while  the  second  are  furnished 
by  the  touch. 

When  the  flooding  comes  on  at  an  advanced  stage  of  the  gestation,  more  par- 
ticularly in  a  woman  who  has  previously  borne  children,  it  is  most  generally 
possible  to  detect  the  presence  of  the  placenta  over  the  internal  orifice  by  the 
touch.  In  this  case,  says  Levret,  there  is  sometimes  difficulty  in  finding  the 
neck,  notwithstanding  it  be  in  a  measure  within  reach  of  the  finger ;  for  a  great 
quantity  of  coagula,  a  part  of  which  is  adherent,  is  ordinarily  found  in  the  vagina, 
and  their  detachment  augments  the  hemorrhage ;  beyond  all  these,  a  soil,  fleshy, 
and,  as  it  were,  a  pulpy  tumor  is  detected.^  When  the  accoucheur  examines 
this  tumor  with  the  extremity  of  his  finger,  it  feels  as  if  he  were  touching  the 
head  of  a  small  cauliflower,  and  he  recognizes  there  the  anfractuosities  peculiar 
to  the  external  surface  of  the  placenta;  then,  by  searching  out  the  circumference 
of  the  tumor,  the  uterine  orifice,  which  surrounds  it  towards  its  superior  part,  is 
made  out ;  but  all  attempts  to  pass  the  finger  between  the  tumor  and  the  orifice 
will  prove  unsuccessful  without  a  resort  to  violence,  and  a  detachment  of  the 
tumor  at  the  point  where  the  index  is  passed  up ;  or  if  one  place  should  hap- 
pen to  be  free,  the  same  would  not  be  true  around  the  whole  periphery  of  the 
cervix. 

A  somewhat  voluminous  coagulum,  situated  in  the  os  uteri,  might  be  mistaken 

*  In  general,  this  examination  has  to  be  made  with  the  greatest  possible  care,  because  the 
separation  of  the  clots  often  causes  a  return  of  the  hemorrhage.  Where  the  os  uteri  is  not 
sufficiently  dilated  to  permit  the  introduction  of  the  finger  without  difficulty,  it  would  be 
proper  to  wait  until  the  discharge  had  continued  long  enough  to  produce  its  relaxation. 
Indeed,  unless  the  flooding  be  profuse  enough  to  render  a  premature  labor  inevitable,  and 
unless  there  be  an  actual  commencement  of  the  labor,  or  the  patient  be  very  i 
term,  all  explorations  of  this  kind  should  be  suspended,  and  the  geneial  ] 
to  fubdae  the  symptoms  be  employed  instead. 
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fur  the  after-birth;  biit,  hj  a  little  attention,  it  will  generally  be  foand  Uist  die 
clot  is  much  less  resistant,  more  friable  and  movable  than  the  placeotaJ  maA, 
which  latter  can  scarcclj  be  ehanged  In  pt>sition,  and  whose  parts  are  «epantc4 
with  much  more  difficulty.  Sometimes,  quite  a  thick  layer  of  coagulated  blood 
coi^era  the  external  surface  of  the  after-birth,  and  prevents  the  finger  finia  retell- 
ing Its  proper  tksue,  though  the  clot  can  always  be  dctfiched  by  a  sligbt  effort 
and  the  intervals  between  the  cotyledons  be  made  out. 

As  stated  II  hove  J  the  flooding  may  be  dependent  on  an  improper  nisertion  of 
the  placenta,  and  the  latter  be  so  far  removed  from  the  internal  orifice  that  thi 
finger,  introduced  into  the  os  uteri,  can  only  detect  the  naked  membranei;  if  the 
patient  be  examined  durinj^  labor,  the  extremity  of  the  index  should  be  paaed 
over  all  the  parts  adjacent  to  the  orifice,  when  the  margin  of  the  after-birth  will 
most  generally  be  felt,  or/ at  least,  the  membranes  will  be  found  thicker  thaa 
common;  or,  still  more  likely,  an  epichorion  that  is  floHer;  and  of  a  triple « 
quadruple  thickness,  will  be  detected  towards  that  side  of  the  <J8  uteri  where  the 
placenta  is  inserted. 

In  certain  cases,  the  difinrno^w  may  be  further  facilit^ated  by  an  examination  of 
the  lower  part  of  the  uterine  tumor,  even  where  the  cervLx  does  not  permit  the 
introduction  of  a  finger.  Thus^  for  instiinee,  in  a  woman,  used  in  mj  ooume  Ibr 
the  practice  of  the  '*  touch,*'  who  had  advanced  to  the  fifth  month  of  her  gesta- 
tion, I  observed  the  following  condition  of  things:  All  the  superior  part  of  the 
excavation  was  occupied  by  a  thick,  fleshy,  and  comparatively  soft  tumor,  whid 
was  very  nearly  of  the  consistence  of  the  uterine  walls  at  the  second  or  thiid 
month  of  gestation.  Towards  whatever  part  of  the  superior  strait  I  carried  the 
finger,  it  still  encountered  the  same  resistance,  and  I  fmud  it  impossible  to 
detect  any  portion  of  the  foetus,  or  to  perform  the  ballottement.  From  tUf 
single  fact,  I  su.spected  an  insertion  of  the  placenta  over  the  oa  uteri,  but  wtf 
untihle  to  verify  my  diagnosis  ;  though  I  have  since  ascertained  that  she  wia  deB* 
vered,  six  weeks  subsequently,  after  a  moderate  flooding. 

M,  GenJrin  has  made  a  similar  obsen'ation  ;  for  he  says  that,  in  caaet  rf  » 
plantation  of  the  afterbirth  over  the  os  uteri,  the  only  unusual  phenomeiiaD  that 
can  he  recognized  is  the  absence  of  the  ballotteracnt. 

When  the  hemorrhage  takes  place  either  in  a  woman  with  her  first  child,  or  at 
an  early  fitage  of  the  gestation,  when,  in  a  word,  the  cervix  uteri  is  not  Ruffieietttlj 
dilated  to  permit  the  introduction  of  a  finger,  we  might  still  be  enabled  to  dele^ 
mine  the  cause  of  the  flooding  by  the  following  signs,  namely : 

1.  A  hemorrhage  caused  by  insertion  of  the  placenta  over  the  internal  orific* 
never  occurs  before  the  end  of  the  sixth  month ;  and,  most  frequently,  not  until 
the  \mt  four  or  six  weeks  of  gestation.  Besides,  it  is  highly  probable  that  lh# 
period  at  which  the  flooding  comes  on,  is  usually  subordinate  to  the  greattrf^^ 
less  extent  of  the  placenta  corresponding  to  the  neck  ;  that,  in  cases  of  inaartaoHH 
centre  for  centre,  it  is  manifested  much  sooner  than  where  only  one  of  ite  mar- 
gins is  in  appoeition  with  the  orifice.  Xerertheleas,  there  are  nuiuerotia  eiotp- 
tions  to  this  (as  M.  Naegele  considers  it)  nearly  general  rule;  for,  in  a  kigt 
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number  of  the  eases  of  central  insertioD,  the  hemorrhage  is  not  developed  prior 
to  the  commencement  of  labor. 

2.  It  commences  spontaneously,  without  an  appreciable  cause,  and  without 
any  precursory  phenomena ;  the  woman  being  oflen  suddenly  aroused  in  the 
middle  of  the  night  by  the  escape  of  blood  from  the  genital  parts. 

8.  When  mani^isted  for  the  first  time,  it  is  generally  inconsiderable  in 
amount,  and  soon  over;  but,  after  having  disappeared  altogether,  it  returns, 
sometimes  in  the  course  of  a  few  hours,  at  others,  not  for  several  days ;  but,  at 
each  reappearance^  the  discharge  is  a  little  more  abundant,  ^nd  lasts  somewhat 
longer. 

4.  The  cervix  uteri  (considering  the  period  of  gestation)  is  usually  thicker, 
softer,  aad  more  spongy,  because  the  placenta,  by  becoming  fixed  over  this  point| 
determines  there  a  more  considerable  afflux  of  blood. 

5.  If  the  labor  has  commenced,  and  the  membranes  are  still  intact,  the  flood- 
ing constantly  augments  during  the  uterine  contractions,  and  diminishes  in  the 
intervals.  But  the  contrary  is  observed  when  the  discharge  is  occasioned  by  a 
separation  of  the  placenta  attached  to  any  other  point;  for  then  the  womb,  by 
contracting,  obliterates  the  vessels,  either  by  a  retraction  of  its  own  proper  tissue, 
or  by  the  compression  they  are  subjected  to  from  the  parts  enclosed  within  its 
cavity ;  but,  in  the  case  under  consideration,  the  contractions  that  effect  the  dila- 
tation of  the  cervix,  destroy  the  vascular  adhesions  which  unite  it  to  the  placenta, 
more  and  more,  and  thus  multiply  the  sources  of  hemorrhage.  This  sign  is  one 
of  great  value  before  the  membranes  are  ruptured ;  but,  aft»r  the  waters  are  dis- 
charged, the  child's  head  presses  on  the  orifice  during  the  contraction,  and  pre- 
vents the  blood  from  escaping. 

6.  The  bag  of  waters  does  not  form  as  in  an  ordinary  labor ;  for  the  insertion 
of  the  placenta  over  the  neck  closes  its  orifice,  and  prevents  the  lower  segment 
of  the  ovum  from  engaging  therein,  and  from  being  accessible  to  the  finger. 

7.  Lastly,  according  to  Dewees,  the  blood  has  a  brighter  color  at  the  onset  of 
the  hemorrhage  than  when  it  comes  from  the  fundus,  and  coagula  never  come 
away,  excepting  when  the  discharge  has  lasted  for  some  time,  or  is  on  the  point 
of  disappearing. 

In  the  case  I  have  reported,  where  the  flooding  was  produced  by  a  rupture  of 
the  umbilical  vessels,  itself  caused  by  a  separation  of  the  chorion  from  the  fcetal 
sur&ce  of  the  placenta,  the  symptoms  were  very  similar  to  those  which  accom- 
pany a  hemorrhage  induced  by  insertion  of  the  placenta  over  the  os  uteri.  Thus, 
the  discharge  commenced  towards  the  middle  of  pregnancy,  was  several  times 
renewed  at  irregular  intervals,  and  always  in  increasing  abundance ;  and  it  waa 
manifested  anew  at  the  onset  of  labor.  The  vaginal  examination  could  alone 
determine  the  diagnosis,  by  enabling  us  to  ascertain  the  absence  of  the  placenta 
fVom  the  internal  orifice. 

Finally,  in  the  case  detailed  by  Benckiser,  there  was  something  like  a  cord 
that  crossed  the  opening  in  the  neck  at  an  acute  angle,  and  this  wai  deteoied 
before  the  rupture  of  the  membranes.     This  cord  was  devoid  of  pak 
certainly  would  have  exhibited  them  if,  instead  of  a  venous  hniid^ 
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ooe  of  the  ramificatiotis  of  the  umbilical  arteries*     Should  aoother  ease  of  I 
kind  be  met  with,  the  presence  of  such  a  vascuhir  tmok  on  the  meuibrvaee  i 
to  receive  attctitiooj  atid  arouse  a  sui^pleion  of  the  po&^ibility  of  a  hen 
from  ita  rupture. 

B.  Intenta!  Discharge. — The  diagnosis  of  the  internal  hemorrbnges  ' 
more  easy  as  the  gestation  iidvancoa.  The  general  phenomeoa  that  aecomp 
all  profuse  discharges  would  first  attract  attention;  while  the  unusual  and  rapid 
development  of  the  abdonjcnj  and  occasionally  its  irre^^dar  form,  would  oon£nii 
the  surmise.  The  hemorrhage  can  always  be  reeognixed  whenever  it  is  abuodAiit 
enough  to  endanger  the  !TH>ther;  though  it  must  he  acknowledged  ihiU  a  qtua- 
tity  of  blood  may  he  eflused  between  the  womb  and  the  pluucuta^  which  mtj 
effect  nearly  an  entire  separation  of  the  latter*  or  destroy  the  ehiW,  without  ginii^ 
rise  to  any  other  phenomena  than  a  man ifcs tuition  of  labor 

A  cori^iderablo  enlargement  of  the  belly  m  a  8ign  of  the  first  iniportanoc;  bar 
It  must  not  be  forgotten  that  this  may  be  occasioned  by  an  entirely  difren?nt 
cause.  ThuSj  for  instance,  a  tympanitis  of  the  abdomen  or  a  dropsy  of  the  ftmoioc 
may  give  rise  to  it ;  however,  the  souorcity  in  the  former  case,  and  the  sloimett 
of  the  development  of  the  abdomen  in  the  latter^  conjoined  with  the  absdooe  of 
any  general  phenomena,  will  always  prove  sufficient  to  avoid  an  error.  Agai% 
the  patient  may  be  affected  with  a  syncope  daring  the  labor  that  is  wholly  fordga 
to  any  discharge  of  blood  ;  but  then  the  size  of  the  abdomen  will  Dot  inereMt. 

On  the  whole,  therefore^  the  general  phenomena  that  accompany  all  1u69«i  of 
blood,  and  a  rapid  cnlnrgemcnt  of  the  bellyj  are  the  two  eharaet eristic  ^gns  of 
internal  hemorrhage^  whether  it  occurs  in  the  latter  stages  of  pregnaucjr  or  dmiaf 
the  parturition. 

Finally,  internal  hemorrhage  during  labor  is  frequently  followed  by  weaikcDiag 
or  even  suspension  of  the  pains.  The  abdomen  sometinies  becuuies  paiofid 
(Levret),  ond,  in  some  cases,  an  obscure  fluctuation  can  be  detected.  (Leruux.) 

Nevertheless,  M.  Ilonning  hiis  observed  that,  under  certain  eircumstances,  the 
abdominal  towelling  may  be  altogether  wanting^  and  yet  the  syncope  be  depeDdent 
ou  an  internal  discharge.  Thus,  he  says,  the  patient  is  taken  at  first  with  viol«til 
uterine  pains,  that  reappear  at  certain  intervals,  and  each  one  of  which  is  fulJowcd 
b}^  a  slight  issue  of  blood  from  the  vulva;  then,  at  a  moment  when  least  cjt- 
peeted,  the  symptoms  of  a  most  alarming  syncope  come  on,  though  but  liuJ« 
blood  can  be  found  upon  the  cloths,  and  the  uterus  is  scarcely  dij^teuded.  B«t, 
by  making  a  careful  examination,  the  accoucheur  will  find^  that  althoagh  ihu 
organ  may  enclose  but  an  inconsiderable  coagulum,  and  although  the  blood  doe» 
not  escape  freely  to  the  exterior,  yet  it  is  because  the  rtgiiia  is  distended  by  iffl 
enormous  ctot  as  large  as  a  ehiUrs  head.  I  deem  it  necessarj^  he  iidds,  to  iikstfl 
on  the  presence  of  uterine  pains,  iu  these  cases  of  infra-eutfinal  heiuorrhigc; 
for  they  are  generally  regarded  as  an  evidence  that  nothing  is  to  be  feared  fnm 
the  discharge,  whilst,  iu  reality,  they  are  oflen  a  distinctive  character  of  Um 
hemorrhitge  in  question. 
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ARTICLE  IV. 

PROGNOSIS. 

As  a  general  rule,  the  prognosis  of  uterine  hemorrhage  is  unfavorable ;  though, 
perhaps,  in  a  single  instance,  the  discharge  occurring  in  a  pregnant  female  may 
prove  advantageous — it  is  where  the  patient  is  harassed  by  all  the  symptoms  of 
a  general  or  local  plethora,  and  a  moderate  discharge  takes  place  that  relieves 
her  of  the  surplus  that  gave  rise  to  all  these  symptoms.  But  as  we  cannot 
always  moderate  a  flooding  at  will  that  has  already  commenced,  it  would  be  better 
both  to  relieve  the  patient  and  to  prevent  the  monorrhagia  by  resorting  to  vene- 
section. 

The  gravity  of  the  prognosis  depends  very  much  on  the  amount  of  the  dis- 
charge, and  the  period  at  which  the  hemorrhage  takes  place,  being  always  so 
much  the  more  dangerous  both  for  the  mother  and  child  as  the  blood  escapes  in 
larger  quantities.  Other  things  being  equal,  the  infant's  existence  will  be  more 
seriously  compromised  when  the  flooding  comes  on  at  an  early  stage  of  gestation ; 
that  of  the  mother,  on  the  contrary,  will  be  the  more  endangered  when  it  occurs 
nearer  the  term  of  pregnancy. 

During  childbirth,  this  accident  will  be  more  serious  both  for  the  mother  and 
child  when  it  is  manifested  at  an  early  stage  of  the  process ;  and  it  will  be  still 
more  dangerous  in  a  primiparous  woman  than  in  one  who  has  previously  borne 
children.  For  it  must  be  evident  that,  if  the  flooding  should  occur  at  the  com- 
mencement of  labor,  that  is,  long  before  the  dilatation  of  the  os  uteri  b  cfiected, 
and  before  the  external  parts  of  generation  are  suitably  prepared  for  the  free  and 
easy  passage  of  the  foetus,  the  means  adequate  to,  and  calculated  for,  the  termi- 
nation of  the  labor,  will  be  of  much  more  difficult  application,  and  more  delayed; 
and,  consequently,  a  larger  quantity  of  blood  might  escape. 

As  regards  the  cause  producing  the  hemorrhage,  that  variety  which  is  depen- 
dent on  an  implantation  of  the  placenta  over  the  inferior  segment  is  the  gravest 
of  all :  to  the  mother,  because  it  is  renewed  several  times  during  the  latter 
months  of  her  gestation  in  a  constantly  increasing  amount,  and  because,  being 
always  present  during  the  labor,  it  usually  requires  the  intervention  of  art ;  to 
the  child,  because  such  an  intervention  is  not  without  danger  to  it,  and  the  in- 
terruption of  the  utero-pla cental  circulation,  resulting  fVom  the  detachment  of 
the  placenta,  produces  an  asphyxia  that  oftentimes  proves  speedily  fatal.^     The 

*  The  foBtus  then  dies  by  asphyxia  and  not  by  hemorrhage,  as  has  been  asserted,  and 
again  repeated,  in  the  recent  work  of  M.  Gendrin.  For  the  foetus  can  only  lose  its  blood 
vrhen  the  sonrce  of  the  hemorrhage  is  in  a  lesion  of  the  umbilical  vessels;  while,  in  a  case 
of  simple  detachment  of  the  uterine  snrfhce  of  the  placenta,  the  child  dies  only  because  the 
circulation  is  interrupted  in  the  utero-placental  vessels,  and  its  respiration  can  no  longer  take 
place.  (See  Functions  of  the  Fcetus.)  The  blood,  being  shut  up  in  the  umbilical  vessels, 
cannot  come  any  more  into  the  usual  mediate  contact  with  the  maternal  blood,  and  the  infant 
is  then  in  the  same  condition  as  an  adult  deprived  of  respirable  air,  and  like  him  must  die 
asphyxiated.  Besides,  the  autopsical  examination  in  such  cases  exhibits  the  anatomo-patho- 
logical  characters  of  asphyxia. 

There  are  some  rare  cases  reported,  in  which  the  child's  head,  being  ibrcibly  urged  on  by 
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following  statistics  bj  Pr,   Simpsoiij   prove  the  diinger  of  this   complieitfp^ 
Diinielj,  of  399  women  b  whom  this  mispkced  insertioD  of  the  phieenta 
served,  134  perii?hed. 

When  the  placenta  is  inserted  over  the  neck,  centre  for  centre,  the  bcraorri 
would  evidently  be  much  more  profuse,  than  in  the  cases  in  which  it  U  ill 
tact  with  the  orifice  bj  one  part  of  its  circumference  only. 

A  singular  circumstJince  sometimes  takes  place  in  casefl  of  central  inBerttOR. 
The  gradual  dilatation  of  the  cervix  may  eflPect  the  complete  detachment  of  ihiB 
placenta,  which  may,  perhaps,  be  entirely  expelled  through  the  vulva  Sifffil 
houra  before  the  expulsion  of  the  child.  This  accident,  which,  at  first  vieWi 
would  seem  likely  to  have  the  most  disastrous  consequences,  is  nevertheltti 
proved  by  experience  rarely  to  compromise  the  mother's  life,  though  it  is  geo9- 
rally  fatal  to  the  child. ^ 

the  powerful  conimcibna  of  ibe  womb,  has  perJbmted  the  plficenta  near  tb«  roiddte,  tni 
thus  opened  for  itself  a  pas^ge  through  tbia  cetiiml  opening.  This  occurred  in  Portal^ 
tweniy*nintlj  observation^  and  W.  White  reports  tbut,  in  a  case  whore  the  plscenmappewed 
to  be  inserted  over  the  os  uteri,  centre  for  centre,  the  patient  sufTered  two  or  three  very  ii^ 
tens«  pains,  dnrin^  which  the  head  perforated  the  after-birdi  and  was  delivered.  Thecllilii 
waa  stiUlxarn^  but  die  woman  recovered. 

'  Chapman  retaies  an  instance  in  which  the  afker-birth  was  thus  expelled  Ibnr  hoon  it 
advance  of  the  child  ;  and  Perfect  furnislies  a  very  similar  case.  (Ciwft,  vol.  ii*  pUfS  tt^) 

**I  was  once  consulted,"*  mys  Merrimani  *' by  a  very  careful  and  judicious  pnfcoutionieftl*- 
■pecting  a  woman,  who,  when  I  first  saw  ber,  was  rapidly  sinking  under  peurper&l  Cevtt 
In  this  case,  the  placenta  waa  expelled  many  hotirs  before  the  child  was  born,  and  no  «• 
traorditiary  means  were  used  to  expedite  the  delivery  of  the  child ;  a  pliysicia 
who  wiis  consulted  on  the  occasion^  hnving  deemed  it  more  prudent  to  leave  the 
nature.  The  fatal  eventJiowever,would  lead  one  to  donht  whether  ii  was  wis 
circurasiance*,  to  decline  the  interference  of  an.'*   {SifnoprnM^  page  126,) 

Smellie  has  reported  three  ca^es  of  the  same  kind;  Lamotte,  three  (Ohi.  331,  393,323); 
Lee,  three  {Med.  Gaz^  1B3Q)  ;  Ranisbothatn,  Sr,,  ^ve  (Fraclkal  Obi^  Case  153} ;  fi^udatoops 
and  Barlow,  each  one;  and  Br.  Collins  {Pradkat  Treatise^  pugo  01)  narrates  an  iiMAaBea  ii 
which  the  placenta  was  eipelled  about  eighteen  honra  before  the  fcctus ;  the  membranes 
were  ruptured,  and  the  waters  eicaped  two  weeks  before  the  entrance  of  the  patient  i&io  ibt 
bospttal ;  from  that  time  nniil  the  eve  of  her  admission,  the  flooding  bad  oomtinued  sriA 
more  or  less  abundance.  Wo  satis6ed  ourfietves,  mays,  he,  that  the  ptaeenta  bad  tMMB  Wt^ 
traded  the  evening  before  hy  the  miilwile  who  attendee!  her,  Thiii  woman  fecovcttd  ft^ 
fectly,  and  leA  the  ho««pital  on  the  tbirteeiith  day. 

Cases  of  this  kind  are  much  more  coiTi*iion  iban  might  be  supposed ;  thtts^  Dr. 
bas  collected  141  authentic  observations,  and,  in  order  the  btnter  to  appreciate  ilie 
this  premature  sepamtion,  he  has  divided  them  into  four  categories*  In  the  first,  47  io 
ber,  there  were  41  stillborn  children,  and  10,  of  whckso  condition  notbiog  could  be 
but  all  the  women  except  three  recovered.  In  all,  the  hemorrhage  diminisbed  graatlli 
ceased  aUogetht,'r,  immediately  after  the  expuUion  of  the  placenta,  although  an  iutefvat 
ten  hours  at  the  most,  and  of  ten  minuter  at  the  least,  had  elapsed  between  the  ei.pul 
the  a(Ver- birth  and  the  biith  of  the  child.  In  the  second,  are  placed  24  cases.  In  all  of 
these,  rather  less  ilmn  ten  minutes  intervened  between  the  expubioo  of  the  placenta  aad 
that  of  the  foetus;  9  of  the  children  were  stilllx)rn)  2  were  putrefied,  and  11  were  ahvej  na 
information  respecting  the  two  odiers^  all  the  mothers  but  three  recovered.  Tlie  ltof4 
contains  2§  observations,  in  wliicb  the  expubion  of  the  child  followed  that  of  tlie  alkav^btllb 
immediatel/  ^  14  stillborn,  and  1 1  hviti^  children  j  no  information  respecting  the  otbecsj  all 
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Id  some  rare  cases,  it  has  happened  that  the  head,  under  the  influence  of 
powerful  contractions,  perforated  the  centre  of  the  placenta,  and  was  expelled 
through  the  passage  thus  formed.  Portal's  twenty-ninth  observation  relates  to  a 
case  of  this  kind ;  and  W.  White  informs  us  that  in  an  instance  of  apparently 
central  insertion  upon  the  neck,  the  woman  had  two  or  three  very  strong  pains, 
during  which  the  head  perforated  the  placenta,  and  was  expelled.  The  child 
was  stillborn,  but  the  mother  recovered. 

When  the  placenta  is  situated  only  in  the  vicinity  of  the  neck,  the  hemor- 
rhage may  not  appear  during  the  labor,  although  it  may  have  occurred  several 
times  in  the  latter  stages  of  pregnancy ;  for,  should  the  membranes  rupture  pre- 
maturely, and  the  head  be  presenting,  it  is  possible  that  its  engagement  might 
compress  the  torn  vessels  sufficiently  to  prevent  the  discharge  of  blood.^ 

The  internal  hemorrhage  is  generally  more  dangerous  than  the  external,  be- 
cause it  often  takes  place  imperceptibly  in  the  commencement  of  gestation,  and 
thus  destroy  the  foetus ;  while,  at  a  more  advanced  period,  it  compromises  the 
mother's  life,  before  having  given  rise  to  any  symptom  whereby  its  existence 
could  be  positively  recognized,  so  that  the  accident  is  often  detected  too  late  to 
be  remedied. 

Where  the  blood  collects  in  the  uterine  cavity,  the  accumulation  cannot  take 
place  without  detaching  a  new  portion  of  the  placenta,  and  this  secondary  sepa- 
ration becomes  a  fresh  cause  of  vascular  rupture,  and,  as  a  consequence,  aug^ 
ments  the  chances  of  flooding.  For  even  suppose  the  hemorrhage  were  arrested, 
whether  spontaneously  or  under  the  influence  of  the  measures  employed,  there 
does  not  the  less  remain  a  voluminous  coagulum  in  the  uterus,  a  veritable  foreign 
body,  whose  presence  will  irritate  its  walls,  will  determine  there  a  more  con- 
siderable sanguineous  fluxion,  and  will  excite  premature  contractions,  and  thus 
become  perhaps  the  cause  of  another  discharge. 

Lastly,  during  the  parturition,  the  internal  hemorrhage  is  less  to  be  feared 
before  than  afler  the  membranes  are  ruptured ;  because,  in  the  former  ease,  the 
womb,  being  already  occupied  by  the  amniotic  liquid,  will  yield  less  readily  to 
a  new  distension,  and,  consequently,  will  prevent  a  great  effusion  of  blood. 
Besides  this,  the  integrity  of  the  membranes  will  admit  of  their  artificial  rupture, 

the  mothers  recovered,  except  one.  Finally,  in  10  cases,  the  time  between  the  birth  of  the 
child  and  the  delivery  of  the  placenta  was  not  noted.  Only  three  mothers  died,  and  9  chil- 
dren survived. 

Thus,  according  to  these  facts,  the  premature  separation  of  the  placenta,  which  does  not 
appear  to  have  had  a  very  serious  effect  upon  the  mothers,  is  extremely  dangerous  to  the 
child,  since  all  the  children  of  the  first  series  died ;  half  only  of  the  second,  and  eleven  of  the 
third  category,  survived. 

We  shall  refer  to  these  figures  hereaAer,  In  order  to  appreciate  the  practical  consequenees 
which  Dr.  Simpson  thinks  himself  able  to  deduce  from  them. 

*  When,  saysPlenck,  the  orifice  is  half  covered  by  the  adherent  placenta,  the  case  should 
be  left  to  nature ;  for  the  head  of  the  child  pushes  the  presenting  part  of  the  placenta  aside, 
compresses  the  bloodvessels,  and  thus  prevents  hemorrhage.  This  precept,  though  too 
absolute,  at  least  proves  that  Plenck  had  made  the  same  observation  that  we  have  just 
mentioned. 
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^hich,  by  the  salutary  retraction  tbat  follows  it,  ib  one  of  the  most  TalaaUe  i 
sources  of  our  art  in  these  unfortunnte  cases;  and  of  wlikb,  it  is  unneoeimtj  ( 
add,  we  are  deprived,  when  the  waters  escape  preaiutarely. 

But  the  dangers  that  threaten  the  woman  whilst  the  hemorrhage  lasts,  a«  I 
the  only  ones  to  bo  dreaded  ;  for  her  constitution  and  hcalfh  may  be  bfT>le« 
down  for  a  long  time  by  these  grave  accidents.  For  even  when  the  patie 
have  the  good  fortune  to  escape  with  their  lives,  they  ordinarily  suffer  for  a  con- 
siderable  period;  they  are  tormented  with  constant  pains  in  the  head;  their 
digestion  is  painful,  their  vision  and  hearing  are  defective  ;*  and  there  are  often 
wandering  pains  in  the  limbs,  trembling,  &c.  &c.  Most  frequently  the  labor  ti 
lingering,  the  pains  are  short  and  distant,  and  inertia  of  the  uterus  results  from 
thia  general  weakness.  Those  females  who  have  been  afflicted  with  profoH 
hemorrhages  are  far  more  disposed  than  others,  during  the  lying-in,  to  acute  ia- 
flanimations,  and  to  peritonitis  especially;  which  inflammations  then  advaace 
more  rapidly  to  a  fatal  termination,  because  the  gen  end  condition  of  the  patieat 
does  not  permit  an  active  resort  to  the  antiphlogistic  treatment 

The  cephalalgia  noticed  by  all  observers,  and  which  I  have  frequently  1 
opportunities  of  verifying  myself,  only  disappears  iifter  a  very  long  time,  atid  i 
until  the  reparation  of  the  blood,  and  the  re-e^tabliMhment  of  the  strength,  havtl 
taken  place.     M.  Baudelocque  supposes  that  the  pain  is  particular!}*  apt  to  1 
seated  in  the  hinder  part  of  the  head,     Lcronx  attributes  this  affection  tot 
dimiDution  in  the  quantity  of  blood  contained  in  the  vessels  of  the  braio, 
occurs  as  an  immediate  consequence.    I  would  nither  explain  it  like  Baudelooqa 
by  the  direct  infiueoce  which  the  hm  of  blood  must  exercise  over  the  oer 
aystem. 

The  child^s  death  does  not  necessarily  result  from  the  hemorrhage ;  for, 
the  latter  is  inconsiderable,  the  gestation  continues  its  regular  cotirse.     The  1 
of  blood  has  even  been  carried  to  an  extent  calculated  to  inspire  jusi  fean  i 
the  mother's  life^  and  yet  without  being  followed  by  abortion. 

But  altiiongh  the  fuetus  may  have  resisted  the  violence  of  the  first  accidents, 
it  must  not  be  supposed  that  it  exijerienees  no  injurious  effects  therefi 
Though  hut  a  small  portion  of  the  placenta  may  have  been  separated,  the  \ 
is  nevertheless  deprived  thereby  of  a  portion  of  its  means  of  respiration  aod  i 
nutrition,  and  this  deprivation,  though  partial,  may  eventually  prevent  ita  < 
pi  etc  developmeiitj  aud  even  destroy  it  hefure  the  termination  of  pregnao 
Therefore,  wheu  born  alive,  it  is  oflen  emaciated,  and  weaker  than  under 
nary  circumstances,  and  this  congenital  debility,  which  is  generally  regarded 
authors  as  a  eonse(|nence  of  the  amnuic  condition  of  the  mother,  should,  in  i 
opinion,  be  attributed  to  the  partial  separation  of  the  placenta. 

When  the  mother  has  had  the  good  fortune  to  escape  the  danger  that  meoa 
her,  and  the  pregnaucy  continues,  how  then  is  the  hemorrhage  arrested  ? 
luode  of  termination  varies  somewhat,  according  to  the  cause  that  had  deti 

'  In  a  CAM   repoTtt^d  by  In^leby,  die  pniietU  became  siitlileiily  blind ;  for  five  daft  i 
could  not  distinguish  nnyUiing  at  ail,  and  her  aijitu  wrii  not  perf*?cUy  rcstofed  tilltiai 
aflc^rwardt^ 
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the  accident.  Thus,  wLen  the  flooding  has  been  preceded  by  general  plethora, 
or  by  uterine  congestion,  it  nmj  hfippen  that  the  escape  of  blood  removeH  this 
condition,  and  thus  remedies  the  Hyuiptoms  itiielf ;  tmd  this  must  nearly  always 
be  the  case,  where  the  discharge  resulted  from  a  Bangumeoua  exhalation.  But 
where  there  is  a  rupture  of  one  of  the  utero-pla cental  vessels,  it  is  possible  that 
the  flow  of  blood,  by  relieving  their  distension,  will  permit  these  vessels  to  be- 
come flattened  down  and  depfrcsst*d,  from  the  double  pressure  of  the  ovum  and 
womb,  and  then  the  hemorrhage  is  arrested*  Again ^  where  the  placenta  has 
been  detached  from  the  womb  to  a  moderate  extent,  the  bleeding  can  only  be 
checked  by  the  formation  of  a  congulura,  which  creates  an  obstacle  to  the  ulterior 
issue  of  the  blood,  by  being  placed  between  the  uterus  and  the  placenta;  for, 
**  while  the  blood  is  endeavoring  to  glide  towards  the  m  uteri/'  says  M,  Velpeau, 
'*a  more  or  less  extensive  porticm  of  the  placental  mass  becomes  fully  saturated 
with  it:  first  one  clot  forma,  then  a  second,  then  a  third,  and  these  several 
layers,  of  various  thickness,  soon  become  sufficiently  numerous,  provided  the 
energy  of  the  hemorrhagic  atflnxion  becomes  diminished,  to  exert  such  a  degree 
of  pressure  as  to  retain  the  blood  within  its  own  vessels/'  All  the  vascular 
tobea  corresponding  to  the  point  where  this  eoagulum  is  formed,  are  thenceforth 
renderi?d  useless  to  the  uten>plo cental  circulation,  which  can  only  be  kept  up 
thrimgh  those  that  have  not  been  lacerat^^d. 

The  authors  of  the  DhHonnaire  de  Medeeinn  (art  Hemorragie  Uterine)  seem 
to  adjiiit,  from  a  caae  reported  by  Noortwyk,  tliat  the  detached  portion  of  pla- 
centa may  contract  new  adhesions  with  the  uterine  wall  \  but  from  what  has  just 
been  said  respecting  the  formation  of  the  coagulum,  which,  by  its  presence,  puta 
an  end  to  the  symptoms,  it  is  impossible  to  admit  that  this  re-atttichment  can 
take  place  without  the  intervention  of  a  tibrinous  clot,  which  evidently  precludes 
the  re-establishment  of  the  circulatory  relations.  Besides,  this  matter  is  satis- 
factorily proved  at  the  time  of  labor;  for,  by  esaraining  the  uterine  surface  of 
the  placenta,  we  can  then  detect  one  or  more  fibrinous  lamina),  of  a  variable  size, 
and  differing  from  each  other  in  the  degree  of  degeneration,  according  to  the 
'period  at  whiidi  the  separation  was  effected;  in  addition  to  which,  the  portion 
of  placenta  that  had  been  detached  is  often  atrophied  and  deprived  of  juices; 
in  a  word,  the  corresponding  placental  cotyledons  have  withered  away  completely. 

ARTICLE   y. 

TEKATMENT. 

The  management  of  uterine  hemorrhage  may  be  subdivided  into  the  preventive 
audi  the  curative  treatment.  The  prophylactic  measures  are  as  numerous  as  the 
predispasing  causes,  and  they  consist  in  preventing  the  action  of  those  causes; 
hence,  to  furnish  a  detailed  account  of  them,  it  would  be  necessary  to  enter  into 
a  series  of  repetitions.  Besides,  they  are  included  in  the  hygienic  and  general 
therapeutic  management  of  pregnancy,  and,  therefore,  we  need  not  dwell  fxirther 
upon  them  here.  But  if,  notwithstanding  all  the  preventive  means  empluyed,  or 
IJLy  from  the  influence  of  any  unforeseou  causes,  a  hemorrhag  I,  what 


i 


694  DtSTOCIA. 

for  the  after-birth ;  but,  by  a  little  attention,  it  will  gcnorally  be  found  thtt  tbi 
c!ut  is  much  less  resistant,  more  friable  and  movable  than  the  placenul  riiifl^ 
which  hitter  can  scarcely  bo  chunked  in  position,  and  who»e  parts  are  sepantad 
with  much  more  difficulty.  Suinetiraes,  quite  a  thick  layer  of  coagulated  Uood 
covers  the  external  snrfacc  of  the  nfter-birth,  and  prevents  the  finger  from  nncH> 
ing  ita  proper  tissue,  though  the  clot  can  always  be  detached  by  a  slight  efoit 
and  the  intervals  between  the  cotyledons  be  made  out 

As  stated  above,  the  flixnlinjaf  may  he  dependent  on  an  improper  insertioa  of 
the  placenta,  and  the  latter  he  so  far  removed  from  the  internal  orifice  that  tke 
finj^er,  introduced  into  the  os  uteri,  can  only  detect  the  naked  membranes ;  if  tit 
patient  he  examined  during  labor,  the  extremity  of  the  index  should  be  piopnJ 
over  all  the  parts  adjacent  to  the  orifice^  when  the  mar^^tn  of  the  aft^r-birth  wil 
most  generally  be  felt,  or,  at  least,  the  membranes  will  be  found  thicker  thta 
common;  or,  still  more  likely,  an  epiehorion  that  Is  softer,  and  of  a  triple  or 
quadruple  thickness,  will  be  detected  towards  that  side  of  the  os  uteri  where  tk 
placenta  is  inserted. 

In  eertEiin  cases,  the  dijio;nowi3  may  be  further  facilitated  by  an  eraniinatioa  of 
the  lower  part  of  the  uterine  tumor,  even  where  the  cervix  does  not  permit  tbi 
introduction  of  a  finger.  Thus,  for  instance,  in  a  woman,  used  in  my  coufM  &r 
the  practice  of  the  "  touch/*  who  had  advanced  to  the  fifth  month  of  her  WH- 
tion,  I  observed  the  following  conditinn  of  things:  All  tlie  superior  part  of  the 
excavation  was  occupied  by  a  thick,  fleshy,  and  comparatively  mfi  tumor^  which 
was  very  nearly  of  the  consistence  of  the  uterine  walls  at  the  second  or  thirl 
month  of  gestation.  Towards  whatever  part  of  the  superior  strait  I  carried  ih* 
finger^  it  still  encountered  the  same  resistance^  and  I  found  it  itnposnble  16 
detect  any  portion  of  tlie  fcutus,  or  to  perform  the  ballottement.  From  Mb 
single  fact,  I  s^uspected  an  insertion  of  the  placenta  over  the  os  uten^  batvM 
unable  to  verify  my  diagnosis  ;  thouji^h  I  have  since  ascertained  that  she  Witirit 
vercd,  six  weeks  subsequently,  after  a  moderate  flooding. 

^I.  Geudrin  has  made  a  similar  obsen-ation  j  for  he  says  that,  in  cae«t  of  i»- 
plantation  of  the  after-birth  over  the  os  uteri,  the  only  unusual  pheQonidiloii  ititt 
can  be  recognized  is  the  absence  of  the  ballottement. 

When  the  hemorrhage  takes  place  either  in  a  woman  with  her  first  child,  or  it 
an  early  stage  of  the  gestation,  when,  in  a  word,  the  cervix  uteri  is  not  au£k»aitfj 
dilated  to  permit  the  introduction  of  a  tinger,  we  might  still  be  enabled  to  dete^ 
mine  the  cause  of  the  flooding  by  the  following  signs,  namely ; 

1.  A  hemorrhage  eansed  by  insertion  of  the  placenta  over  the  inienml  orifif* 
never  occurs  before  the  end  of  the  sixth  month ;  and,  most  frequently,  not  urt:! 
the  last  four  or  six  weeks  of  gestation.  Besides,  it  is  highly  probable  ll 
period  at  which  the  flooding  comes  on,  is  usually  subordinate  to  the  greater  i^r 
leaa  eitent  of  the  placenta  corresponding  to  the  neek  ;  tliat,  in  cases  of  ioi•llibi^ 
centre  for  centre,  it  is  manifested  much  sooner  than  where  only  one  of  iti  m^ 
gins  is  in  apposition  with  the  orifice.  Nevertheless,  there  are  nuiueroui  eSAcp* 
tions  to  this  (as  3L  Naegele  considers  it)  neariy  general  rule;  far,  in  «  hip 
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nnmber  of  the  cases  of  central  insertion^  the  hemorrhage  is  not  developed  prior 
to  the  commencement  of  labor. 

2.  It  commences  spontaneously,  withont  an  appreciable  cause,  and  withont 
any  precursory  phenomena ;  the  woman  being  of\en  suddenly  aroused  in  the 
middle  of  ihe  night  by  the  escape  of  blood  from  the  genital  parts. 

8.  When  mani^Bsted  for  the  first  time,  it  is  generally  inconsiderable  in 
amount,  and  soon  over;  but,  after  having  disappeared  altogether,  it  returns, 
sometimes  in  the  course  of  a  few  hours,  at  others,  not  for  several  days ;  but,  at 
each  reappearance,  the  discharge  is  a  little  more  abundant,  ^nd  lasts  somewhat 
longer. 

4.  The  cervix  uteri  (considering  the  period  of  gestation)  is  usually  thicker, 
softer,  asd  more  spongy,  because  the  placenta,  by  becoming  fixed  over  this  point, 
determines  there  a  more  considerable  afflux  of  blood. 

5.  If  the  labor  has  commenced,  and  the  membranes  are  still  intact,  the  flood- 
ing constantly  augments  during  the  uterine  contractions,  and  diminishes  in  the 
intervals.  But  the  contrary  is  observed  when  the  discharge  is  occasioned  by  a 
separation  of  the  placenta  attached  to  any  other  point ;  for  then  the  womb,  by 
contracting,  obliterates  the  vessels,  either  by  a  retraction  of  its  own  proper  tissue, 
or  by  the  compression  they  are  subjected  to  from  the  parts  enclosed  within  its 
cavity ;  but,  in  the  case  under  -eonsideration,  the  contractions  that  effect  the  dila- 
tation of  the  cervix,  destroy  the  vascular  adhesions  which  unite  it  to  the  placenta, 
more  and  more,  and  thus  multiply  the  sources  of  hemorrhage.  This  sign  is  one 
of  great  value  before  the  membranes  are  ruptured ;  but,  after  the  waters  are  dis- 
charged, the  child's  head  presses  on  the  orifice  during  the  contraction,  and  pre- 
vents the  blood  from  escaping. 

6.  The  bag  of  waters  does  not  form  as  in  an  ordinary  labor ;  for  the  insertion 
of  the  placenta  over  the  neck  closes  its  orifice,  and  prevents  the  lower  segment 
of  the  ovum  from  engaging  therein,  and  from  being  accessible  to  the  finger. 

7.  Lastly,  according  to  Dewees,  the  blood  has  a  brighter  color  at  the  onset  of 
the  hemorrhage  than  when  it  comes  from  the  fundus,  and  coagula  never  come 
away,  excepting  when  the  discharge  has  lasted  for  some  time,  or  is  on  the  point 
of  disappearing. 

In  the  case  I  have  reported,  where  the  flooding  was  produced  by  a  rupture  of 
the  umbilical  vessels,  itself  caused  by  a  separation  of  the  chorion  fh)m  the  foetal 
aurface  of  the  placenta,  the  symptoms  were  very  similar  to  those  which  accom- 
pany a  hemorrhage  induced  by  insertion  of  the  placenta  over  the  os  uteri.  Thus, 
the  discharge  commenced  towards  the  middle  of  pregnancy,  was  several  times 
renewed  at  irregular  intervals,  and  always  in  increasing  abundance ;  and  it  was 
manifested  anew  at  the  onset  of  labor.  The  vaginal  examination  could  alone 
determine  the  diagnosis,  by  enabling  us  to  ascertain  the  absence  of  the  placenta 
fV'om  the  internal  orifice. 

Finally,  in  the  case  detailed  by  Benckiser,  there  was  something  like  a  cord 
that  crossed  the  opening  in  the  neck  at  an  acute  angle,  and  this  was  detected 
before  the  rupture  of  the  membranes.  This  cord  was  devoid  of  pulsations,  but  it 
certainly  would  have  exhibited  them  if,  instead  of  a  venous  branch,  it  had  been 
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one  of  tlie  ramifications  of  the  uiubilical  arteries.     Should  another  ctse  of  I 
kind  be  met  with^  the  presence  of  isuch  a  vasi-ulur  truuk  on  the  nieiubniiies  i 
to  receive  attention,  and  arouae  a  sospicion  of  the  possibilitj  of  a  hemorrli 
from  its  rupture. 

B.  Infernal  DUclmrge, — The  diagnosis  of  the  internal  hemorrhiiges  becomei 
more  eoi^y  as  the  gesbatiou  advanet'S.  The  g;eneral  phenotuena  that  acootnpftoj 
all  prufuBO  discharges  would  first  attract  attention;  while  the  nnusaal  and  npid 
development  of  the  abdomen,  and  occai^ionally  its  irregular  form,  would  ooufimi 
the  surmise.  The  hemorrhage  ean  alwap  be  reeo^nisied  whenever  it  is  abuadut 
enough  to  endanger  the  mother;  though  it  must  be  acknowledged  tliat  a  qoan* 
tity  of  bhwd  ma  J  be  effused  between  the  womb  and  the  placeola,  which  bjij 
effect  nearly  an  entire  separation  of  the  latter,  or  destroy  the  child,  without  giTiog 
rise  to  any  other  phenomena  than  a  manifestation  of  labor, 

A  considerable  enlargement  of  the  belly  is  a  sign  of  the  first  impcirtancc;  but 
it  must  not  be  forgotten  that  this  may  he  occasioned  by  an  entirely  dinea*tit 
cause.  Thus,  for  instance,  a  tympanitis  of  the  abdomen  or  a  dropsy  of  the  amniai 
may  give  rise  to  it;  however,  the  soDoreity  in  the  former  case,  and  the  sloirtieM 
of  the  development  of  the  abdomen  in  the  latter,  conjoined  with  the  absence  rf 
any  general  phenomena,  will  always  prove  sufficient  to  avoid  an  error.  Ag^ia, 
the  patient  may  be  affected  with  a  syncope  duritr^  the  labor  that  is  wholly  foreign 
to  any  discharge  of  blood ;  but  then  the  size  of  the  abdomen  will  not  increase^ 

On  the  whole^  therefore,  the  general  phenomena  that  accompany  all  loetses  of 
blood,  and  a  rapid  enlargement  of  the  belly,  are  the  two  cluiracteristic  stgm  ol 
internal  hemorrhage^  whether  it  occurs  in  the  latter  stages  of  pregnauej  or  dtmag 
the  parturition. 

Finally,  internal  hemorrhage  during  labor  is  frequently  followed  by  weakemog 
or  even  suspension  of  the  pains.  The  abdomen  sometimes  becomes  paiafal 
(Levret),  and,  in  some  ca^cs^  an  obscure  fluctuation  cnn  he  detected,  (Iieniiiz.) 

Ncverthele^,  M.  Ilcuniug  has  observed  that,  under  certain  cIrcuiuiitaiioe8|  Um 
abdominal  swelling  may  be'  altogether  wanting,  and  yet  the  syncope  be  depemdeot 
on  an  internal  discharge.  Thus,  he  says,  the  patient  is  taken  at  first  with  TiolMt 
uterine  pains,  thitt  renppear  at  certain  intervals,  !>nd  each  one  of  which  ia  foUoved 
by  a  slight  issue  of  blood  from  the  vulva ;  then,  at  a  moment  when  least  ex- 
pected, the  symptoms  of  a  mo.^t  alarming  syncope  eome  on,  though  but  lilUe 
blood  can  be  found  upon  the  cloths,  and  the  uterus  is  scarcely  distended.  Bat, 
by  making  a  careful  cxaminatiun,  the  accoucheur  will  find,  that  although  ihii 
organ  may  enclose  bat  an  inconsidcrablo  coagulum,  and  although  the  blood  d«Xi 
not  escape  freely  to  the  exterior,  yet  it  is  because  the  vagina  b  distended  by  aa 
enormotts  clot  aa  large  as  a  child's  head.  I  deem  it  necessarj^  he  addsi  to  xuaa^ 
on  the  presence  of  uterine  pains,  iu  these  cases  of  intra-vaylnal  beiiiorTbig9» 
for  they  are  generally  regarded  as  art  evidence  that  nothing  is  to  be  feared  ffoo 
the  discharge,  whilst,  iu  reality,  they  are  often  a  distinctive  character  of  tilt 
hemorrhage  in  <^uesiion* 
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ARTICLE  IV. 

PROGNOSIS. 

As  a  general  rule,  tHe  progDosis  of  aterine  hemorrhage  is  unfavorable ;  though, 
perhaps,  in  a  single  instance,  the  discharge  occurring  in  a  pregnant  female  may 
prove  advantageous — it  is  where  the  patient  is  harassed  bj  all  the  symptoms  of 
a  general  or  local  plethora,  and  a  moderate  discharge  takes  place  that  relieves 
her  of  the  surplus  that  gave  rise  to  all  these  symptoms.  But  as  we  cannot 
always  moderate  a  flooding  at  will  that  has  already  commenced,  it  would  be  better 
both  to  relieve  the  patient  and  to  prevent  the  monorrhagia  by  resorting  to  vene- 
section. 

The  gravity  of  the  prognosis  depends  very  much  on  the  amount  of  the  dis- 
charge, and  the  period  at  which  the  hemorrhage  takes  place,  being  always  so 
much  the  more  dangerous  both  for  the  mother  and  child  as  the  blood  escapes  in 
larger  quantities.  Other  things  being  equal,  the  infant's  existence  will  be  more 
seriously  compromised  when  the  flooding  comes  on  at  an  early  stage  of  gestation ; 
that  of  the  mother,  on  the  contrary,  will  be  the  more  endangered  when  it  occurs 
nearer  the  term  of  pregnancy. 

During  childbirth,  this  accident  will  be  more  serious  both  for  the  mother  and 
child  when  it  is  manifested  at  an  early  stage  of  the  process ;  and  it  will  be  stDl 
more  dangerous  in  a  primiparous  woman  than  in  one  who  has  previously  borne 
children.  For  it  must  be  evident  that,  if  the  flooding  should  occur  at  the  com- 
mencement of  labor,  that  is,  long  before  the  dilatation  of  the  os  uteri  is  effiected, 
and  before  the  external  parts  of  generation  are  suitably  prepared  for  the  free  and 
easy  passage  of  the  foetus,  the  means  adequate  to,  and  calculated  for,  the  termi- 
nation of  the  labor,  will  be  of  much  more  difficult  application,  and  more  delayed; 
and,  consequently,  a  larger  quantity  of  blood  might  escape. 

As  regards  the  cause  producing  the  hemorrhage,  that  variety  which  is  depen- 
dent on  an  implantation  of  the  placenta  over  the  inferior  segment  is  the  gravest 
of  all :  to  the  mother,  because  it  is  renewed  several  times  during  the  latter 
months  of  her  gestation  in  a  constantly  increasing  amount,  and  because,  being 
always  present  during  the  labor,  it  usually  requires  the  intervention  of  art ;  to 
the  child,  because  such  an  intervention  is  not  without  danger  to  it,  and  the  in- 
terruption of  the  utero-placental  circulation,  resulting  IVom  the  detachment  of 
the  placenta,  produces  an  asphyxia  that  oftentimes  proves  speedily  fatal.^     The 

**  The  foBtns  then  dies  by  asphyxia  and  not  by  hemorrhage,  as  has  been  asserted,  and 
again  repeated,  in  the  recent  work  of  M.  Gendrin.  For  the  fcBtus  can  only  lose  its  blood 
when  the  source  of  the  hemorrhage  is  in  a  lesion  of  the  umbilical  vessels;  while,  in  a  case 
of  simple  detachment  of  the  aterine  surface  of  the  placenta,  the  child  dies  only  because  the 
circulation  is  interrupted  in  the  utero-placental  vessels,  and  its  respiration  can  no  longer  take 
place.  (See  Functions  of  the  Fcetus.)  The  blood,  being  shut  up  in  the  umbilical  vessels, 
cannot  come  any  more  into  the  usual  mediate  contact  with  the  maternal  blood,  and  the  infant 
is  then  in  the  same  condition  as  an  adult  deprived  of  respirable  air,  and  like  him  must  die 
asphyxiated.  Besides,  the  autopsical  examination  in  such  cases  exhibits  the  anatomo-patho- 
Ingical  characters  of  asphyxia. 

There  are  some  rare  cases  reported,  in  which  the  child's  head,  being  ibrcibly  urged  on  by 
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examples  of  the  kiad,  these  are  so  rare  that  they  cannot  counlefbalaDce  all  the 
advatitages  of  the  tampon ;  besides,  the  mere  fact  of  its  employrDent  does  not 
dispense  with  the  necessity  of  cnrefully  watching  the  patient;  4,  It  is  likewtw 
serviceable  in  the  flood ings  attending  the  abortions  which  take  place  in  the 
coarse  of  the  first  three  months,  whether  before  or  aRer  the  deli%^eT7  of  the 
ftfter-birth  j  before,  because  Puzos'  method  might  render  thia  delivery  impoe- 
iiblo,  or  at  least,  very  difficult;  and  after,  because  there  would  be  no  catiM  la 
fear  an  internal  hemorrhage,  for  the  reasons  before  given;  5.  It  might  answer  id 
those  instances  where  there  is  no  dilatjition  of  the  os  uteri,  or  when  this  is  im- 
po^ible,  and  consequently  where  it  would  he  iui practicable  to  pierce  the  mem- 
branes; 6.  And  la.stly,  where  the  flooding  continues  after  the  membranes  hxtt 
been  punctured,  and  it  is  impossible  to  effect  a  forced  dehvery ;  as  in  the  cow 
reported  by  Lamotte  and  Smelhe,  Nevertheless,  its  employment  then  ahodd 
ftlwap  he  watched  over  with  the  grojitest  possible  attention;  for  the  ntems,  in 
which  tt  void  is  created  after  the  discharge  of  the  waters,  is  susceptible  of  be- 
coming distended,  and  an  internal  hemorrhage  might  take  place.  Under  such 
circumstances,  an  artificial  delivery  itmst  he  resorted  to. 

But  the  tampon  should  be  rejected  :  Ij  whenever  we  might  reasonably  hope 
to  prevent  an  abortion  ;  for  even  Leroux  him  self  made  nso  of  the  ordinaiy  mem 
before  resorting  to  this  measure;  because,  by  retaining  within  the  womb  the 
blood  that  would  otherwise  escape,  it  distends  this  organ  by  forming  a  ooagnftiiD, 
which  may  inGrea;S6  the  detachment  of  the  membmnes  and  placenta,  and  may 
likewise  irritate  the  womh  by  its  presence,  and  thus  bring  on  the  eontractioiurf 
and,  2,  whenever  (as  hitherto  statedj  the  placenta  is  inserted  over  the  osnterly 
and  the  labor  is  far  advanced. 

B,  Rupture  of  the  iMemlranea. — When  the  hemorrhage  is  profuse,  and  haf 
made  its  appearance  during  the  latter  months  of  gestation,  more  especially  if  the 
labor  has  already  begun,  a  rupture  of  the  menibranes  should  generally  be  prefer- 
red to  the  use  of  the  tampon.  The  child's  life  is  then  almost  as  precious  at  the 
mother's,  and  we  must  endeavor  to  remove  it  from  the  threatened  danger.  It 
was  with  this  view  that  our  predecessors  resorted  to  an  artificitll  labor  under  mcb 
circumjjbances.  But  Puzos  hns  proposed  a  measure  which  conjoins  the  advan- 
tages of  the  natural  with  those  of  a  forced  delivery.  It  is  neoeesary  for  this 
purpose,  he  says,  to  introduce  one  or  more  fingers  into  the  nterine  orifiee,  hj 
which  an  attempt  is  made  to  dilate  it  with  a  degree  of  force  proportioned  to  it« 
resistance ;  this  gradual  dilatation,  which  is  interrupted  by  intervalB  of  rest  from 
time  to  time,  excites  the  pains;  the  womb  contracts,  and  during  it«  coolfmetioa 
the  membranes  become  tense,  and  engiige  a  little  at  the  upper  part  of  the  etrfiit 
and  these  latter  are  ruptured  aa  soon  as  p<>ssiblet  in  order  to  effect  a  di8o]i»f]gQ  of 
the  waters.  The  presenting  part,  particularly  if  this  happens  to  be  tb*  1 
ahould  be  carefully  pressed  up  by  the  finger  for  some  momentt,  so  M  to 
the  liquid  to  escape.  The  objects  to  be  accomplished  aro  obviously  to  cncoQlift 
a  discharge  of  the  waters,  to  arouse  the  contractility  of  the  uterine  tLs^ne  bytlictr 
evacuation,  and  to  solicit  its  retraction ;  whereby  the  vessels  situjited  in  the  tlikk* 
ness  of  its  walls  would  undergo  certain  modifications  favorable  to  an  ureal  of  tte 
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heiijorrha^e.  Further,  when  the  womb  is  well  contracted  on  the  bodj  of  the 
child,  II nd  some  portions  of  th^  latter  are  forcibly  applied  a'^'ainst  the  patulous 
vessels  that  furnish  the  blood,  the  compression  thereby  produced  must  evidently 
arrest  the  flooding- 

This  method,  which  has  been  adopted  by  Dr,  Kigbj,  of  England »  has  been 
severely  criticised  by  his  countryman,  Duncao  Steward,  who  endeavors  to  sup- 
port his  own  opinion  by  the  following  observations  :  by  rupturing  the  merabranea 
before  the  uterus  is  dilated,  we  retard  rather  than  accelerate  the  expulsion  of  the 
child;  and|  besides,  it  is  by  no  means  certain,  as  experience  has  demo iij^tru ted, 
that  this  measure  will  arrest  the  hemorrhage;  while  it  often  diminishes  the 
chance  of  saving  the  life  of  the  mother  and  child,  by  rendering  the  version 
much  more  diflScult,  if  this  operation  should  subsequently  become  necessary. 

NotwithstandiDf*  these  objectionB,  which,  after  all,  have  no  great  force,  the 
rupture  of  the  membranes  is  advocated  by  most  of  the  teachers  of  the  present 
day,  in  cases  of  profuse  flooding,  occurring  at  an  advanced  stage  of  gestation » 
Nearly  all  t^ach,  however,  that  a  regular  commencement  of  labor,  manifestt^d  by 
evident  uterine  contractions,  should  precede  its  perfonnancej  but,  as  M.  P. 
Dubois  remarks,  it  is  important  to  bear  in  mind  that,  when  a  conBiderable  hemor- 
rhage takes  placoj  the  contractions  of  the  womb  are  often  feeble,  and  that  the 
labor  may  actually  be  progressing  though  the  pains  have  not  clearly  marked  its 
onset;  while,  on  the  other  hand,  the  discharge  of  a  large  quantity  of  blood  and 
the  escape  of  voluminous  coagula,  both  relax  and  dilate  the  uterine  orifice;  and 
these  circumstances,  which  are  doubtless  joined  to  some  non-painful  contractions, 
may  dilate  the  os  uteri,  without  the  knowledge  of  the  patient  or  the  suspicion  of 
the  accoucheur.  This  phenomenon  i^  not  at  all  unusual,  especially  in  women 
who  have  previously  borne  children ;  and,  therefore,  whatever  be  the  condition 
of  the  body  of  the  uterue,  and  whether  there  be  any  apparent  contractions  or 
not,  he  should  carefully  ascertain  the  state  of  the  os  uteri.  In  cases  of  profuse 
flooding,  this  will  most  frequently  be  found  sufficiently  dilated  to  permit  the  in- 
troduction of  a  finger,  at  least;  and  the  membranes  will  then  be  felt  tense  and 
protruding  at  intervals:  which  protrusion  is  a  certain  proof  that  the  womb  begins 
to  contract,  and  the  rapture  of  the  membranes  will  then  be  effeeted  to  the  greatest 
advantage.  Besides,  this  operation  does  not  exclude  the  employment  of  the 
various  stimulants  calculated  to  excite  the  contractions;  thus  abdominal  frictions 
might  be  resorted  to,  and  the  finger,  when  introduced  into  the  neck,  should  first 
titillate  and  irritat43  this  part  before  making  the  rupture ;  and  it  would  even  be 
prudent  to  administer  two  or  three  dos^s  of  ergot  to  the  patient,  provided  the 
neck  is  softened,  and  it  seems  to  offer  no  marked  resistance  to  the  dilatation. 

Most  accoucheurs  advise  the  application  of  the  tampon,  when  the  discharge  is 
produced  by  an  insertion  of  the  placenta  over  the  cervix ;  but  M.  P.  Dubois 
teaches  that  the  course  to  be  pursued  in  such  cases  will  vary  according  to  the 
degree  of  this  insertion.  For  instance,  where  it  takes  place  centre  for  centre,  or 
in  other  words,  when  the  placenU  covem  all  the  superior  part  of  the  internal 
oriiicc,  and  the  membranes  are  inaccessible,  or  can  only  be  reached  by  detaching 
some  portion  of  the  circumference  of  the  stiU  adherent  placenta,  we  shoold' 
recourse  to  the  tampon ;  but  where  the  placenta  corresponds  to  the  orifio6 
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ODd  of  its  borders,  and  parttcularly  where  it  is  inserted  at  some  point  ndjacent  td 
thisS  orifiecj  lie  like^Yise  recommends  an  arhficinl  rupture  of  the  iDcmbraties ;  belog 
satisiicd  tiot,  after  the  waters  have  escaped^  the  child*8  head,  by  becoQiiog  ap- 
plied on  the  detached  portion  of  the  placenta,  will,  by  cotBpredsiog  it,  put  HD  end 
to  the  flow  of  blood. 

Quite  recently,   M«   CTcndrin  haa  entertained  the  idea  of  adopting  Pa; 
method,  even  in  those  cases  in  which  the  after-birth  corresponds  to  the  o<s  ul 
centre  for  centre.     Under  almost  ideiillctd  circumstances,  Rigby  had  cleeitieil 
advisable  to  push  his  finger  through   the  centre  of  the  placenta,  and  thus 
directly  into  the  amniotic  cavity.     The  following  are  the  observaliona  of 
Gendrin  on   this  subject :   Authors,  he  says,  have  advised  that  labor  sbouU 
be  induced  by  direct  manipulations,  which   consi-^t  in  forcing  the  dilataliou  of 
the  03  uteri  and  passing  into  the  womb  through  the  placenta,  or  by  detaclung 
this  organ  from  one  portion  of  the  ueek  ;  out  these  manamvres  occupy  njuch 
timcj  and  besides  are  very  difficult,  and,  if  the  blood  continues   to  flow,  tlic 
enfeebled  patient  may  become  prostrated.     Wo  propose  instead  the  following 
process,  which  has  the  great  advantage  of  keeping  up  the  relation  bctweeu  the 
after-birth  and  the  uterus,  as  long  as  possible.     It  consists  in  evacanting  0m 
waterS;  by  making  a  puncture  with  a  female  catheter,  which  is  directed 
the  finger  previously  introduced  into  the  os  uteri,  and  is  passed  into  the  me 
branes  through  that  portion  of  the  placenta  lying  ovor  the  neck.     Ib  tbe  tn 
cases  in  which  he  adopted  this  plan,  the  hemorrhage  disappeared  immcdiAtel/j 
and  this  measure  may,  therefore,  be  employed,  when  the  amount  of  the  dischar^ 
indicates  a  resort  to  the  method  of  Puzos,  and  when  the  presence  of  the  placcntl 
is  the  only  obstacle. 

We  think,  however,  that  if  the  woman  is  pregnant  for  the  first  tune,  and  llit,^^ 
dilatation  but  slight,  the  tampon  had  better  be  applied^  and  the  puoctuie  of  ttid^| 
ovum  be  deferred  st^mcwhat  later. 

Internal  Ilemorrhai/e. — We  can  only  expect  to  overcome  those  internal  di** 
charges  that  are  serious  enough  to  compromise  the  mother  s  life,  bj  ettJ| 
the  womb  and  terminating  the  labor.     Two  different  conditions  ma}*  then  be  j 
with,  vix.,  onoj  in  which  the  labor  has  not  yet  commenced,  the  neck  i»  etUl  i 
dilated,  and  its  margins  hard  and  thick  j  in  the  other,  on  the  contrary,  there  i 
some  labor  pains,  the  cervix  is  softened,  and  is  more  or  loss  dilated*     In  tli 
latter  case,  the  indications  for  treatment  are  obvious;  that  is,  to  nipture 
membranes  and  employ  all  the  vaHoos  measures  which  are  calculated  to  ! 
the   contractions  (such  as  abdominal  frictions,  titillations   of  the    orifice, 
ergot),  and  to  watch  the  state  of  the  woiub  after  this  rupture  attentively*     So 
is  the  course  to  be  pursued  when  the  dilatation  is  inconsiderable ;  but,  on 
other  hand,  when  the  os  uteri  is  either  dilated  or  dilatable,  the  delivery  aho 
he  effected  at  once  by  turning,  or  by  an  application  of  the  forceps,  according  ( 
circumstances  (see  Version,  and  art.  Porceps).     But  where  the  symptoms 
a  short  time  before  the  full  term  of  gestation,  particularly  in  a  wotuati  with  b« 
first  child^  the  complete  obliteration  of  the  cervix  may  constitute  an  insuru 
ablo  obstatde  to  tliu  introduction  of  the  smallest  instrument.     In   tliefte  gi»f 
cases,  after  having  employed  the  usual  means  to  moderate  the  effusion  of  bl< 
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without  benefit,  such  vls  irritations  made  on  the  neck  and  over  the  fiindus  of  the 
womb,  with  a  yiew  of  bringing  on  its  contractions,  it  will  be  absolutely  neces- 
sary to  perforate  the  membranes,  and  if  the  hemorrhage  continues,  and  the 
woman  becomes  weaker  and  weaker,  and  is  threatened  with  death,  to  have  re- 
course to  a  forced  introduction  of  the  hand.  Generally  speaking,  the  slightest 
efforts  will  be  sufficient  to  overcome  the  resistance ;  since  it  is  scarcely  possible 
for  a  considerable  effusion  of  blood  to  take  place  in  the  cavity  of  the  uterus, 
without  causing  a  development  of  some  pains,  or  at  least,  a  marked  diminution 
in  the  resistance  of  the  cervix.  But  if  it  should  unfortunately  happen  that  this 
resistance  cannot  be  surmounted,  I  think  that  multiple  incisions  ought  to  be  made 
on  the  neck  itself.  If  the  symptoms  were  not  very  urgent,  it  would  be  better 
perhaps  to  have  recourse  to  compression  of  the  abdomen,  which  would  prevent  the 
womb  from  becoming  inordinately  distended.  This  procedure  has  so  often  appeared 
successful,  that  its  employment  under  like  circumstances  would  be  justifiable. 

o.  Moderate  IJemorrhage  during  Labor, — When  the  flooding  occurs  during 
labor,  the  indications  it  presents  likewise  vary  according  to  the  intensity  of  the 
symptoms  and  the  degree  of  dilatation  of  the  os  uteri.  When  the  blood  escapes 
in  small  quantities,  and  the  accoucheur  is  satisfied  that  it  does  not  accumulate 
within  the  organ,  he  will  employ  here  the  same  means  as  were  recommended  for 
the  slight  hemorrhages  occurring  in  the  latter  stages  of  gestation ;  except  the 
bloodletting,  which  should  only  be  practised  when  evident  phenomena  of  plethora 
exist,  and  also  excepting  the  opium,  which  would  here  be  attended  with  the 
serious  inconvenience  of  suspending  the  uterine  contractions.  These  general 
measures  will  usually  prove  sufficient  when  the  neck  is  but  little  dilated,  and 
the  discharge  is  inconsiderable. 

But,  should  the  cervix  be  freely  opened,  or  be  so  softened  as  to  offer  no  re- 
sistance, we  should  rupture  the  membranes,  if  they  are  yet  intact ;  and  if  the 
flooding  still  continued  after  this  rupture,  the  labor  lingered,  and  the  pains, 
though  at  first  energetic,  became  gradually  feeble,  and  the  intervals  between 
them  longer,  they  should  be  aroused  by  the  administration  of  ergot. 

D.  Pro/use  Hemorrhage  during  Labor. — Whether  the  hemorrhage  be  internal 
or  external  at  the  time  of  labor,  it  always  offers  the  same  indications  for  treat- 
ment ;  &nd  these  latter  are  also  based  on  the  variable  degree  of  dilatation  of  the 
neck  of  the  uterus.  For,  if  this  is  but  little  advanced,  that  is,  if  the  cervix  be 
neither  dilated  nor  dilatable,  the  remedies  we  have  advised  for  the  profuse  hemor- 
rhages occurring  in  the  latter  months  of  pregnancy  should  again  be  brought  into 
service ;  that  is,  the  refrigerants,  the  ergot,  and  a  rupture  of  the  membranes,  if 
still  intact.  Should  the  flooding  continue  after  the  rupture,  and  the  retraction 
of  the  OS  uteri  render  an  introduction  of  the  hand  absolutely  impossible,  the 
tampon  should  be  applied  at  once ;  and  the  precaution  be  taken  to  make  com- 
pression over  the  anterior  surface  of  the  abdomen,  particularly  if  there  is  any 
inertia  of  the  womb,  so  as  to  prevent  an  accumulation  of  blood  within  the  organ. 
And,  where  the  flooding  persists,  notwithstanding  these  measures,  there  would 
be  no  other  resource  than  a  forced  delivery. 

Professor  Simpson  has,  in  consequence  of  these  facts,  proposed  to  sepanto 
completely,  and  bring  away  the  placenta,  whenever  its  insertion  upon  the  net 
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has  given  ri^  to  a  hemorrhnge  which  threatens  the  life  of  the  mother.  AJUtoogh 
r  rather  too  absolute  at  the  outset,  Jlr,  Simpson  has  iiDally  yielded  to  the 
rous  lixid  valid  ubJectioQ3  made  to  hie  precept,  so  far  as  to  confine  its  &ppli< 
to  the  foUowing  conditiona:  1.  When  tho  flooding  has  resisted  the  princtpd 
mciisures,  and  especially  the  evneuation  of  the  waters  ;  2,  When  the  slight  dilili> 
tion  or  development  of  the  cervix,  or  contniotion  of  the  pelvis,  render  tumiiigtf 
any  mode  of  artificial  delivery  dangerous  or  impossible  ]  S.  When  the  death  or 
liimLiturity  of  the  foetus  restricts  the  duty  of  the  accoucheur  to  caring  for  th^^l 
safety  of  the  mother.  It  is,  therefore,  especially  with  primiparous  feiDalet*  u^^ 
cases  of  premature  labor,  or  rigidity  of  the  cervix  and  of  ita  spascDodic  eontrto- 
tlon,  of  orj^nio  narrowing  of  the  pelvis  or  of  the  genital  passages,  of  the  dcatll 
or  non-viability  of  the  fcetus,  and^  finally,  of  extreine  exhaufition  of  the  mother, 
that  the  artificial  separation  may  be  practised.  It  is  to  be  undeii9tood»  he  iddii 
that  in  cases  of  separation  or  of  extraction  of  the  placenta,  the  fostus  shoiiU  bt 
withdrawn  immediately,  unless  the  hemorrhage  should  eease^  vrhich  it  doei  ii 
the  great  majority  of  cases. 

Even  with  this  reservation,  we  catinot  approve  of  the  advice  of  31  r,  Simpsoii; 
for  we  think  that  when  the  flooding  continues  afler  the  evacuation  of  the  waieis, 
and  wlien  the  neck  docs  not  allow  the  hand  to  be  introduced,  there  ia  same 
chance  left  of  saving  both  mother  and  child  by  appljini^  the  Lnmpon. 

Wc  also  think,  that  when  an  obstacle  dependent  on  the  neck,  the  sofl  parti,  or 
the  pelvis,  prevents  the  termination  of  the  kbor,  the  tampon  may  be  applied 
with  advantiige  until  the  dilatation  of  the  neck  allows  of  the  intervention  of  art; 
for  I  cannot  see  in  what  way,  under  these  circumstances,  the  extraction  of  the 
placenta  could  facilitate  that  of  the  fcetus,  which  Mr.  Simpson  recommenda  tobt 
prnetised  immediately  afterward.  The  obstacles  which  prevented  earlier  aetioB 
exist  none  the  less  aflerward*  It  is,  therefore,  only  when  caring  very  litde  for 
the  life  of  the  child,  in  case  of  the  death  or  non-viability  of  the  latter,  that  oo« 
could  undertake  to  separate  and  extract  the  placenta,  if  the  hemorrhage  wme 
dungerous,  in  order  to  spare  the  mother  the  pain  of  applying  the  tampoo. 

Finally,  it  is  hardly  necessary  to  add,  that  if  the  neck  is  sufficiently  dtlatod, 
the  delivery  should  be  efected  as  soon  as  possible,  either  hy  turning  or  by  the 
forceps.  When  describing  these  two  operations,  we  shall  point  out  earetully  the 
cases  in  which  one  or  the  other  should  be  preferred. 

A  host  of  other  remedies  have  been  successively  extolled,  but  I  have  wjt 
spoken  of  them,  because  I  have  never  had  an  opportunity  of  employiog  nor  of 
seeing  them  employed;  besides,  their  mode  of  action  appe^irs,  on  theoreiical 
grounds,  to  be  of  little  value;  and  hence,  in  my  opinion,  their  enumeration  would 
uselessly  burden  the  memory  of  students, 

I  do  not  know  better  how  to  conclude  my  remarks  concerning  the  heni< 
that  may  affect  females,  in  the  course  of  the  latter  months  of  pregQAQcy, 
during  labor,  than  by  placing  before  the  reader  a  short  summary  of  their 
ment,  which  M.  P.  Dubois  caused  to  be  distributed  among  the  students 
attended  his  elinique ;  for,  as  the  Professor  states,  this  table  may  be 
as  a  kind  of  vade  mecmn.     Besides,  the  reader  will  see  by  it  how  fkr  I  him 
oonformed  to  hia  ideas,  in  the  treatment  of  hemorrhages  J u^t  given* 
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DYSTOCIA. 


CHAPTER  IL 


OF  PUERPERAL  CONVULSIONS. 


Among  tho  various  convulsive  diseases  that  may  appear  during  pjiegnancj, 
parturition,  or  the  lying-m,  there  is  one  which  has  such  well-marked  chanc- 
teri  sties,  and  whose  phy&iognoniy  is  so  peculiar,  that  I  can  sea  reel  j  ootuprelieod 
the  want  of  accuracy  that  still  exists  in  most  of  our  classic  works  on  this  fub* 
jecL  This  confusion  evidently  arises  from  the  fact  that  the  authors  who  hii 
written  on  puerperal  convulsions  have  included  under  this  title  all  the  aflTocti" 
whose  striking  character  is  a  convulsion ;  for^^etting  th:it  the  epithet  pv^rptrffl 
should  be  applied,  not  to  every  disease  which  is  developed  before,  during^  or^ftiT 
labor,  for  then  we  might  admit  a  puerperal  pneumonia  or  pleurisy,  bat  simply  lo 
one  that  is  intimately  associated  with  that  stite,  and  which  is  onlj  prodi 
during  its  continuance.  This  confusion  is  farther  caused,  in  my  opinioOi 
designating  as  convulsions  some  affections  that  do  not  merit  the  name. 

These  two  propositions  will  be  easily  sustained  by  an  e,rpo$c  of  the  distiactioni 
admitted  hy  some  authors.  According  to  them,  the  convulsions  that  occur  dunag 
gestation  may  be  either  partial  or  general.  Under  the  name  of  partial  coo  vol- 
Bions,  they  have  described  those  affections  whose  principal  character  Is  a  n] 
abnormal,  and  involuntary  contraction  of  one  or  more  muscular  organs,  and  wlu( 
consequently,  arc  convulsive ;  but  which  are  otherwise  so  different  from  whil  \a» 
usually  been  comprised  under  the  denomination  of  the  convulsions  of  pregQiot 
womenj  that  it  la  with  some  hesitation^  and  only  to  avoid  tho  reproach  of  hanog 
omitted  any  important  facta,  that  I  allude  to  them  here.  Thus,  to  give  an  ex- 
ample, those  violent  contractions  of  the  stomach,  observed  in  eertain  wotneii  who 
are  affected  with  severe  and  obstinate  vomitings  during  gestation,  as  also  the  pal- 
pitations of  the  heart  experienced  by  some  otherS|  have  been  classed  ajuoog  the 
puerperal  convulsions* 

M,  P.  Dubois  relates  having  seen  the  walla  of  the  belly  contract  witK  tmk 
force,  in  a  woman  in  the  fifth  or  sixth  month  of  her  pregnancy,  that  the  til 
was  completely  pressed  back  int^  the  excavation  j  and  the  organ  was  aftei 
observed  to  return  briskly  to  its  place,  and  to  rebound  like  an  elastic  ball  when 
thrown  on  the  ground.  Some  other  tumefactions  appeared  in  the  flanks,  in  tha 
epigastrium,  and  umhilical  region,  which  seemed  to  depend  as  much  on  the  tpi^ 
modio  contraction  of  the  viscera  as  on  that  of  the  walls  of  the  ahdomen.  KofW^ 
thelcas,  this  woman  recovered  without  aborting. 

M.  Velpeau  states^  in  his  excellent  thesis,  from  which  I  extract  the  ft 
case,  that  a  countrywoman,  aged  twenty-two  years,  was  much  ahinned  on  the 
tenth  dtti/  after  her  delivery  by^  movement,^  that  took  place  in  her  belljr;  aooi^ 
thing  like  a  globe  was  observed  through  the  integuments  and  musclca^  which 
would  travel  sometimes  towards  the  excavation,  at  others  towards  the  flaiikt,  afkd 
again  in  the  direction  of  the  umbilicus.     This  species  of  ball  would  traosfiimi 
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itself  at  times  into  several  lamps,  which  traversed  the  abdomen  with  a  rambling 
noise ;  but  the  walls  of  this  cavity  always  seemed  to  preserve  their  normal  sap- 
plcness.  This  woman  died  insane  two  years  afterwards,  loithout  these  singular 
movements  ever  having  altogether  disappeared.  Can  such  a  case  be  referred, 
with  truth,  to  puerperal  convulsions  ? 

According  to  certain  accoucheurs,  the  vaginal  parietes  are  occasionally  so  vio- 
lently contracted,  as  to  prevent  the  escape  of  the  child,  and  even  to  benumb  the 
hand  of  the  attendant  by  their  spasmodic  action.  But  of  all  the  partial  convul- 
sions, those  of  the  uterus  are  the  least  questionable.  We  have  already  treated  of 
the  spasmodic  contraction  of  the  external  and  internal  orifices  of  the  neck,  which 
are  capable  of  retarding  the  labor  greatly  in  ordinary  cases,  and,  in  breech  pre- 
sentations, may  cause  extension  of  the  head,  and  thus  render  its  extraction  diffi- 
cult ;  and  we  shall  see,  hereafter  (art.  Delivery  of  the  Placenta),  what  influence 
this  retraction  of  the  orifices,  which  is  evidently  due  to  a  convulsive  contraction 
at  the  superior  or  inferior  part  of  the  cervix,  as  well  as  the  partial  one  of  some 
of  the  fibres  in  the  body  of  the  womb,  may  have  over  the  delivery  of  the  after- 
birth. 

We  shall  only  mention  here,  that  other  cases,  similar  to  those  detailed  by  M. 
Dubois,  have  been  reported,  in  which  the  uterus  has  been  observed  to  pass 
rapidly  upwards,  downwards,  and  towards  the  sides  of  the  abdomen ;  and  even 
to  descend  with  such  violence  towards  the  vulva,  that  it  was  necessary  to  sustain 
the  latter  with  the  fingers  to  prevent  it  from  escaping;  but,  for  further  particu- 
lars, we  refer  the  reader  to  the  essays  of  Baudelocque  and  Miquel. 

The  instances  just  referred  to,  doubtless  tesemble  some  of  the  features  of  the 
disease  we  are  about  to  describe  under  the  name  of  eclampsia,  in  being  charac- 
terized by  a  rapid,  abnormal,  and  involuntary  contraction ;  but  they  differ  from 
it  so  much,  in  the  triple  aspect  of  symptoms,  prognosis,  and  treatment,  that  we 
cannot,  in  my  opinion,  class  them  under  the  same  denomination,  without  con- 
founding things  that  are  essentially  dissimilar. 

The  question  now  recurs,  what  is  the  state  of  the  case  as  regards  the  general 
convulsions  of  pregnant  ^omen  ?  Hysteria,  tetanus,  catalepsia,  and  even  apo- 
plexy, have  been  observed  during  pregnancy  and  parturition,  and  have,  on  that 
account  alone,  been  forthwith  denominated  as  puerperal  diseases;  and  although 
these  affections  offered  the  same  symptoms  as  when  they  occur  in  the  non-gravid 
state,  though  they  were  essentially  different  from  eclampsia,  properly  so  called, 
yet  they  were  considered  as  mere  varieties,  or  particular  forms,  of  this  latter 
complaint.  True,  there  can  be  no  doubt  that  hysteria,  tetanus,  &c.,  are  modified 
by  the  peculiar  condition  of  the  pregnant  female ;  and,  as  in  all  other  diseases 
that  occur  during  the  puerperal  period,  the  danger  to  which  they  expose  the 
patient  is  increased  by  that  to  which  they  subject  the  foetus ;  but  the  hysteria 
does  not  thereby  become  less  an  hysteria,  and  the  tetanic  convulsion  has  not  the 
less  its  characteristic  persistence.  These  are  evidently,  therefore,  distinct  affec- 
tions. 

I  ought,  however,  to  add,  that  the  form  of  the  convulsion  may  vary,  and  that 
an  attack  which  at  the  outset  presented  all  the  characters  of  eclampsia,  might 
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finally  aaatime  the  tetanic  or  even  tlie  ciituL 

of  diagnosis  has  been  committed,  the  latter  are  exceptional  cases,  in  re^rd 
whick  it  is  difficult  to  say  whether  the  same  disease  has  assumed  two  diffei 
phjBiognomiea  snctiesaively^  or  whether  one  disease,  catalepsy,  kas  sucoeeded 
another^  eclampssia.     Dr.  Sclmiidt,  of  Pj^derhorn,  and  M,  Danyau,  hare  etek 
publtjihed  a  case  of  this  kind  of  transformation,    (Journ.  th  Chirurtjie^  1844.) 

Apoplexy  may  occur  in  the  puerperal  state,  eillicr  as  the  principal  diacase  or 
as  a  termination  or  complication  of  eclampsia.  Often,  indeed,  as  stated  belov, 
the  puerperal  convulsions  determine  a  cerebral  cfTusiun  ;  but  then  it  Ls  an  eflbtf) 
and  not  a  cause,  of  the  accident.  There  are  likewise  some  cabes  in  wbich  At 
general  circulation,  as  an  effect  of  the  ronjMrkuble  modifications  it  under^oei 
during  pre^i^nancy,  is  strongly  detenninod  towards  the  brain,  and  may  cTen  resaU 
in  an  effusion ;  and  if  so,  the  latter  is  aoni climes  preceded  by  slight  conTolnoM^ 
or  a  tetanic  stiffness  in  one  or  more  limb^;  but  these  soon  pass  away  and  dd  not 
reappeor.     Here,  then^  the  apoplexy  is  the  disease;  but  it  is  nothing  more. 

In  niy  opinion,  therefore,  it  must  be  admitted  that,  during  the  gestatioDr  th« 
parturition,  or  the  lying  in,  women  may  have  attacks  of  hysteria,  of  tetatmn,  9 
catalepsy,  or  may  be  struck  with  apoplexy  \  but  these  are  so  many  distinct  afec- 
tions,  having  but  one  common  symptom  with  eclampsia, — the  eonrulsioiu  Wt 
hope  that  the  details,  into  which  we  are  about  to  enter,  will  illustrate  the  oam^ 
rous  differencea  between  them. 

For  myself,  I  understand  by  the  tenn  eclampsia  an  affection  charaetemed  hf 
a  series  of  fits,  in  which  nearly  all  the  muscles  of  relation,  and  often,  also^  tboif 
of  the  organic  life,  are  contracted  convulsively,  and  which  fits  arc  usually  acoomp*- 
nied  with  or  followed  by  a  more  or  less  complete  suspension  of  the  senaorial 
intellectual  faculties  for  a  variable  period. 

General  convulsions  (eclonvpsia,  properly  so  called),  constitute  a  quite  mi 
disease.  M.  Yelpeau  did  not  ob.^crvc  a  single  case  in  a  thousand  labors 
intended  by  him  at  the  Clinique.  It  is  probable,  however,  that  this  propOitioi 
is  too  small ;  for,  by  consulting  the  statements  furnished  by  Madame  Lacha] 
Merriman,  Kyan,  Pacoud  de  Bourg,  <S:c,,  it  appears  that  there  was  one 
convulsion  in  about  two  hundred  deliveries.  On  the  other  hand,  the  practti 
the  principal  nccoucheurs  of  Great  liritain  would  furnish  one  case  of  eclampiii 
in  four  hundred  and  eighty-five  lahorsj  nearly.* 
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Collins,  «  .         .         .         , 

Hcany,  " 

Ashwell,  »•  *         ,         .         . 

MimlelK  ** 

Cburobill,  **  ,        .        ,         , 


10,387 

•1 

u 

19 

2,947 

(( 

* 

640 

u 

u 

398 

a 

M 

848 

» 

u 

IMU 

tt 

w 

m 

30 

399 

a 

u 

II 

1,266 

u 

M 

** 

Q,510 

u 

W 

11 

600 

«k 

t( 

u 

38,3(>5  79 1 

Tbiii  we  have  79  cas»  of  convulsioni  in  38,306  labor»,  or  I  in  485,  n^u-ly. 


PUERPERAL    CONVULSIONS.  7l5 

It  is.  However,  almo^  impossible  to  ascertain  an  exact  proportion  by  consult- 
ing the  practice  of  any  single  man,  since  great  variations  are  observed  in  different 
years ;  in  my  own  experience,  for  example,  I  met  with  but  three  cases  in  two 
thousand  deliveries  occurring  under  my  care  at  H6tel  Dieu  and  the  hospital  of 
La  Faculty  whilst  house  physician  at  those  institutions,  whilst  on  the  other  hand, 
I  met  with  seven  cases,  within  the  months  of  July,  August,  September,  and 
October,  1846,  whilst  in  service  at  La  Clinique. 

Eclampsia  appears  indifferently  at  all  seasons  of  the  year  ]  although  some 
authors  have  seemed  to  consider,  improperly,  I  think,  that  certain  atmospherical 
conditions  are  not  altogether  foreign  to  its  production,  and  that  it  occurs  more 
frequently  in  some  seasons  than  in  others.  Madame  Lachapelle,  who  appears 
quite  disposed  to  adopt  this  opinion,  notwithstanding  the  summary  she  fumisheB 
sustains  her  views  but  very  imperfectly,  relies  upon  the  fact  that  at  the  hospital 
of  La  Maternity,  several  individuals  are  nearly  always  affected  at  the  same  time. 
But  I  am  strongly  disposed  to  believe  this  circumstance  is  rather  owing  to  imita- 
tion than  to  the  influences  of  the  atmosphere. 

This  affection  is  very  unusual  in  the  early  months  of  gestation  :  M.  Danyan, 
Sr,,  however,  met  with  it  in  a  young  girl,  who  had  only  reached  the  sixth  week, 
and  in  whom  nothing  but  the  extraction  of  the  ovum  could  remove  the  symptoms. 
The  eclampsia  came  on  again  in  her  next  pregnancy,  about  the  same  period,  and 
was  followed  by  an  abortion ;  but,  in  this  instance,  the  fits  continued  for  some 
time  after  the  abortion. 

A  lady  of  Ferrara,  about  twenty>eight  years  of  age,  of  a  bilious  temperament, 
and  the  mother  of  three  children,  was  periodically  attacked  by  convulsions  as 
soon  as  she  had  conceived,  and  these  attacks  were  renewed  every  two  weeks 
throughout  gestation ;  so  thalt  there  appearance  constituted  in  her  a  sign  of  preg^ 
nancy.  As  a  general  rule,  they  are  quite  rare  prior  to  the  sixth  month ;  they 
are  particularly  frequent  during  parturition ;  and  they  appear  somewhat  oftener 
after  the  delivery  than  during  the  gravid  state. 

The  period  at  which  they  are  liable  to  occur  afler  delivery  varies  greatly; 
though  the  eclampsia  most  commonly  appears  a  few  hours,  or  sometimes  even  a 
few  days,  afler  delivery,  examples  are  not  wanting  of  its  being  postponed  for 
eight,  ten,  or  even  twelve  days. 

§  1.  Causes. 

The  causes  of  eclampsia  have  been  divided  into  predisposing  and  determining 
causes. 

Upon  a  careful  investigation  of  the  individual  conditions  under  which  eclampsia 
is  generally  found  to  occur,  we  are  forcibly  struck  with  a  singular  circumstance, 
which  entirely  escaped  the  notice  of  the  older  observers :  this  circumstance  is 
the  almost  constant  presence  of  albumen  in  the  urine  of  eclamptic  women. 
I  say  aUnost  constant,  for  with  the  exception  of  six  or  seven  cases  mentioned  by 
M.  Dcpaul  and  Mascarel,  in  reference  to  which  we  shall  have  more  to  say  here- 
after, I  am  aware  of  nothing  to  limit  the  assertion.  This  very  remarkable  oo* 
incidence,  which  is  at  present  well  determined  by  the  observations  of  many 
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pbjsicians,  and  wbtch  I  bnve  invariably  remarked  in  all  the  ca*C8  which  hm% 
come  under  itiy  own  notice  witliin  the  last  eight  years,  evideotly  seetns  to  be  the 
douiinant  fact  in  the  etlolajry  of  puorperjil  convulsions.  Sioce  the  preecnce  J 
albtitiicn  is  discovered  almost  constantly  in  cases  of  eclompsia,  the  sererest  mini 
cxin  hardly  avoid  establishing  a  more  or  less  intimate  relation  of  causality  b«lw«rB 
the  two  facts. 

But,  it  has  been  observed,  the  presence  of  albumen  in  the  nnne  docs  not  ect* 
stitute  a  disease  j  it  is  but  the  syniptomatic  expression  of  a  local  Icssion,  or|ta^ 
general  affection  of  the  economy.  The  latter,  are  doubtless  capable  of  prodooH^ 
eclampsia  as  they  had  already  caused  albuminuria ;  but  most  frequently,  tkett 
inHuence  is  limited  to  the  modification  of  the  urinary  secretion  without  pnMhHUi| 
any  nervous  disorder.  This  is  true,  and  I^I.  Blot  was  ri^'-ht  so  far  as  he  comaitsd 
these  two  morbid  conditions  as  merely  concern itimt,  aod  not  that  one  was  a  on- 
sequence  of  the  other  JL  Blot's  remark  has  not,  however,  in  a  clinicii)  poiiil 
of  view,  all  the  importance  tbnt  has  been  attributed  to  iL  Though  the  canst  tf 
eclampsia  be  attributed  to  an  orf^nic  lesion  of  the  kidneys  or  to  an  alt«rati<m  flf 
the  fluids  of  which  albuniinnria  is  the  fiymptora,  it  is  nevertheless  tnie,  that  • 
both  these  general  or  local  k'sions  are  to  be  detected  with  great  difBcnUy  duibf 
gestation^  whilst  the  presence  of  albumen  may  always  be  discovered  with  ea^.  it 
was  judicious  to  insist  upon  the  importance  of  the  albuminuria,  which  b  ikw 
capable^  in  most  instances,  of  exciting  a  suspieion  of  the  organic  conditioa  f» 
which  the  eclampsia  is  apparently  tlue. 

Since  albuminuria  is  present  in  the  immense  majority  of  eclamptic  womemity 
or  rather  the  disease  of  which  it  is  the  symptom,  may  be  rightfully  regsrdelai 
the  predisposing  cause  of  eclamptic  convulsions.  I  say  the  only  known  piiiE#- 
posing  cause;  for,  since  attentio^^  has  been  fixed  upon  this  point,  of  all  prsffnot 
women,  those  only  who  are  affected  with  albuminuria  (a  few  cases  excepted)  hffi 
been  known  to  bo  attacked  with  convulsions. 

Though  all  eclamptic  patients  have  albuminuria,  it  does  not  follow  that  albu- 
minuria, however  severe,  necessarily  gives  rise  to  convulsions.  Happily,  it  itbj 
no  means  uncommon  for  pregnant  women  to  have  the  urine  highly  chai^p^d  wi& 
albumen  without  presenting  a  single  convulsive  symptom.  Of  41  women  wlk 
albuminous  urine,  observed  by  M.  Blot,  but  7  had  convulsions;  and  of  20  Wti^ 
tioncd  by  MM.  Dcvilliers  and  Reguault,  11  only  were  affected  with  them.  Tht 
latter  gentlemen,  it  is  true,  examined  the  urine  of  such  women  only  aa  weft 
dropsical^  and  it  is  very  certain  that  many  cases  of  albuminuria  aro  not  kUeuM 
with  infiltration.  Still,  by  tiiking  the  mean  between  these  different  rt^sulta,  i 
having  regard  to  my  own  observations,  I  think  that  1  come  near  the  tniti 
saying,  that  one  out  of  every  four  or  five  patients  with  albuminuria  will  beaffa 
with  convulsions. 

The  amount  of  albumen  in  the  urine  increases  greatly  during  the  coot 
attack,  and  generally  diminishes  after  it.     This  peculiarity  has  led  some  ] 
to  inquire  whether  the  eclampsia,  instead  of  being  due  to  the  alteration  of  ( 
urine,  might  not  be  the  cause  of  it     I  can  understand  why  there  might  he  1 
tation  in  regard  to  this  pointy  if  a  single  case  could  be  cited  in  which  il  bad  httA 
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proved  that  the  urine  was  entirely  free  from  albumen  for  several  weeks  before 
the  appearance  of  the  accidents :  this,  I  believe,  has  never  been  done,  but  often, 
on  the  other  hand,  albuminuria  has  been  known  to  be  present  for  some  time  before 
the  convulsions  occurred.  Besides,  when  we  come  to  reflect  upon  the  obstruc- 
tion to  the  venous  circulation  produced  by  eclampsia,  we  can  very  readily  account 
for  the  active  congestion  with  which  the  internal  organs,  and  the  kidpeys  in  par- 
ticular, may  be  affected  during  the  attack.  Now,  it  is  well  known  that  renal 
congestion  increases  the  secretion  of  albumen. 

The  organic  conditions  which  produce  albuminuria  are  certainly  the  most,  I 
would  even  say  the  only  ones,  favorable  to  the  production  of  eclampsia.  This 
proposition,  which  is  at  present  incontestable,  explains  the  influence  qf  certain 
circumstances  which  most  authors  have  mentioned  as  predisposing  causes  :  thus, 
among  the  latter  has  been  classed  as  one  of  the  most  active,  oedema  of  the  lower 
extremities,  when  considerable,  but,  above  all,  general  infiltration,  invading  sue- 
cassively  the  body,  upper  extremities,  and  face.  It  is  now  a  well-ascertained 
fact,  that  this  general  oedema  is  almost  always  connected  with  an  alteration  of 
the  urinary  secretion,  and  that  only  when  accompanied  with  albuminuria  does 
it  appear  to  give  rise  to  eclampsia. 

If  it  be  true,  as  M.  Rayer  thinks,  that  the  compression  exerted  by  the  deve- 
loped uterus  upon  the  renal  vein,  may  eventually  produce  hyperaemia,  and  then 
an  inflammation  of  the  kidneys,  we  are  able  to  understand  the  mode  of  action  of 
all  the  circumstance,s  capable  of  increasing  this  compression.  Thus,  we  can  ex- 
plain th&  possible  effect  of,  1,  the  extreme  distension  of  the  uterus,  whether  due 
to  dropsy  of  the  amnios  or  to  the  presence  of  several  children ;  2,  of  a  first  preg- 
nancy, in  which  the  uterus  is  strongly  applied  to  the  posterior  walls  of  the  abdo- 
men, in  consequence  of  the  resistance  of  the  abdominal  parietes;^  3,  why, 
according  to  the  observations  of  M.  P.  Dubois,  rachitis  is  often  connected  with 
eclampsia,  since,  in  women  affected  with  this  disease,  the  small  stature  and 
limited  space  within  the  abdominal  enclosure,  obstruct  the  development  of  the 
utems,  which,  by  reacting  in  its  turn  upon  the  surrounding  parts,  forms  a 
greater  mechanical  obstacle  to  the  regular  fulfilment  of  all  the  functions,  and  to 
the  venous  circulation  in  particular. 

Whatever  the  cause  may  be,  long-continued  albuminuria  necessarily  occasions 
a  notable  diminution  of  the  amount  of  albumen  which  enters  into  the  normal 
composition  of  the  blood.  Hence,  it  b  extremely  probable  that  this  fluid,  when 
thus  altered,  gives  rise  to  a  peculiar  excitement  of  the  cerebro-spinal  centre, 
which  becomes  itself  the  direct  cause  of  the  convulsions,  or  at  least,  which  is 
more  frequently  the  case,  renders  it  more  susceptible  of  the  excitements  which 
reach  it  either  from  without,  or  from  previously  irritated  internal  organs.  These 
excitements,  which,  under  any  other  circumstances,  would  have  no  effect,  become 
liere  so  many  determining  causes  of  an  attack  of  eclampsia. 

'  Seven-eighths  of  the  cases  of  eclampsia  have  occurred  in  primiparous  women  (Lacha- 
pelle) ;  in  thirty-eight  of  those  reported  by  Merriman,  twenty-eight  were  of  this  class ;  and 
more  than  two»thirds  of  the  instances  given  by  Ramsbotham,  and  twenty-nine  in  thirty  of 
those  by  Collins,  refer  to  women  who  were  delivered  for  the  first  time. 
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An  alteration  in  the  quantity  or  quality  of  tlie  bload,  often  gives  rise  ta 
pulsions  under  other  circumstances  than  the  puerperal  condition.  M.  Riyer,  «id 
several  other  observers,  have  called  attention  to  sjmptt^ma  resembling  tpilttpe^t 
as  one  of  the  modes  of  termination  of  albuminuria  caused  by  albutuinoiii  ne- 
phritis,  and  it  is  well  known  that  con\TilsioiJ3  often  occur  in  the  last  niomdiilitf 
the  unfortujiate  victims  of  profuse  hemorrliage.  It  is,  therefore,  no  caisie  fir 
astonishment,  that  the  alteration  of  the  blood  produced  by  albuminuria,  may  \mn 
the  same  consequences  during  pregnancy.  The  reason  why  these  nenrons  & 
orders  are  more  fref|uent  in  pregnutit  women  with  albuminous  urine  than  in  thi 
other  diseases  attended  with  albuminuria  is,  that  to  the  only  producing  oametf 
epilepsy,  in  ordinary  cases  of  albuminuria,  are  added  the  congestiooe  to  wMJk 
the  nervous  centres  are  so  liable  during  pregnancy  imd  labor. 

Although  the  convulsions  are  generally  spontaneous^  and   maj  be  aitribiti^j 
simply  to  the  condition  just  mentioned,  there  are  some  whose  appeamaca 
to  be  connected  with  a  more  readily  appreciable  cause,  nnd  which,  thcreforCi 
be  justly  ret^irdcd  as  a  detcrnnnini!;  cause. 

In  the  list  of  occasioaul  causes,  certain  writers  have  included  the  most 
mon  and  indifferent  circumstances,  the  mere  recital  of  which  we  shall  sparo  tU 
reader^  but  will  simply  mention  strong  moral  eniutionSj  whose  infiuence^  thoi^ 
incontestable,  is,  in  some  caseSi  hard  to  be  explained.  There  are  some,  howtrtitt 
which,  in  reference  to  treatment,  deserve  a  careful  mention,  for  it  is  eipeeiallf 
by  removing  the  cause  that  the  attack  may  be  arrested,  or  at  least  reudei^klf 
daogernns. 

The  in^uence  of  the  circumstances  to  which  we  allude  is  at  first  limited  la 
orgrms  at  a  greater  or  less  distance  from   the  nervous  centres,  and  it  ia 
secondarily  that  the  irritation  transmitted  to  the  latter  excites  thcm»  and 
rise  to  the  convulsion.     Thus  it  is^  that  an  irritation  of  the  nervea  of  the  nteroi, 
vagina,  bladder,  rectum,  or  stomach,  may  become  the  determining  aivm  rf 
general  convulsions* 

A.    Uterus. — ^All  the  causes  of  essential  dystocia^  which  require  loo^f  «WK 
tinued  and  more  powerful  efforts  on  the  part  of  the  womb,  may   >  la 

excitement  of  the  aen!^itive  nerves  of  thk  organ,  which,  when  transui  •»« 

spinal  marrow,  is  calculated  to  awaken  the  reflex  action  of  the  molnr  nirrA 
Under  this  head,  we  would  indicate  a  malformation  or  obstruction  of  the  pctrov 
a  partial  or  complete  obliteration  of  the  vagina  or  vulva,  organic  altcratiotia,  and 
spasm  of  the  body  or  neck  of  the  womb,  fcotal  deformities,  or  monstroMity,  ifc& 
Unfavorable  positions  of  the  child  have  not»  certainly,  so  great  an  influciieetf 
might  at  first  be  supposed.  Churchill  says  that  **  the  effect  of  unfavorable  pott* 
tiona  has  been  greatly  exaggerated,  for  Di-s.  Clark,  Sabatt,  and  myself,  hart 
witnessed  but  a  single  case  of  convultiions  coinciding  with  a  bad  poattiovi  ta 
48,397  labors.*'  Eclampsia  almost  always  occurs  in  head  presentations;  but^ai 
Tyler  Smith  remarks,  the  first  attack  docs  not  come  on  at  the  moment  the 
presses  up^n  the  neck  or  clears  its  orifice,  but  rather  when  it  distends  tli^ 
neum,  and  partially  dilates  the  vulva.     It  is  then^  especially,  ihal  • 
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temiiQation  of  tlie  labor  puts  an  end  to  the  convnlsiTe  attack  by  removing  the 
pressure  from  the  soft  parts. 

All  the  unfortunate  circumstances  that  may  complicate  the  labor  and  require 
the  introduction  of  the  hand,  whether  before  or  after  delivery,  should  be  men* 
tioned  as  capable  of  producing  the  same  excitation ;  such  are  encysted  placenta, 
its  abnormal  adhesions,  its  partial  or  complete  retention,  the  presence  of  large 
clots,  retroversion  of  the  uterus,  &c. 

B.  InteitincU  Canal. — ^The  irritation  produced  by  distension  of  the  intestinal 
canal,  and  especially  by  the  accumulation  of  large  quantities  of  fecal  matters,  and 
the  presence  of  worms  or  foreign  bodies  in  the  large  intesdne,  is  sometimes  also 
the  determining  cause  of  eclampsia. 

Both  Merriman  and  Chaussier  have  insisted  upon  the  influence  of  a  saburral 
condition  of  the  primao  viae,  which  influence  is,  they  say,  sufficiently  shown  by 
the  state  of  the  tongue,  and  epigastric  pain  which  the  patient  nearly  always  com- 
plained of  at  the  onset  of  an  attack. 

The  presence  of  indigestible  food  in  the  stomach  appears,  in  some  cases^  to 
have  been  the  cause  of  convulsions.  John  Clarke  relates  the  history  of  several 
women  who  were  so  affected  after  delivery,  in  consequence  of  having  eaten  largely 
of  oysters. 

0.  Bladder, — Lastly,  the  same  may  be  said  of  irritation  of  the  walls  of  the 
bladder  produced  by  its  extreme  distension  with  urine.  The  curious  observation 
of  Mauriceau  is  well  known,  and  Dr.  Vines  mentions  an  exactly  similar  case. 
In  the  latter,  the  convulsions  which  had  for  two  days  resisted  the  delivery  and 
all  the  generally-recommended  means,  ceased  immediately  upon  withdrawing 
from  the  bladder,  by  means  of  the  catheter,  five  pints  and  a  half  of  a  turbid  and 
highly  ammoniacal  urine. 

Numerous  other  predisposing  causes  have  likewise  been  described,  the  influence 
of  which,  however,  it  must  be  acknowledged,  is  far  more  difficult  to  appreciate ; 
thus,  for  instance,  M.  Baudelocque  enumerates  in  his  thesis,  a  residence  in  largo 
cities,  the  use  of  small  or  tight  garments,  an  over-succulent  diet,  the  abuse  of 
spirituous  liquors,  constipation,  retention  of  the  urine  (pointed  out  by  Delamotte), 
sexual  intercourse,  the  suppression  of  an  habitual  discharge,  too  much  sleep,  want 
of  exercise,  the  frequentation  of  balls  or  plays,  anger,  jealousy,  bickerings,  dis- 
appointments, &c.  There  can  be  no  doubt  that  all  these  causes,  by  modifying  or 
disordering  the  circulation,  may  render  it  more  active,  and  thus  facilitate  a  san- 
guineous determination  towards  the  brain ;  but  they  should  evidently  be  consi- 
dered in  the  light  o£  a  secondary  predisposition,  which  may  be  added  to  some 
one  of  those  mentioned  above. 

Epilepsy  has  also  been  considered,  though  improperly,  as  constituting  a  pre- 
disposition to  eclampsia;  for,  though  the  two  diseases  have  a  close  anal(^,  yet 
those  pregnant  women  who  were  epileptic  before  their  gestation  commenced,  are 
less  subject  to  attacks  then  than  at  any  other  time.  Indeed,  some  authors  have 
supposed  that  pregnancy  suspends  the  epileptic  fits  altogether ;  but  this  is  not 
absolutely  the  case,  for  they  only  occur  then  more  seldom  thav 

Dr.  Tyler  Smith  relates  a  curious  case  of  an  eplleplb  tn 
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attnck  immediiLtcly  after  what  she  regarded  as  the  fecundating  intereoufw,  nud 
who  experienced  an  entire  suspension  of  the  disease  during  the  remaljitler  of  ber 
pregnancy . 

Wc  would  repeat,  in  terminating  this  ctlolo*3;ical  fitudj'-  of  eclampsia,  that  tbe 
TarJous  determining  causes  exist  very  frequently  without  giving  rise  to  convul* 
sioos.  The  reus4jn  of  this  is,  tbut  they  are  uf  theiuselves  incapable  of  producing 
them^  and  have  no  real  influence  except  in  eases  presenting  in  a  greater  or  lea 
degree  the  general  or  local  lesion  which  occasions  alhnminuria. 

A  review  of  all  the  causes  will  en^ihle  us  to  explain  their  mode  of  acUoQ.  It 
is  evident  that  all  of  them  have  a  tendency  to  produce  an  irritation  of  the  ncrr- 
oua  centres.  This  irritation  is  direct,  when  due  to  the  immediate  conud  of 
vitiated  hloofl,  and  indirect,  or  hy  reflex  action,  when  it  follows  the  excitement  of 
a  distant  organ,  as  the  bladder,  uterus,  &c,  I  am  happy  to  find  in  the  work  of 
Scanzoni  a  confirmation  of  these  views,  long  since  propcjsed  by  me.  Setting  out 
with  these  ideas,  Scanzoni  divides  eclanip&ia  into,  1*  Rtjitx  convultiQn^  proceed 
ing  from  the  puripheral  cstreiuities  of  the  irritated  sensitive  nerves  j  2.  Spiiud 
coHvulmon,  produced  by  direct  iiTitiition  of  the  spinul  marrow,  which  irritatto 
transmitted  to  the  peripheral  extremities  of  the  nerves  j  3.  Certhral  ami 
when  the  irritation  ro^dcs  in  the  brain,  and  is  tratismitted  to  the  spinal  marrow. 
The  existence  of  this  latter  form  is  doubtful,  and,  for  our  own  part,  we  are  mod 
disposed  to  believe  that  eclampsia  always  has  its  origin  in  spinal  irritation^  It  li 
a  fact,  proved  experimentally  by  physiologists,  that  irritation  of  the  spinal  intr- 
row,  of  the  medLdht  oLlongatii,  or  of  the  tuberculas  quadrigcminaa,  give^i  rise  to 
convulsions  only,  whilst  irritation  of  any  other  part  of  the  brain  produces  nothiag 
of  the  liind.  It  is  true  that  cerebral  lesions  may  destroy  voluntary  motion,  bat 
involunt^iry  contractions,  the  excess  and  disorder  of  which  constitute  ee1amprii| 
are  not  affected  by  them  in  the  least  The  latter  may  be  produced  by  irriiatioa 
of  the  spinal  marrow  or  of  its  nerves,  even  when  the  eercbrum  aud  cerobeUon 
have  been  completely  destroyed. 

§  2.  Symptoms, 

Like  Madame  Lachapelle,  we  shall  describe  three  orders  of  pheootnena  ia  tki 
attack  of  cclanip.sia,  which ^  under  the  triple  aspect  of  diagnosis,  proguo^uiy  i 
treatment,  are  of  great  importance,   namely,  the  precursory  symptoms, 
which  are  manifested  during  the  fits,  and  those  which  are  sometimes  dev 
in  I  heir  intervals. 

A,  Pi'tcurmrif  Phenomena. —An  attack  of  eclampsia  scarcely  ever  ap 
unexpectedly,  as  it  is  almost  always  preceded  by  certain  phenomena,  which  < 
us  to  foretell  its  speedy  invasion .  Chaussier  eren  supposed  these  to  be  so  ooo- 
stantly  present,  that,  in  the  few  exceptional  cases  where  the  observers  hare  nol 
mentioned  them,  it  was  because  they  were  of  short  duration^  and,  tbertCbrey 
either  passed  away  nn perceived,  or  else  were  mi.sundcrstood. 

These  precursory  phenomena  are  variable  in  duration;  thus,  for  some  daj«i 
though  occasionaJly  only  for  a  few  hours,  before  the  invasion  of  the  puerpeml 
epilepsy,  the  patients  complain  of  agitation  or  malaise  f  they  are  easily  excit^di 
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are  imputient  and  irritable ;  they  experience  a  marked  difficulty  in  respiration ; 
and  they  suffer  from  an  exceedingly  poignant  and  acute  pain  in  the  head,  which, 
like  the  megrim,  occupies  but  one-half  of  the  cranium,  and  sometimes  is  even 
still  more  concentrated,  and  appears  fixed  upon  one  coronal  boss,  or  some  other 
equally  circumscribed  point.  This  pain  in  the  head,  which  is  one  of  the  most 
important  diagnostic  signs,  nearly  always  resists  all  the  curative  measures  usually 
employed ;  it  is  accompanied  with  nausea,  or  even  vomiting,  by  vertigo,  dimness 
of  vision,  tinnitus  aurium,  and  sometimes  by  an  acute  pain  in  the  epigastrium. 
(Chaussier,  Denman.) 

When  these  primary  symptoms  have  lasted  for  some  time,  they  acquire  a 
greater  degree  of  intensity,  and  are  often  complicated  with  a  more  o;  less  marked 
disorder  in  the  sensorial  and  intellectual  faculties.  The  vision  becomes  affected, 
the  sight  seeming  to  be  obscured  by  a  thick  mist,  and  the  patient  distinguishes 
objects  less  clearly ;  sometimes  even,  as  in  a  case  observed  by  Dr.  Meigs,'  of 
Philadelphia,  she  sees  only  one-half  of  an  object  held  before  her.  The  hearing 
is  likewise  less  distinct ;  the  touch  not  so  fine  and  less  delicate ;  the  woman's 
countenance  exhibits  an  unusual  hebetude ;  the  expression  is  fixed,  the  linea* 
mentd  immovable,  and  she  appears  sunk  in  a  deep  abstraction,  from  which  she 
can  only  be  aroused  with  some  difficulty ;  she  scarcely  comprehends  the  ques- 
tions addressed  to  her,  and  very  frequently  replies  incoherently.  In  a  plethoric 
female,  the  pulse  is  full,  slow,  and  hard,  and  the  face  is  occasionally  flushed  and 
animated ;  on  the  contrary,  where  the  patient  is  affected  with  anasarca,  particu- 
larly if  she  happens  to  be  of  an  irritable,  nervous  constitution,  the  pulse  is  small, 
hard,  and  contracted,  the  face  is  pale  and  the  skin  cold,  especially  on  the  extre- 
mities ;  and  sometimes  there  is  a  slight  chill,  or  an  imperfect  horripilation.  In 
addition  to  these,  some  women  experience  pricking  sensations  and  formications  in 
the  limbs. 

When  the  eclampsia  appears  during  labor,  it  is  often  preceded  by  extreme  in- 
docility  and  agitation;  the  uterine  contractions  also  present  for  a  time  that  pecu- 
liar character  of  continuity  and  irregularity  which  has  gained  for  them  the  name 
of  uterine  tetanus. 

The  patient  laughs  and  weeps  alternately,  and  speaks  with  volubility.  A  state 
of  hebetude  and  stupor  sometimes  succeeds  to  this  extreme  agitation. 

According  to  M.  Wicger,  the  comparative  frequency  of  the  prodromes  differs 
according  to  the  period  at  which  the  convulsions  occur.  Those  which  come  on 
before  labor,  are,  he  says,  preceded  by  symptoms  in  about  40  cases  out  of  a  hun- 
dred ;  those  which  appear  during  labor  or  the  delivery  of  the  after-birth,  have 
initiatory  symptoms  in  30  out  of  a  hundred  cases ;  and  those  which  are  first 
manifested  during  the  lying-in,  have  prodromes  in  about  twenty  per  cent,  of  the 
cases. 

B.  Phenomena  of  the  Attack. — After  a  variable  duration  and  intensity  of  the 
symptoms  just  indicated,  the  first  fit  comes  on ;  a  most  accurate  outline  of  which 
is  furnished  by  M.  Prestat,  in  his  inaugural  dissertation,  as  follows :  The  ex- 

*  Meigs'  Philadelphia  Practice  of  Midwifery,  1842,  page  200.         •; 
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pression  beeomea  at  once  complelclj  fixed,  and  there  is  a  motoent  of  general 
immobilitj.  Then,  if  the  patient  he  attentively  examined,  the  moscles  of  W 
face  will  be  found  agitated  by  slight,  limited,  nnd  very  rapid  movement*,  mhtA^ 
howeveTj  are  perceptible  tlirongb  the  skin;  these  raovementa  become  more  Mtd 
more  marked,  the  features  arc  wholly  altered,  the  niiiecles  of  the  face  contract  in 
a  thousand  ways,  and  she  grimaces  horribly  ;  the  eyelids  are  agitated  by  an  in- 
cessant winking,  though  tbey  are  wide  enough  apart  to  bring  the  ball  of  tbe  «y« 
into  view;  the  latter  rolls  in  the  orbit  in  every  direction,  and  then 
fixed  on  oae  side,  where  it  remains  stationary;  the  pupil  is  dilated  and 
able ;  the  muscles  of  the  alas  of  the  nose^  being  forcibly  contracted ^  draw  tbe  hta 
of  the  nostrils  outwards,  and  tbns  render  its  extremity  sharper;  the  lip«  are  in 
continual  motion,  and  one  of  the  angles  of  the  mouth  is  drawn  towards  the  Mme 
ude  m  the  eyelids,  thitt  is,  to  the  one  towards  which  the  head  is  inclined;  tbt 
mouth,  being  at  first  partly  open,  permits  the  tongue  to  hang  out,  which  latter 
is  excited  by  irregular  movements,  and  is  thrust  forward  between  the  dentil 
arches;  and,  unless  the  precaution  be  taken  to  return  it,  or  to  prevent  tb« 
closing  of  the  teeth,  the  masseters  foree  the  jaws  together,  and  the  Umgosk 
severely  bitten  or  bniised.  The  small  muscles  of  the  chin,  by  contracting,  Kkfr 
wise  render  its  extremity  more  pointed ;  so  that,  according  to  the  compariaoii  </ 
M*  Dubois,  the  woman's  countenance  then  looks  like  a  satjr'B. 

The  convulsions  never  appear  to  this  extent  in  the  muscles  of  tbe  face,  wilfc- 
out  soon  invading  those  of  the  extremities  and  trunk  ;  affecting  the 
muscles  particularly,  the  contractions  of  which  overcome  those  of  tbe 
Tbe  arms,  being  forcibly  extended  along  the  sides,  and  sometimes  held  a  litlk 
in  front  of  the  trunk,  though  often  turned  in  a  forced  pronation,  are  exdiad  kj 
small  convubive  jerks  ;  the  fists  are  usuHlly  clenched,  and  the  thumb  it  altlir 
flexed  into  the  palm,  or  else  extended  between  the  index  and  tbe  tnedins;  ifct 
lower  extremities  exhibit  a  similar  extension,  and  the  same  spasmodic  jeiisir  ti 
the  arms  ;  the  body,  also,  is  in  a  elate  of  almost  permanent  extension.  Whiaai 
it  follows  that  the  continual  tendency  to  throw  heraelf  about,  and  to  change  Imt 
position  every  instant  is  not  met^with  in  this  aflrection,  as  it  is  in  many  other 
convukive  diseases  ;  for  when  the  woman  is  placed  on  her  back,  she  retains  that 
position  throughout  the  whole  duration  of  the  fit;  and  there  is  no  neoesnlf  ftf 
taking  any  precautions  to  prevent  her  from  falling  out  of  bed,  or  from  slrila^g 
herself  violently  on  the  fiice  or  other  part  of  the  body. 

The  muscles  of  the  hollow  orgaus  do  not  remain  altogether  indifferent  to  ll* 
disorder  in   the  externnl  mascular  apparatus;  for  the  fecal  matters,  the  tuk^^ 
and  the  contents  of  the  stomach,  are  often  expelled  hy  the  convulsive  conirscifl^H 
of  the  reservoirs  in  which  they  had  aceunmlated. 

The  respiration  is  interrupted,  noisy,  and  effected  by  continual  jerkingB  witk- 
out  any  regular  order ;  sometimes,  indeed,  aa  Madame  Lachapclle  hat  Amntif 
it  is  wholly  arretted  by  the  spasmodic  contraction  of  the  diaphragm  and  tAm 
muscles  of  the  thorax. 

According  to  Dr.  Tyler  Smith,  tbe  muscles  of  the  larynx  are  cotliraeltd  coa- 
vulsively,  so  as  to  obliterate  the  glottis  almost  completely ;  hence  the  respifitki 
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is  either  suspended  or  noisy,  and  the  inspiration  short  and  qmck ;  oonsequentlj, 
hematosis  is  either  suspended  or  diminished.  This  momentaiy  asphyxia  ex- 
plains satisfactorily  the  bluish,  or  even  blackish  color  of  the  face  and  extremities, 
the  swelling,  of  the  head  and  neck,  which  are  gorged  with  black  blood,  as  also 
the  frightful  turgescence  of  the  skin,  eyes,  and  tongue.  The  carotids  beat 
violently,  and  the  jugulars  stand  out  prominently.  The  secretion  of  the  salivaxy 
glands  is  increased  by  their  congestion.  The  jaws  are  closed  forcibly,  and  in 
consequence  of  the  approximation  of  the  teeth,  and  the  quantity  of  saliva  in  the 
mouth,  the  air  escapes  with  a  hissing  noise,  and  by  agitating  the  saliva,  forms  a 
thick  foam,  which  is  expelled  continually  from  the  mouth.  This  foam  is  not 
unfrequently  stained  with  blood  from  wounds  produced  in  the  tongue  by  the 
teeth. 

The  spasm  of  the  pharynx  renders  swallowing  impossible,  so  that  substances 
placed  upon  the  base  of  the  tongue,  remain  there  to  the  risk  of  producing  as- 
phyxia. In  a  case  of  this  kind.  Dr.  Simpson  (of  Stamford),  excited  deglutition 
by  pUcing  the  substance  to  be  swallowed  id  the  upper  part  of  the  pharynx,  and 
sprinkling  the  face  with  cold  water. 

According  to  Dr.  Smith,  the  muscular  fibres  of  the  heart  may  also  participate 
in  the  general  convulsion.  The  extreme  lividity  and  turgescence  of  the  entire 
surface  of  the  body  are  sometimes  greater  in  eclampsia  than  in  ordinaiy  asphyxia, 
the  entire  body  being  in  the  condition  in  which  the  head  is  found  in  persons 
who  have  been  hung.  Dr.  Smith  thinks  that  this  state  is  attributable  to  the 
venous  circulation ;  may  it  not  be  asked,  he  says,  whether  there  is  not  a  spas- 
modic contraction  of  the  right  auricle,  giving  rise  to  a  congestion  of  the  entire 
venous  system  from  the  vena  cava  to  the  capillaries  ?  And  is  not  this  supposi- 
tion confirmed  by  the  autopsy,  exhibiting  as  it  does,  the  ventricles  and  auricles 
completely  emptied  of  blood  ? 

A  very  remarkable  circumstance,  and  one  which  seems  to  me  to  prove  the 
urssmic  nature  of  eclampsia,  is  the  suspension  for  a  longer  or  shorter  time  of  the 
urinary  secretion.  I  have  had  occasion  several  times,  to  introduce  the  catheter 
daring  the  attack,  and  have  found  the  bladder  quite  strongly  contracted,  and 
entirely  empty.  In  the  majority  of  cases,  I  have  not  been  able  to  obtain  more 
than  half  a  spoonful  of  urine,  whilst  in  others,  it  was  impossible  to  extract  a 
drop.  It  is  well  known  that  ischuria  is  one  of  the  symptoms  of  poisoning  by 
uraemia. 

At  the  commencement  of  the  fit,  the  pulse  is  full  and  hard,  subsequently  be- 
coming smaller  and  almost  imperceptible ;  the  skin  is  hot  and  dry,  and  is  soon 
covered  by  a  profuse  perspiration.  This  transpiration  usually  coincides  with  a 
diminution  in  the  frequency  and  intensity  of  the  spasm,  and  announces  its 
speedy  termination.  While  it  lasts,  the  sensorial  and  intellectual  functions  are 
wholly  abolished ;  the  patient  is  conscious  of  neither  sound  nor  light ;  the  sensi- 
bility is  entirely  lost,  and  we  may  pinch,  incise,  or  burn  the  skin  with  impunity, 
and  without  her  knowledge,  and  even  without  her  recollecting  it  afier  the  fit 

The  effect  of  the  convulsions  upon  the  contractility  of  the  uteros  is.0*** 
variable.     During  the  attack,  the  uterus  sometimes  remains  passivait 
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aB  it  were,  at  the  universal  disorder ;  whikt,  on  the  other  Imnd,  there  are 
in  wlii«h,  whether  the  eclutiipsia  t-omes  on  dunnj:^  liibtir  or  precedes  it,  the 
tiractiona  coiilinue  with  their  normal  regularity.  Occosionaily,  also,  it  eecint 
participate  io  the  geneml  inriUtion,  and  expela  the  ftetus  very  rapidljr^  erea 
ivhen  the  slight  diliitation  of  the  neck  would  appear  to  indicate  that  delivery  was 
yet  distant.  This  rapid  expulsion,  of  which  the  patient  is  entirely  utieone^^iotiiv 
raay  escape  the  attention  of  the  accoucheur^  and  in  some  iostanees  the  child  hu 
died  asphyxiated  between  the  mother's  thighs,  for  want  of  the  proper  atteDtiOittr 

I  think,  however,  that  these  rapid  deliveries  are  far  lcs3  frecjueot  than  ioort 
accoucheurs  imagine*  The  idea  of  an  earlier  delivery  than  usual^  may  have  had 
its  origin  iu  a  neglect  to  ascertain  the  coadition  of  the  cervix,  which  may  hftrt 
become  dilated  without  the  eon5*eiousnc.ss  of  the  female,  Whenever  I  hav« 
been  able  to  follow  up  the  labor,  the  cervix  bus  always  uppearcd  to  me  to  dilate 
very  slowly,  and  has  often  seemed  to  he  contracted  spasm odically,  as  though  it 
participated  in  the  general  eonvultions.  The  expidsive  stage,  is,  I  think, 
shorter  than  usnal,  a  fact  readily  accounted  for  by  the  energy  of  the  uterine  do- 
tractions  and  the  slight  resistmite  of  the  perineum,  the  musele^  of  which  are  in 
a  state  of  resolution  during  the  com  a. 

Although  the  fits  do  not  accompany  each  pain,  they  nearly  always  ci^nie  on 
just  at  the  commencement  of  one.  **This  appears  to  me  to  be  so  manifest  and 
decided/'  says  DewceSj  "that  I  think  I  eould  tell  what  is  pcang  on  at  the  mouth 
of  the  uterus,  without  an  examination  per  vagi  nam."  Tbis^  however,  is  not 
always  the  cjise;  tor,  under  some  unus.ual  circumstances,  the  contraction  appeam 
only  when  the  convulsion  has  reached  the  lower  extremities.  Therefore,  al- 
though in  the  first  case  the  uterine  action  appears  t^j  determine  the  conTulsiTte 
attack,  in  the  secoiid  it  scenis  to  be  the  consetjuencc  of  it.  It  is  possible  that 
this  difference  may  furnish  an  explanation  of  the  variable  effect  of  eelampeia  iipoa 
the  termination  of  labor. 

The  cesr^ation  of  the  convulsive  attack  is  never  abrupt;  the  moTementa  and 
spasms  gradually  become  less  violeut ;  the  respiration  is  less  hurried  and  ODore 
full ;  the  face  loses  part  of  its  lividity;  the  muscles  are  only  agitnt^d  at  intenrali. 
and  their  action  resembles^  that  which  is  excited  by  passing  a  brisk  electric  shock 
through  them. 

In  general,  the  first  fit  is  of  short  duration,  and  not  very  violent;  but,  in  mctt 
cases,  the  fits  are  repeated  frequently,  and  tlie  symptoms  become  more  and  tna« 
frightful  in  pro{>r>rtion  as  they  lire  renewed;  the  succeeding  one^  say  Mcrritiiaa 
and  Velpeau,  being  often  hendded  by  an  uncommon  si  own  e^  in  the  pulse.  It 
the  latter  paroxysms,  Madame  Laehapellc  has  remarked  that  the  convolfire 
shocks  are  less  considerable,  and  sooner  over  than  the  earlier  ones,  but  thai  tlit 
comatose  symptoms  are  more  grave  and  persistent.  I  do  not  rqinird  this  as  w^* 
reot,  but  it  is  true  that  the  comatose  symptoms  are  more  serious  and  persistent 

The  duration  of  an  attack  is  very  variable.     The  first  fita  are  ci^mmonly  tMdM 
shortest,  bocomiog  more  prolongod  as  they  arc  renewed.     At  first,  they  last  frw^B 
one  to  two  minutes,  and  allerwards  from  three  to  four;  but  they  rarely  eseecd 
six  t^  eight  minutes.     It  is  said  that  they  have  lasted  for  a  quarter  or  lialf  as 
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hour,  and  even  for  a  whole  honr ;  but  those  authors  who  pretend  to  have  known 
them  to  continue  for  several  hours,  have  evidently  regarded  both  the  convnlsive 
and  the  comatose  periods  as  parts  of  the  paroxysm.  The  number  and  rapidity 
of  the  convulsions  are  equally  variable :  in  nearly  all  cases,  there  are  two  or 
more,  and  sometimes  they  have  reached  as  high  as  sixty.  In  some  instances, 
there  is  an  interval  of  several  hours,  or  half  a  day  between  them ;  while  in  others, 
on  the  contrary,  only  a  few  minutes  elapse  before  the  return  of  the  next     - 

c.  Interval, — The  patient  remains  in  a  state  of  complete  prostration  daring 
the  intervals  of  the  first  three  or  four  paroxysms ;  but  she  soon  comes  to  hersdf, 
opens  her  eyes,  and  looks  at  everything  around  with  astonishment }"  she  scaroelj 
recognizes  the  persons  and  objects  about  her,  and  cannot  be  made  to  comprehend 
the  distress  and  anxiety  of  her  friends  and  family,  for  she  has  no  knowledge  of 
what  took  place  while  the  fit  lasted ;  but  in  a  short  time  her  ideas  become  clearer, 
and  at  length  she  entirely  recovers  the  use  of  her  faculties.  These  lucid  inter- 
vals are  quite  prolonged  after  the  early  attacks ;  but,  as  they  are  renewed,  the 
moments  of  intelligence  become  shorter  and  shorter  during  their  intervals,  and 
the  woman  ultimately  sinks  into  a  state  of  profound  coma  or  apparent  death ; 
from  which  she  is  only  aroused  by  the  return  of  fresh  convulsive  movements. 

This  comatose  state  presents  all  the  characteristics  of  an  intense  cerebral  con- 
gestion, of  which  indeed  it  certainly  is  a  consequence.  Even  if  it  be  supposed 
that  during  the  convulsion  the  muscular  fibres  of  the  auricles  present  no  obstruc- 
tion to  the  return  of  the  venous  blood,  the  violent  contraction  of  the  muscles  of 
the  neck  certainly  compresses  the  veins  there  situated,  and  by  preventing  the 
return  of  the  blood,  gives  rise  to  a  cerebral  congestion,  which  produces  the  insen- 
sibility during  the  attack,  and  the  sleep  which  follows  it  The  stupor  is  pro^ 
found,  the  face  injected,  the  respiration  stertorous,  and  the  limbs  are  in  a  state 
of  perfect  flexibility ;  but  the  sensibility,  though  greatly  blunted,  is  rarely  lost 
altogether,  for  when  we  pinch  the  patient,  or  rub  her  roughly,  she  shows  signs 
of  uneasiness,  and  groans  very  much  like  individuals  who  are  laboring  under  a 
severe  concussion  of  the  brain.  However,  the  torpor  may  be  such  that  the  sensi- 
bility is  entirely  lost ;  but  even  then  the  female  appears  to  be  conscious  of  the 
pain  caused  by  the  uterine  contraction,  for,  when  the  latter  comes  on,  she  evinces, 
by  her  countenance  and  groans,  the  sufierings  she  experiences.  The  intellectual 
faculties  seem  to  bo  wholly  abolished,  the  pupils  are  dilated  and  insensible.  In 
general  the  pulse  is  strong  and  developed. 

When  this  comatose  state  is  about  passing  off,  it  changes  into  a  somnolency, 
from  which  the  woman  may  be  aroused  by  speaking  to  her ;  and  the  sensorial 
faculties  gradually  return.  When  the  torpor  is  dissipated,  she  complains  of 
great  fatigue,  and  of  a  feeling  of  painful  weariness ;  then,  at  the  end  of  a  vari- 
able period,  this  prostration  gives  way  to  great  anxiety,  the  prelude  of  a  fresh 
attack. 

§  3.  Termination  of  Eclampsia. 

An  attack  of  eclampsia  may  terminate  either  by  recovery,  by  death,  or  by 
giving  rise  to  some  other  disease.     Where  the  patient  is  likely  to  get  well,  the 
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paroxysms  are  usually  few  in  nmnberj  of  short  duration,  and  occurring  afler  long 
intervals.     During  IbJ!;  biter  period^  the  female  recovers  more  or  less  complelJ^^M 
the  use  of  her  limbsj  as  also  of  her  sensorial  and  intellectwol  faculties,  ^^ 

When  there  is  to  be  no  return  of  the  fit,  the  intellectual  faculties  are  tkt 
longer  in  regaining  tbcir  normal  conditioa  aa  they  have  been  the  more  diioi^ 
dered,  or  as  they  have  been  suspended  for  a  greater  period.  The  memory  parti* 
cularly  is  much  weakened,  sometimea  even  is  alt<>gether  destroyed,  for  the  patiMt 
not  only  cannot  recall  what  t(wk  place  during  the  fit,  but  she  has  likewise  for- 
gotten the  common  oecurrcncoa  of  the  few  days  preceding  the  invaaioD  of  Um 
symptoms ;  and  it  is  only  restored  by  degrees,  each  hour  adding  some  lacti  to 
those  of  which  she  had  previoualy  recovered  the  recollection.  It  is  sin^lar  that 
this  defect  of  memory  is  often  limited  to  isolated  words;  thus  some  have  be«B 
known  to  forget  entirely  the  names  of  their  nearest  relatives;  othen  could  no 
longer  recall  the  name  of  the  street,  or  the  number  of  the  house  they  occupted; 
and  certain  others  again  had  entirely  lost  the  memory  of  dates. 

Alphoiise  Leroy  reports  one  instance  in  which  a  very  singular  aberration  of 
vision  followed  sOme  convulsive  phenomena,  thnt  held  the  patient's  life  in  jeo^ 
pardy  for  several  days;  all  the  objectii  that  were  bnjught  before  her,  and  all  tlM 
surrounding  persons,  looked  black. 

The  sight  and  hearing  likewise  require  a  certain  time  for  the  recovery  of  their 
perfect  integrity;  the  woman's  general  condition  is  thus  gradually  ameUorated, 
and  ultimately  she  regains  her  usual  he;ilth» 

Oa  the  contrary,  when  the  disease  is  about  to  terminate  by  death,  the  convul- 
sive tittacks  are  observed  to  last  for  four,  five,  or  six  minutes  with  great  intco- 
gity;  they  occur  in  rapid  succeF*sion,  and,  during  tbo  interval  that  separates  them, 
the  female  is  sunk  in  a  turpor^  from  which  she  cannot  be  aroused  by  any  exter- 
nal irritants*  The  period  at  which  death  takes  place  under  such  circurastaacei 
is  very  variable,  though  in  general  it  is  between  twelve  and  forty  hours  after  the 
invasion  of  the  first  symptoms.  Somelimes,  however,  the  patient  dies  at  the  out- 
set of  the  disease.  Tho  head,  says  M.  Depaul,  began  to  distend  the  perioeom 
and  appear  at  the  vulva,  and  there  was  nothing  to  excite  alarm,  when  I  sad- 
denly  observed  a  change  in  the  patient's  countenance,  characterized  by  convul- 
sive movements,  and  grimaces,  heralding  eclampsia,  and  death  followed  imme^ 
diately. 

The  child  was  extracted  alive  by  the  forceps,  but  it  died  a  few  moments  ader 
with  eclamptic  convulsions. 

Death  may  occur  in  the  convulsive  stage,  or  in  that  of  the  coma.    In  the  fbrm^^^ 
ease  it  is  evidently  due  to  asphyxia,  which  is  itself  produced  by  the  paralyo^PI 
or  rather  by  the  permanent  contraction  of  the  muscles  of  the  chest  and  of  th§ 
glottis;*  in  the  latter,  it  b  a  result  of  the  cerebral  congestion,  and  sometioMi 
even  of  a  true  apoplexy. 

*  This  afpbyxia  might  also  result,  acct^rding  lo  Bo4}r,  ni  a  conteqneiioe  of  tl 
ofilK.^  bronchial  ramiflctitioos,  in  which  a  eonstderable  quauiity  of  Aothy  muci 
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Finally,  there  is  no  reason  why  we  should  not  admit  with  M.  Aran,  that  death 
may,  in  some  cases  of  eclampsia^  result  from  a  sadden  arrest  of  the  movements 
of  the  heart.' 

Again,  an  attack  may  not  be  grave  enough  to  end  in  death,  and  yet  may  give 
rise  to  several  veiy  serious  disorders.  For  instance,  when  the  eclampsia  occurs 
in  the  commencement  of  the  labor,  the  violent  contractions  of  the  womb  may 
cause  a  rupture  of  the  organ,  if  the  os  uteri  is  not  sufficiently  dilated.  AgaiD, 
it  is  possible  that  the  disorders  in  the  circulation  may  occasion  a  cerebral  conges- 
tion ;  and  the  consequent  engorgement  of  the  vessels  of  the  brain  may  be  such 
as  to  produce  their  rupture,  which  is  followed  by  an  apoplectic  effusion,  and,  as  a 
consequence,  by  hemiplegia.  In  plethoric  women,  this  anatomical  lesion  might 
even  be  produced  by  the  early  paroxysms ;  and  it  is  probably  in  this  way  that 
the  cases  observed  and  described  by  M.  Meniere,  under  the  name  of  puerperal 
apoplexy,  must  be  interpreted. 

A  sanguineous  determination  may  also  take  place  towards  the  lung,  and  thus 
produce  congestion  of  that  organ. 

As  a  possible  consequence  of  the  congested  condition  of  the  brain  and  its  mem- 
branes, we  should  also  mention  a  state  of  irritation,  which  occasions  and  main- 
tains for  a  longer  or  shorter  time,  a  complete  or  partial  delirium,  and  sometimes, 
even,  the  symptoms  of  a  true  meningitis  or  meningo-encephalitis.  Of  the  seven 
eclamptic  women  treated  at  the  Obstetrical  Clinic,  whilst  I  was  on  duty,  four 
presented  evident  symptoms  of  meningitis  after  the  coma  had  entirely  passed  off; 
two  of  them  died,  and  exhibited  the  anatomical  characters  of  meningitis  at  the 
autopsy. 

But  independently  of  these  unfavorable  complications,  which  constitute  so 
many  new  diseases  for  the  physician  to  combat,  there  is  another  one  which  is 
less  immediate,  but  not  less  rare,  says  Madame  Lachapelle ;  that  is,  puerperal 
peritonitis. 

In  conclusion,  certain  cutaneous  or  intestinal  inflammations  may  result  in  con- 
sequence of  the  energetic  measures  employed  against  the  eclampsia.  Thus,  the 
life  of  the  patient  has  sometimes  been  endangered  by  an  attack  of  entero-colitis. 
The  sinapisms,  also,  which  are  then  crowded  on  the  lower  extremities  are  not  felt 
by  the  patient,  and  may  be  forgotten  in  the  general  agitation ;  consequently,  they 
remain  applied  too  long,  and  thus  produce  erysipelas  and  severe  vesications.  A 
lady,  reported  by  M.  Yelpeau,  was  attacked,  on  the  second  day  of  her  convales- 

'  The  heart,  says  M.  Aran,  is  a  muscular  organ,  and  as  such  is  certainly  liable  to  have  its 
innervation  affected,  as  also  the  properties  with  which  it  is  endowed  as  a  contractile  agent, 
that  is  to  say,  its  irritability,  motor  power,  and  tenacity. 

To  whom,  for  example,  is  it  not  evident,  that  if  the  heart,  which  is  sometimes  known  to 
be  lacerated  by  its  own  contractions,  should  be  paralyzed  by  an  interruption  of  nervous 
action  or  by  the  loss  of  some  of  its  muscular  properties,  death  would  be  instantaneous? 
Would  it  not  be  equally  so,  it,  instead  of  ceasing  to  contract,  it  should  be  affected  with  spasm, 
as  happens  to  some  of  the  external  muscles?  May  it  not  be  supposed  that  several  convul- 
sive neuroses,  in  which  death  sometimes  takes  place  suddenly,  as  epilepsy,  eclampsia,  spasm 
of  the  glottis,  &o.,  prove  fatal  less  from  deficient  hssmatosis  than  from  a  compieta  and  i 
taoeous  cessation  of  the  pulsations  of  the  heart? 
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cence,  by  a  violent  ctyslpdas  over  the  whole  leg,  because  the  Binapisms  applied 
there  produced  no  t:fft'ct  at  first,  and  therefore  were  iitlowed  to  reiuaia  o«  t^iokMH^ 

§  4    Diagnosis.  ' 


en;  ^^1 


The  minute  detail  into  whidi  we  have  entered  in  describing  the  fljmptoiM  l 
eclautpsia  might  possibly  dispense  with  a  return  to  it«  principal  charaeieis; 
as  there  are  some  aiFection«  that  have  a  strong  analo^^y  to  puerperal  ooovu 
we  shall  again  brin^  forward  tbe  si«;n8  by  which  they  can  be  diatioguished. 

When  considered  as  a  whole,  eclampsia  la  bo  easy  to  diagnosticate,  and  ili 
Bymptoms  are  bo  well  marked,  that  h  really  seeniH  useless  to  recapitulate  them; 
but  it  is  composed  of  two  widely  different  6ta<!;eSf  the  paroxysmal  and  the  eonuk 
tose,  during  either  of  which  the  physician  may  be  called  upon  to  decide  what  b 
the  nature  of  the  affection.  Thua,  during  the  paroxysm,  it  raaj  be  confounded 
with  hysteria,  epilepsy,  catalepsy,  or  tetanus;  while  op^plexy,  coticosBiQn  of  the 
brain,  and  the  coma  of  drunkenness,  may  be  mist-aken  for  it  in  the  comat09e  ilage 

However,  in  hysteria  there  isi  sometinies  an  alteration,  but  never  a  total  aboli- 
tion, of  the  intellectual  ptjwers^  indeed,  the  sensorial  faculties  have  an  unasutl 
de|:ree  of  delicacy  and  perfection  j  there  is  no  coma  after  the  fit,  and  the  convul- 
Bive  movements  are  altogether  different  from  eclampsia  j  thus,  the  limbs  hcc»>me 
forcibly  flexed  (instead  of  being  extended),  and  subset [uuntly  writhe  with  vio- 
lence, there  is  a  continual  tendency  to  change  the  position,  and  the  patient  wontd 
ccrtiiinly  throw  herself  out  of  the  bed  if  she  were  not  held  down  by  TigQcm 
arms.  Again,  an  hysterical  paroxysm  is  nearly  always  preceded  or  accooif 
by  the  sensation  of  a  ball  rising  froiu  the  hypogastrium  towards  the  thixMit,  i 
gives  rise  to  a  feeling  of  suffocation  similar  to  tbat  produced  by  strangulation. 

Deglutition  is  very  difficult  or  impopslhlo,  but  the  ninscles  are  much  lam 
Strongly  contracted,  and  instead  of  th»t  whiiatling  rcspiratioa  which  iiidieal«l 
constriction  of  the  throat,  there  arc  loud  cries,  proving  a  free  opening  of  the 
larynx.  There  is  almost  never  frothing  at  the  mouth  aa  in  eclampsia^  Tbt 
thumb,  instead  of  being  Hexed  in  the  palm  of  the  hand,  is  extended  outaide  of 
the  other  fingers^  which  are  flexed.  Finally,  hyj^teria  generally  appears  in  th^H 
early  months,  whilst  eclampsia  appertains  more  particuiirly  to  the  termination  <|^1 
pregnancy. 

But  of  all  the  convulsive  affections,  epilepsy  is  the  most  likely  to  be  confound 
with  eclampsia ;  however,  after  the  epileptic  fit  is  over,  there  is  but  liule  or  i 
coma,  whereas  more  or  h^ss  of  it  always  exists  after  the  puerperal  couTalgioo* 
Still,  as  epilepsy  is  sometimes  followed  by  profound  coma,  it  will  be  nrrminij  ta 
examine  the  urine,  which  will  not  usually  be  fouud  to  contain  albumeu  aa  ill 
io  a  case  of  eclampsia. 

The  peraisteuce  of  the  convulsive  rigidity  of  the  limbs  distingubhes* 
from  every  other  disease.     Finally,  catalepsy  presents  as  an  eaBential  char 
the  singular  peculiarity,^ — that  the  extremities  uHen  preserve  throughout  Uie  whole 
fit  the  ptjsition  which  they  happened  to  have  at  its  commencement,  oraii/i 
we  C2in  succeed  in  making  them  assume  during  this  convulaive  state. 

The  comatose  stage  of  ecbmpsia  will  be  distinguisbed  from  apoplexy  Ljf  I 
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following  signs :  it  has  been  preceded  by  convulsive  phenomena,  which  is  not  the 
case  in  the  latter  disease ;  all  the  extrcniitics  are  in  a  state  of  complete  resolu- 
tion, and  they  have  entirely  lost  their  sensibility  and  motility ;  and,  most  gene- 
rally, only  hemiplegia  results  as  a  consequence  of  the  cerebral  effusion.  It  must, 
however,  be  observed  that,  when  the  eclamptic  paroxysms  are  frequently  re- 
newed, and  the  patient's  intelligence  has  been  lost  for  some  time,  the  cerebral 
congestion,  which  keeps  up  the  coma,  may  determine  an  effusion  into  the  sub- 
stance of  the  brain.  Hemiplegic  phenomena  then  appear  at  once,  and  it  will  be 
possible  to  detect,  on  the  side  opposite  to  the  one  where  the  effusion  took  place, 
a  more  complete  loss  of  sensibility  and  motility,  though  the  limbs  on  the  other 
side  may  be  in  a  state  of  resolution.  The  reader  will  understand  that,  if  the 
previous  history  were  unknown,  the  diagnosis  would  then  be  very  obscure.  The 
loss  of  intelligence  is  always  constant  and  total  in  eclampsia,  whilst  this  pheno- 
menon may  be  wanting  in  apoplexy,  or  be  limited  to  a  simple  obtuseness. 

In  cases  of  concussion  of  the  brain,  the  absence  of  all  pievious  convulsions, 
together  with  the  presence  of  the  marks  of  a  fall,  or  of  a  viol^ent  blow  on  the 
head,  will  serve  to  make  out  the  diagnosis. 

Lastly,  the  previous  history  of  the  patient,  the  ejection  of  the  contents  of  the 
stomach  mixed  with  a  large  quantity  of  alcoholic  liquors,  and  the  vinous  odor  of 
the  breath  of  intoxicated  individuals,  will  enable  us  to  distinguish  the  coma  of 
drunkenness  from  that  of  eclampsia. 

§  5.  Prognosis. 

Eclampsia  is  a  very  dangerous  affection,  but  we  cannot  agree  with  Madame 
Lachapelle,  who  states  that  one-half  of  the  women  affected  with  it  are  lost.  In 
order  to  appreciate  this  conclusion  from  the  practice  of  the  illustrious  midwife, 
it  is  necessary  to  bear  in  mind  the  peculiar  conditions  in  which  the  patients  at 
la  Maternity  are  placed.  After  consulting  the  numerous  cases  which  I  have  had 
occasion  to  observe,  I  think  I  might  safely  say,  that  when  the  patients  receive 
proper  care  in  due  time,  the  mortality  is  hardly  greater  than  one  out  of  three  and 
perhaps  four. 

The  prognosis  varies,  however,  according  to  the  cause  that  gave  .rise  to  the 
convulsions,  to  the  stage  of  the  puerperal  condition  at  which  they  are  manifested, 
and  to  the  particular  progress  of  the  symptoms. 

Of  all  the  various  predisposing  causes,  a  serous  plethora,  or  a  partial  or  general 
infiltration,  says  Madame  Lachapelle,  must  give  rise  to  the  most  unfavorable 
prognosis.  This  proposition  now  appears  to  us  a  great  deal  too  absolute.  Gene- 
ral infiltration  should  doubtless  be  considered  as  predisposing  to  eclampsia  much 
more  than  partial  oedema ;  but  when  the  disease  has  once  appeared,  the  general 
or  partial  infiltration  adds  nothing  to  the  gravity  of  the  prognosis.  This  results 
evidently  finom  the  observations  of  MM.  Blot,  Regnault,  and  Devilliers.  Thus, 
of  four  patients  with  eclampsia,  observed  by  M.  Blot,  three  died,  whilst  all  of 
three  others  affected  in  the  same  way,  bat  free  from  oedema,  recovered.  So,  also, 
MM.  Regnault  and  Devilliers,  who  had  two  deaths  fetp  t«d  cases 

of  eclampsia,  observed  but  five  deaths  finr  i 
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fell  victims  to  later  complications  sticceeding  tbe  eclatDpaia.  In  short,  the  pa- 
tients witli  eclampsia  nml  albuminuria,  without  cedema,  give  a  mortalitj  of  7  ool 
of  15;  and  tliose  with  (cdema,  a  mortality  of  11  out  of  51, 

As  albuminuria  m  almost  always  pre  eiistent  to  eclampsia,  it  can  hare  m 
other  effect  than  m  referable  to  ita  longer  or  shorter  duration  and  ita  cfHiiiiti^HH 
Albuminuria  of  very  recent  date,  or  of  the  kind  styled  transitory,  and  vl^^l 
gives  only  a  slight  cloud  by  the  use  of  reagents,  will  lend  to  a  much  less  anfafor* 
able  proj^^nosis  than  if  tt  had  existed  for  several  months  and  had  afforded  i 
copious  deposit  of  albumen.  An  old  case  of  albuminuria  always  supposes  iO 
advanced  disease  of  the  kidney,  or  else  an  altered  state  of  the  fluid.  The  ciMi 
observed  by  MM.  Devilliers  and  Re^rauU,  prove  that  death  then  occuis  nioil 
frequency  either  during  the  coma,  or  as  a  eonseriiience  of  ulterior  oomplieatiooa 
The  following  table  of  36  cases,  by  Brnun,  leads  to  the  same  conclusion* 
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The  convulsions  that  are  developed  in  hysteric^il  and  epileptic  patients,  or  b 
women  of  great  nervous  susccptibili  ty,  and  those  which  succeed  any  acnte  motal 
emotion,  are  less  formidable  than  those  which  have  no  relation  with  the  fomnr 
nervous  state  of  the  female.  Finally,  the  eclampsia  that  can  only  be  explaioel 
by  the  general  alteration  of  the  blood  produced  by  album tnurja,  is  much  itiofv 
dangerous  than  that  whose  appearance  seems  connected  with  the  irdtaliOD  tt 
some  or^nn,  as  the  uterus,  bladder,  intestine,  &c.  j  for  in  the  latter  case^ 
causa f  tolUtur  effeeius. 

As  the  depletion  of  the  uterus  Is  one  of  the  most  favorable  conditions  for 
cure  of  the  paroxysina,  it  is  evident  that,  other  things  being  equal,  eclauipsiaii 
far  more  aorious  when  it  comes  on  at  the  commencement  of  the  labor,  Utti 
where  it  is  not  manifested  until  the  dilatation  of  the  parts  is  so  advanced  till 
render  a  spontaneous  or  an  nrtificinl  delivery  both  possible  and  easy.  The 
sions  are  likewise  more  dangerous  when  manifested  at  an  early  period  of 
gestation  ;  not  only  because  the  patient^  in  case  of  recovery,  is  exposed  to 
attacks  during  the  remainder  of  this  state,  but  also  because  the  complete  oUil»> 
ration  of  the  orifice,  and  the  hardness  and  length  of  the  cervix,  will  render  tis 
depletion  of  the  womb  impossible.  It  is  unnecessiiry  to  add  that,  in  this  respedi 
primiparae  will  be  much  more  exposed  than  women  who  have  previously  bom* 
children.  The  truth  of  this  assertion  has  been  qucPtioned  of  latter  time,  hot  I 
am  happy  to  find  a  rcmmi  in  the  memoir  of  M,  Wieger,  which  oonfirms  il  fully. 
Of  sixty-five  women  at  different  stages  of  pregnancy,  who  were  aUadiri  whfc 
eclampsia,  twenty-five  died,  either  during  the  attack,  or  in  consequence  ef  m^ 
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seqncDt  complicatioDB.  That  which  takes  place  after  the  delirerj  is  the  least 
unfavorable  of  all,  or  rather  such  is  the  opinion  of  Duges;  but  I  believe  with 
Eamsbotham,  that  the  prognosis  would  then  be  much  more  serious.  I  have 
remarked,  says  the  latter,  and  here  again  I  agree  with  him,  that  when  the  convul- 
sions come  on  in  the  last  stages  of  labor,  and  continue  after  the  delivery,  the 
woman  generally  dies ;  but  if  they  are  arrested  by  the  delivery,  they  seldom 
return,  and  a  gentle  slumber  which  then  succeeds,  is  the  signal  of  a  prompt  con- 
valescence. 

The  course  and  intensity  of  the  symptoms  oi  a  convulsive  attack  greatly 
influence  its  termination :  thus,  when  the  paroxysms  are  numerous  and  violent| 
and  follow  each  other  in  quick  succession,  more  particularly  if  the  comatose  state 
is  prolonged  during  the  whole  interval  that  separates  them,  and  when  the  patient 
does  not  recover  the  use  of  her  sensorial  and  intellectual  faculties  in  this  interval, 
the  prognosis  is  exceedingly  unfavorable ;  for  death  most  usually  results  as  a 
necessary  consequence. 

Again,  it  must  not  be  supposed  that  all  danger  is  over  when  the  labor  is  termi- 
nated and  the  convulsions  have  altogether  disappeared ;  for,  according  to  Denman, 
CollinS;  and  others,  the  patients  are  then  much  exposed  to  consecutive  abdominal 
inflammations,  which,  as  is  well  known,  often  compromise  their  existence. 

Afler  the  complete  cessation  of  the  accidents,  the  albuminuria  is  generally 
found  to  disappear  rapidly,  so  that  sometimes  no  traces  of  it  remain  at  the  expira- 
tion of  four  or  flve  days  subsequent  to  delivery. 

This  circumstance  is  a  happy  one,  since  it  justifies  the  expectation  of  a  happy 
convalescence.  But  if  the  urine  remains  charged  with  albumen  for  ten  or  fifteen 
days  after  the  termination  of  the  eclampsia,  a  return  of  the  accidents  is  to  be 
feared,  as  I  once  observed  on  the  fifteenth  day ;  or  else  it  may  be  dreaded  lest 
the  alteration  of  the  secretion  might  be  due  to  a  more  advanced  degeneration 
of  the  kidney,  which  of  itself  would  be  likely  to  endanger  the  woman's  life. 

If  the  prognosis  is  grave  as  regards  the  mother,  it  is  at  least  equally  so  for  the 
child,  since  it  very  frequently  dies  during  the  convulsions  that  take  place  in  the 
course  of  the  gestation  or  at  the  commencement  of  parturition ;  for  the  disorder 
created  in  the  maternal  circulation  must  necessarily  affect  that  of  the  foetus. 
The  latter  may  be  affected  with  fatal  eclampsia  in  the  womb.  I  have  sometimes 
seen  it  present  a  contracted  state  of  all  the  muscles  of  the  limbs,  immediately  afler 
its  expulsion ;  nor  is  it  necessary  to  the  production  of  the  latter  condition,  that 
the  mother's  convulsions  should  have  lasted  for  a  long  time.  I  saw  (October, 
1846),  a  highly  infiltrated  primiparous  female,  in  whose  case  the  complete  dila- 
tation of  the  cervix  and  powerful  expulsive  pains,  gave  promise  of  a  speedy 
delivery  notwithstanding  a  slight  contraction  of  the  pelvis,  suddenly  seized  with 
an  attack  of  convulsions.  I  applied  the  forceps  immediately,  and  the  child, 
whose  heart  was  beating  a  few  moments  before,  was  extracted  without  difficulty. 
It  was  dead,  and  the  upper  and  lower  extremities,  those  of  the  right  side  espe- 
cially, were  strongly  contracted.  The  biceps  muscles  were  extremely  hard.  M. 
Prestat  mentions  a  nearly  similar  case. 

Although  the  foetus  may  escape  the  danger  to  which  the  convulsions  expose 
it  whilst  still  within  the  womb,  it  is  not  yet  entirely  safe,  for  it  is  subject  to  ^ 
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sort  of  lieretlitary  inflaeDcc,  daring  tbe  early  port  of  Its  existence,  which  rcndfw 
it  liable  to  convnlsioria  similar  to  those  with  whii^h  the  mother  was  afie'jied. 
Schtoitt  (uf  Padcrboni),  reUitcs,  that  a  woman  id  whose  case  an  uttiick  of 
eclampsia  assumed  for  more  than  three  hours  the  appearance  of  decided  ot» 
lep^Y,  wtiR  delivered  bj  the  forceps  of  a  livings  child.  At  five  o'clock  of  the  nefl 
day,  the  latter  presented  symptoms  of  catalepsy  rescnibiing precisely  those  6f  the 
mother,  and  died  in  spite  of  all  that  could  be  done. 

But  these  are  not  the  only  ^dan^ers  to  which  eclampsia  exposes  the  child,  fcr 
it  is  evident  that  version  or  the  application  of  tlie  forceps^  which  is  then  ed  d^ 
necessary,  always  endangers  its  eiistence  more  or  less.  Thus,  of  fiHymtM 
children  reported  hj  Merrhnan,  thirty-four  were  stillborn,  and  seventeen 
born  alive;  which  statement,  unfavorable  as  it  is»  proves  at  least  that, 
to  the  opinion  of  many  accoucheurs,  the  child  is  not  alwa}^^  lost ;  and  thit  m 
should  not  regard  its  life  as  worthless  in  those  cases  in  which  the  intemolUi 
of  art  becomes  requisite. 

Notwithstanding  the  p^ravity  of  the  general  symptoms  of  echimpsia,  its  ciefll 
upon  the  progress  of  gestation  is  not  always  so  disastrous^  for  it  has  bo^D  kftovi 
to  continue  in  spite  of  long  and  frequent  attacks.  Generally,  however,  alMrin 
or  premature  labor  are  the  result,  and  that,  whether  the  child  be  living,  Of 
whether  it  has  perished  in  consequence  of  the  violent  shocks  experienced  by  tki 
mother. 

However  severe  the  attack  may  be,  it  is  very  unu??ual  for  the  woman  to^^H 
undelivered,  unless  the  expulsion  of  the  fa?tu3  be  prevented  by  a  mechanra^' 
obstruction.  ^  Still,  sudden  death  h[is  several  times  been  known  to  take  plaM^i 
four  cases  of  the  kind  being  mentioned  by  M.  Wiener  as  having  occurred  in  tk 
practice  of  German  accoucheurs.     The  Caesarean  operation  was  performed  opoi 
the  bodies. 

§  6.  Patholooioal  Anatomy, 

Thus  far  post-mortem  examinations  have  thrown  no  light  on  the  nai 
eclampsia,  for  most  usually  thi.s  disease  leaves  no  appreciable  w  *    d 

behind.     Often,  indeed,  there  is  a  little  serosity  found  in  the  ven  nr  jumfc- 

noid  cavity,  and  possibly  a  more  or  less  evident  congestion  of  the  eneepbilk 
Tesscls ;  and  when  the  affection  has  temiinated  in  apoplexy,  the  dissectioQ  lii 
exhibited  either  an  apoplectic  extravasation  into  the  cerebral  substance,  oriliti 
free  effusion  on  its  surface.  But  these  are  evidently  nothing  more  than  Men- 
dary  lesions,  the  effects,  and  not  the  cause,  of  the  c^^nvulsions. 

In  a  woman  who  died  from  puerperal  epilepsy,  M.  JVostat  fonnd  a  little  b0dyv 
of  a  stony  consistence,  and  about  as  large  as  an  ordinary  pea,  in  the  corpt$ 
etriatum  of  the  right  sidej  and,  in  another  case,  M.  Baudeloc«|ac  detected  i8 
ossification  of  the  dura  uiater.  But  M.  Prestat  was  certainly  correct  in  mgai*^ 
ing  such  anatomical  lesions  as  mere  coincidences^  for  nothing  would  warrant  tli 
conclusion  that  a  relation  of  cause  and  effect  exists  between  them  and  tli« 
vulsions. 

What  we  have  stated  in  regard  to  the  almost  uniform  coincidence  of  alhwB^ 
nurta  with  eclampsia^  and  to  its  common  oonnection  with  tehiona  of  the  kUaejii 
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safficiently  indicate  that  t)ie  anatomical  lesioDS  are  hereailer  to  be  sought  for  in 
those  organs.  For  our  own  part,  we  have  never  failed  to  do  so  for  the  past  ten 
years,  nor  do  we  hesitate  at  the  present  time  to  consider  albuminous  nephritis 
as  one  of  the  most  common  lesions  after  puerperal  convulsions.  As  already 
stated,  the  kidneys  have  almost  universally  presented  the  anatomical  characters 
of  nephritis,  the  more  or  less  advanced  degrees  of  which  appeared  to  coincide 
with  the  chronicity  and  abundance  of  the  albuminuria. 

Other  observers,  amongst  whom  I  might  mention  MM.  Blot  and  Depaul,  state 
that  usually  they  have  met  with  no  disease  of  the  kidney,  and  regarding  the 
above-mentioned  facts  as  altogether  exceptional,  insist  that  in  the  majority  of 
cases  Bright's  disease  has  no  connection  with  eclampsia. 

In  the  first  place,  I  would  call  attention  to  the  fact,  that  I  do  not  regard 
Bright's  disease  as  residing  in  the  lesion  of  the  kidney  exclusively  (page  294); 
and  that  although  the  kidneys  should  present  nothing  abnormal,  the  alteration  of 
the  urine  is  sufficient  to  prove  its  existence.  I  might,  therefore,  strictly,  pay  no 
regard  to  the  facts  mentioned  by  my  opponents ;  but  let  us  examine  whether, 
independently  of  the  opinion  which  I  support,  the  observations  of  MM.  Blot  and 
Depaul  are  of  much  value.  They  have  found  nothing,  say  they ;  but  perhaps 
their  not  having  done  so  is  their  own  fault  in  not  having  examined  sufficiently, 
and  I  have  to  acknowledge  that  hitherto  I  had  committed  the  same  error. 
Works  recently  published  in  Germany  show,  in  fact,  that  the  naked  eye  is  en- 
tirely incompetent  to  detect  anatomically  the  commencement  of  albuminous 
nephritis,  and  that  the  first  degrees  of  renal  alteration  can  be  discovered  only  by 
the  microscope. 

The  nature  of  this  book  does  not  permit  me  to  enter  into  the  anatomical  and 
microscopic  details  found  in  Frerichs'  work ;  but  the  researches  of  which  I  speak 
evidently  show  the  small  value  of  observations  in  which  the  microscope  has  not 
been  employed.  All  negative  facts  should,  therefore,  be  regarded  for  the  mo- 
ment as  having  no  existence,  and  more  accurate  observations  are  necessary  to 
determine  whether  or  not  there  are  cases  in  which  the  lesions  of  the  kidneys  are 
altogether  wanting. 

Henceforth,  therefore,  attention  should  be  especially  directed  to  the  kidneys. 

§  7.  Nature  of  Eclampsia. 

As  a  consequence  of  the  labors  of  those  modern  pathologists  who  have  fol- 
lowed the  impulse  given  by  M.  Bayer,  eclampsia,  which  had  been  so  long  classed 
with  the  neuroses,  that  is  to  say,  with  diseases  whose  nature  is  entirely  unknown, 
begins  to  be  better  understood.  Whoever  shall  have  read  attentively  what  we 
have  said  of  puerperal  albuminuria  (page  288),  and  of  its  relations  with  eclamp- 
sia (page  715),  will  perceive  that  we  can  no  longer  withhold  our  opinion  as 
respects  the  nature  of  puerperal  convulsions. 

In  the  first  place,  let  us  return  to  what  we  regard  as  the  fundamental  fact, 
which   must  decide  the  whole  question,  namely,  that  eclamptic  females  axe 
almost  always  affected  with  albuminuria.     Now,  although  it  is  true  that  ilbtti 
nuria  may  be  present  in  a  great  number  of  general  or  local  diseases  of  fi 
diagnosis  (Bayer),  and  although  it  may  be  produced  artificially  by  wouDdiog  a 
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tain  parts  of  the  nervous  system  of  living  animali  (Clande  Bernard),  it  i*  verj 
certain  tlmt,  n«ide  from  these  conditions,  which  are  rare  and  exceptional  in  pii|^ 
nant  women,  the  presence  of  albumen  in  the  urine  during  the  puerpeml  atitev 
always  denotes  a  general  alteration  of  the  urinary  secretion.  This  aheratioo,  h 
stated  (page  288),  fir^t  cansi.^ts  in  a  modification  of  the  elements  of  the  hUni, 
which  18  soon  complicated  with  a  lesion  of  the  kidneys,  constituting  its  malih 
mical  expression,  as  alhuminnrin,  and  still  later  eclampsia,  are  its  symptomafie 
expression.  Eelainpsia  h^  therefore,  the  ultimate  phenomenon  of  Bright's  di*- 
eascj  whether  it  be  merely  a  genenil  affection  or  more  especially  localized  in  tlie 
kidneys. 

This  alteration  of  the  blood,  or  Rpecies  of  poisoninj?^  has  received  the  appdb* 
tion  of  uramm  from  the  German  authors.  It  is  cbaracterited  anatoniicalljr  by 
the  loss  of  albumen  from  the  blood,  aud  by  it«  admixture  with  a  greater  or  Im 
amount  of  urea. 

It  is  impossibte  for  me  to  exhibit  and  discuss  the  value  of  the  tbeoricfoif 
Freriohs^  Sehotin,  and  others,  in  regard  to  urretnia.  I  moM  content  myself  witk 
obserying,  that  although  differing  as  regards  the  explanation,  all  of  these  aatboo 
agree  iu  considering  the  alteration  of  the  blood  as  the  cause  of  most  of  the  syap- 
toms  of  Bright' 3  disease. 

We  have  already  said  that  this  alteration  of  the  blood  bad  been  detedri 
during  pregnancy;  let  us  now  examine  whether  the  symptoms  to  which  it  pns 
rise  arc  also  met  with  in  the  pregnant  female  with  albuminuria. 

In  the  excellent  memoir  of  M.  Imbert-Goubeyrci  which  was  crowned  hj  iht 
Academy^  the  author,  who  defends  with  much  brilliancy  and  talent  lh«  Qfhim 
which  I  hold,  lias  proved  that  the  history  of  the  f^ymptoms  of  Bright's  diaOMiil 
also  the  history  of  puerperal  albuminuria.  In  both  eases,  he  has  observed  «bMK 
rosis,  cephalalgia,  lumbar  pains,  partial  paralysis  or  hemiplegia,  various  neanl- 
gias,  blindness,  contractions,  hemorrhages,  gastric  disorders,  convulsions,  wti 
lastly,  what  it  is  almost  unnecessary  to  mention »  the  analysis  and  microeeofit 
examination  of  the  urine  furnish  in  both  cases  the  same  results* 

But,  it  may  be  said,  these  symptoms  are  rarely  observed  in  puerperal  ifti- 
minuria.  We  might  reply,  that  they  are  abo  rure  in  albuminous  Deplitilil> 
Still,  they  are  probably  much  more  common  during  gestation  than  is  gvofffSf 
supposed.  They  have,  in  tact,  always  been  noted  in  connection  with  pregotseyf 
but  the  examination  of  the  urine  waf^  neglected.  However,  since  atteotioQ^ 
been  turned  to  the  subject,  sevcnil  authars  have  pointed  out  their  eotiicid 
with  albuminuria.  Besides,  in  Bright*s  disease  these  symptams  are  rarslyi 
with,  except  at  an  ad\*anced  stage,  whereas  during  pregnancy  it  is  una 
the  renal  affection  or  the  alteration  of  the  fluids  to  be  carried  so  fiir.  Tbtfilin* 
they  are  witnessed  more  rarely.  Considering  l!ie  slight  progress  made  bjlbti^ 
called  puerperal  Bright's  disenso,  it  would  seem  as  tliough  the  symptooift  CM|^ 
to  be  met  with  still  less  frequently,  and  in  most  cases  their  appenranct  Bii^ 
be  regjirded  as  premature  j  hut  this  early  appeanmce  is  rciidily  cxplaioed  fcf  < 
reflex  irritations  resulting  from  the  pregnancy  and  labor. 

The  similarity  of  the  symptoms  and  anatointoal  alterations  iuduoe  IM^  I 
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fore,  to  attribute  the  eclampsia  and  the  albuminuria  which  always  accompanies 
it,  to  Bright's  disease. 

MM.  Blot,  Depaul,  and  some  others,  having  raised  several  objections  to  this 
opinion,  we  shall  next  endeavor  to  appreciate  their  value. 

'<  1.  As  albumen  is  not  discovered  in  the  urine  of  all  pregnant  women,  there- 
fore, eclampsia  is  not  necessarily  connected  with  albuminuria  and  Bright's  dis- 


Supposing  the  observations  upon  which  this  first  objection  is  based  to  have 
been  well  made,  and  some  of  them,  at  least,  seem  to  me  deserving  of  all  confi- 
dence, they  still  do  not  prove  incontestably  what  is  desired.  Albumen,  indeed, 
is  not  found  invariably  in  all  individuals  who,  not  being  in  the  puerperal  state, 
are  certainly  affected  with  albuminous  nephritis ;  although  very  abundant  at  cer- 
tain periods  it  diminishes  greatly  at  others,  and  sometimes  even  disappears  en- 
tirely for  a  longer  or  shorter  time  but  only  to  return  again  rather  later.  These 
same  intermissions  may  also  be  met  with  during  pregnancy,  and  we  may  readily 
imagine  that  unless  the  urine  of  the  same  woman,  who  afterward  was  attacked 
with  eclampsia,  had  been  examined  frequently  and  through  a  long  period,  it 
could  not  be  concluded  that  she  was  not  albuminuric,  especially  if  the  albumen 
should  appear  during  the  convulsive  attack. 

Furthermore,  facts  have  been  observed  by  Mazoun,  a  Russian  physician,  and 
referred  to  by  M.  Imbert^Goubeyre,  which  appear  to  me  to  answer  the  objection 
still  more  completely.  Mazoun  mentions  three  cases  in  which  the  autopsy  dis- 
closed,— once,  the  anatomical  type  of  the  second  degree  of  Bright's  disease; 
once,  a  lard-like  condition  of  the  kidney ;  and  once,  the  characters  of  the  first 
degree  of  Bright's  disease :  yet,  although  the  patients  were  observed  daily  for 
several  weeks,  albumen  was  never  detected  in  their  urine.  Unless  we  admit  that 
the  fatty  kidneys  did  not  mark  a  case  of  Bright's  disease,  it  must  be  allowed  that 
this  disease  may  exist  exceptionally  without  albuminuria.  Now  if  this  is  so, 
what  can  be  concluded  from  those  rare  cases  in  which  the  eclampsia  was  neither 
preceded  nor  accompanied  by  albuminuria  ? 

*^  2.  When  the  kidneys  present  no  alteration  at  the  autopsy,  can  it  still  be  said 
that  the  eclampsia  was  the  consequence  of  Bright's  disease  V 

I  have  already  replied  to  this  objection ;  affirmatively,  if  we  regard,  as  always 
should  be  done,  the  general  alteration  of  the  fluids,  and  also  if  the  microscope 
has  not  been  employed,  for  it  alone  can  now  enable  us  to  say  that  no  renal  altera- 
tion exists. 

''  8.  The  difficulty  and  rarity  of  the  cures  of  Bright's  disease  are  well  known ; 
how,  then,  if  puerperal  albuminuria  is  due  to  the  same  cause,  explain  the  prompt 
disappearance  of  the  albumen  after  delivery,  and  the  rapid  recovery  of  the  pa- 
tients ?" 

It  is  true  that  the  albuminuria  disappears  quickly  in  a  certain  proportion  of 
cases ;  but  generally  in  these  cases  no  eclampsia  had  taken  place,  or,  at  least,  the 
patients  recovered.  Here,  as  was  stated  (page  294),  it  is  probable  that  the  blood 
was  but  slightly  altered,  and  that  the  active  or  passive  congestion  of  tb^  kklneva 
pjroduced  by  the  obstruction  to  the  venous  circulation,  contribvtii 
extent  to  the  production  of  the  albuminuria.    We  can  then  retdil] 
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one  of  tlic  ciiiisea  being  reiuoved  bj  the  delivery,  tlie  otlier  might  he  in 
of  ninintaining  tlic  fiinctioniil  dij?orderj  but  it  is  not  true  to  say  that  tn  < 
than  these  favorable  coiiditionSj  tlie  aJbuniintiria  ceases  in  a  few  hours*  I 
already  quoted  the  stati«ties  of  M.  Imb<irt-Guuheyre  (page  294),  froia  miUk  il 
evidently  follows  that  when  the  disease  proves  fatal^  the  albumen  eontintuato  tlM 
end  J  aud  that  iix  a  certain  number  of  easea^  which  will  probiibly  be  foaod  to 
increase  wben  the  patients  shall  be  followed  more  carefully,  it  passes  into  tba 
chronie  condition.  I  might  add  with  M.  Wicger,  that  the  medium  dtumliaaQf 
the  iiibuniiuuria  in  the  nun  fatal  cases,  is  from  eight  to  ten  days  after  deliirery. 

We  SQQj  therefore,  that  these  objections  have  no  great  force,  and  are  not  of  i 
chantetcr  to  ioY;didate  the  many  good  reasons  which  go  to  support  our  opioiaiu 

We  do  not  wish  to  deny  absolutely  the  positible  occurrence  of  ajtpartM^ 
eclamptic  cunvulsions,  in  the  case  of  a  woman  in  labor^  who  presents  neither  alW 
minuria  nor  any  of  the  syuiptoius  of  Bright'®  disease.  On  the  cootrary,  we| 
lieve  that  in  some  very  rare  caseSj  the  reflex  irritation  produced  by  an  i 
painful  labor,  or  the  violent  congestion  of  the  veins  of  the  spinal  column,  ooc»» 
eioned  by  the  extreme  efforts  of  the  woman |  may  over-excite  the  spinai  manvv 
and  give  rise  to  partial,  or  even  general  convulsions.  But  we  regard  such  c«Mi 
as  altogether  exceptionsd,  and  would  even  be  disposed  to  debar  them  from  thi 
title  of  eclampsia,  and  consider  them  as  simple  convuli^ionB,  hysterical  or  <Aher* 
wise,  in  their  nature.  Such,  at  least,  is  the  impression  left  upon  us  by  the  two 
cases  of  the  kind  which  have  come  under  our  own  observation;  and  the  iie»diii| 
of  the  publi::ihed  cuaea  inclines  me  to  believe  that  most  of  them  were  not  instaooci 
of  real  eclampsia. 
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§  8.  Treatment, 

The  management  of  eclampsia  must  necessarily  be  divided  into  the  pre' 
and  the  cumtive  trcntnient. 

We  have  dwelt  sufficiently  upon  the  etiology  of  eclampsia  to  show  the  impo^ 
tanco  which  we  attach  to  albumin uria,  or,  rather,  to  the  disease  of  which  it  is  tibt 
symptom.  The  presence  of  albnmen  in  the  blood  of  a  pregnant  woman,  is  the 
indication  of  a  marked  pre di.'; position  on  her  part  to  pnerpend  eonTulsions,  ind 
the  best  preventive  treiitment  would  be  that  which  would  result  in  the  mcwt 
favorable  alteration  in  the  condition  of  the  blood,  or  in  the  amelioration  of  tht 
renal  affection  which  is  the  apparent  cause  of  the  albuminuria.  Unfortnnatel/r 
all  the  therapeutic  measures  employed  hitherto  in  other  conditions  than  th«  |IMP> 
peral,  have  been  very  unsatisfactory,  Tlie  tonic  treatment,  however,  bos  seeand 
in  some  cases  to  be  sufficiently  useful  to  encourage  new  trials,  especially  darti( 
pregnancy,  in  which,  as  we  have  seen,  the  diminution  of  the  albumen  is  ftClsalj^H 
by  a  lessening  in  the  amount  of  all  the  solid  principles  of  the  blood,  I  wom^^ 
therefore,  have  no  hesitation  in  recommending  an  animal  diet  and  the 
tration  of  iron,  in  cases  of  albuminuria  complicating  pregnancy. 

The  recent  invcstigationg  of  3L  ^lialhc,  which  prove  that  an  exceas  of 
in  the  blood  is  one  of  the  most  oetive  causes  of  albuminuria,  are  eTidentlj 
la  ted  to  conHrm  us  in  the  therapeutic  course  which  we  have  recom mended  lor 
long  time. 
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Bat,  as  we  have  already  observed,  eonvulsions  almost  never  appear  in  a  preg- 
nant woman  with  albaminuria,  unless  some  accidental  circumstance^  so  to  speak, 
should  happen  to  excite  them.  They  are  usually  connected  with  cerebro-spinal 
congestions,  themselves  occasioned  by  fortuitous  circumstances,  with  serous  ple- 
thora, or  the  mechanical  obstruction  to  which  the  venous  circulation  is  subjected 
during  gestation  and  labor ;  therefore,  the  first  object  should  be  to  prevent  this 
congestion.  On  this  account  it  is,  that  bleeding  should  have  the  precedence  of 
all  others  as  a  preventive  measure.  It  should  be  practised  several  times  daring 
the  latter  months  of  pregnancy  in  such  women  as  may  present  some  of  the  symp- 
toms of  cerebral  congestion  ;^  it  might  also  be  practised  with  the  happiest  suc- 
cess in  oedematous  females,  more  particularly  when  the  precursory  phenomena  of 
eclampsia  shall  be  manifested.  In  the  latter,  we  should  also  resort  to  the  mea- 
sures calculated  to  diminish  the  volume  of  the  parts  distended  by  infiltration ; 
such  as  derivatives  to  the  intestinal  canal  and  urinary  passages,  the  application  of 
compresses  steeped  in  cold  water,  or  some  aromatic  decoction,  and  to  punctures 
with  the  lancet.  Nervous  and  irritable  women,  of  a  dry  habit,  will  also  be  bene- 
fited by  a  moderate  bleeding  from  the  arm,  and  by  lukewarm  baths,  repeated 
frequently  during  the  latter  months  of  pregnancy;  and  they  should  avoid  all 
acute  moral  emotions,  &c.,  with  the  greatest  possible  care. 

Reserve  is  called  for  in  the  use  of  diuretics,  for  although  they  are  useful  in 
certain  cases,  they  may,  in  others,  affect  the  progress  of  the  disease  unfavorably. 
Generally  speaking,  when  there  is  no  diminution  in  the  amount  of  urine  ex- 
creted, they  should  not  be  employed,  for  the  increased  urination  would  augment 
the  waste  of  albumen,  and  consequently  the  impoverishment  of  the  blood. 
When,  however,  the  patient  passes  but  little  urine,  it  is  important  to  increase  the 
secretion,  in  order  to  prevent  an  admixture  of  the  principles  of  the  urine  with 
the  blood,  and  thus  lessen  the  chances  of  ursemio  intoxication.  The  prepara- 
tions of  squill,  digitalis,  juniper,  &c.,  may  then  be  used  with  advantage. 

Afler  the  venesection  and  purgatives  have  been  tried,  Drs.  Collins  and  John- 
son highly  extol  the  use  of  tartar  emetic,  administered  in  such  a  way  as  to 
sauseate  without  producing  vomiting.  For  this  purpose,  a  tablespoonful  of  the 
following  mixture  is  given  by  the  mouth  every  half  hour : 

R. — Tartar  emetic,  .  .  .  .  •  gr.  vj. 

Laudanum,  .  •  •  •  .  gtt.  xxx. 

Simple  syrup,  .....  f  ^ijss. 

Infusion  of  pennyroyal,    ....  f^^J* 
F.  M. 

'  By  way  of  showing  the  importance  of  venesection,  as  a  preventive  measure.  Dr.  Dewees 
relates  the  following  case:  Mrs. ,  pregnant  with  her  first  child,  was  seized  with  fre- 
quent headaches  towards  the  end  of  lier  gestation ;  she  neglected  to  be  bled,  and  was  at- 
tacked with  severe  epileptic  convulsions  at  the  onset  of  labor,  from  which,  however,  she 
recovered.  During  her  second  pregnancy  she  was  bled  fireely,  and  delivered  without  acci- 
dent. In  the  third  and  fiAh,  venesection  was  not  resorted  to,  and  they  were  attended  with 
convulsion;;  whilst, in  the  other  gestations,  sne  had  recourse  to  this  remedy,  and  was  safely 
confined. 
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Tlio  quantity  of  tartar  emetic  ia  increased  or  diminislied  according  to  the  io- 
tensity  of  tlic  symptoms,  and  the  imminence  of  the  disease.  The  sanic  podoo 
is  also  strongly  recommended  as  a  curative  mcasui'C,  after  the  inyastOQ  of  tbff 
convulsive  attack.  For  our  own  partj  we  should  regard  it  as  mucli  less  aacful  %i 
that  period. 

Iluriui;  parturition,  the  accoucheur  should  endeavor  to  modify  or  prerent  tlw 
inBuenee  of  the  various  causes  of  dystocia;  thus,  if  the  contractions  assume  like 
character  of  irrcr;ular,  tetanic  pains,  he  mtist  attempt  to  restore  them  totb^ 
normal  and  regular  type,  hy  a  resort  to  bathing,  to  the  opiatcsi,  or  bellftdonat, 
and  to  venesection;  for  it  is  an  ascertained  fact  that  the  excessive  agitation  pw- 
dnced  hy  these  pains  is  often  the  foreniuner  of  eclampsia  in  a  nenroua  and  irri- 
table womitn. 

It  were  hardly  necessary  to  call  attention  to  the  favorablo  effect  that  iDhik- 
tions  of  chloroforiB  niig!it  have  under  these  circumstances.  Loth  by  diiligi^ 
the  character  of  the  contractions,  and  diminishing  the  irritability  of  the  DCTT(ng 
centres. 

At  the  very  commencement  of  the  labor,  the  prcenntion  should  !«?  t: 
empty  the  bladder  and  lartje  intestine,  and  to  relieve  the  stomach  of  indf.-  - 
food,  which  might  have  an  unflivorable  effect,  by  vomiting. 

All  these  measures  arc  particularly  indicated  when  the  patient,  under  care,  baJ 
previously  suflTered  from  convulsions  in  her  former  labors,  for  she  is,  by  that  Ttrr 
fact,  predisposed  to  a  return  of  them. 

After  the  delivery,  the  accoucheur  might  often  prevent  this  aecident,  bj 
carefully  exploring  the  state  of  the  womb  subsequent  to  the  cxpulsioo  of  the 
child  and  pkieentii]  and  by  assuring  himself  that  it  is  well  retracted,  and  Uialit 
contains  no  foreign  bodies,  such  as  coagula,  or  portions  of  the  membranes  m 
placenta. 

The  curative  treatment  consists  of  the  gen  end  measures  that  arc  appliciblf  ia 
all  cases,  and  of  the  special  means,  which  necessarily  vary  according  to  the  perioi 
at  which  the  puerperal  convulsions  are  manifested. 

A.  General  Measures. — At  the  head  of  the  list  of  curative  meaiij^  we  uni?i 
place  sanguineous  emissions,  which  hiivc  been  resorted  to  under  every  form.  To 
those,  therefore,  we  must  first  have  recourse ;  but,  in  the  employment  of  this 
remedy,  several  questions,  that  are  important  in  a  practical  point  of  view,  t» 
presented  for  solution.  Ought  we  to  employ  general  or  local  bleeding?  And, 
if  general,  which  vein  h  to  be  opened?  And  what  quantity  of  blood  abonld  be 
drawn? 

In  a  large  majority  of  cases,  general  venesection  will  first  be  preferred ;  wai 
the  revulsive  application  of  leeches  or  cupping  will  only  be  resorted  to  i 
instances  where   the   convulsions  shall   Imve  followed  a  profuse  ben 
Where  free  bleeding  has  been  practised,  and  the  coma  con  tin  nea,  notwill 
ing,  throughout  the  whole  interval  between  the  fib*,  thus  announcing  an  iaHoDIi 
congestion  about  the  encephalon,  we  might  apply  leeches  with  advantef^tol 
ma^atoid  processeSj  or  to  the  neck,  and  also,  perhaps^  around  tbc  malleoli* 

Writers  have  sharply  discussed  the  question  as  to  what 
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opened;  and  artariototny  in  the  t^mporal^  bleeditit*  in  the  arm  or  fcK>t,  and  open- 
ing the  jusrwiar  vein,  hnve  been  extolled  in  turn.  The  odvnntagc^  of  Wood- 
letting  are  very  nearly  the  same,  whichever  vessel  be  opened ;  and^  consequently, 
as  venesection  in  the  arm  is  by  far  the  most  ea.sy^  and  as  we  can  always  olitain 
there  as  nnich  blood  [\b  niaj  be  deemed  advisable,  this  is  UBiially  practised,  and, 
as  ft  general  rule,  should  be  preferred. 

It  is  very  important  ihat  the  vein  should  be  opened  largely,  and  that  the  blood 
should  flow  in  a  full  stream.  Should  it  dribble  away,  or  the  jet  be  very  sninllj 
the  bleeding,  Eamsbotham  Bays,  is  alnio^st  useless,  and  another  vein  had  better  be 
opened  at  once. 

The  rjuantity  of  blood  to  be  drawn  varies  according  to  the  patient's  constitu- 
tion ^  the  violence  of  the  patoxysnia,  &c.  &c. :  thus,  in  lymphatic  individuals:^  we 
should,  as  a  general  rule,  be  satisfied  with  the  extraction  of  fourteen  to  eighteen 
ounces  ;  and  If  the  symptoms  still  continue  after  this,  and  it  be  diemed  necessary 
to  keep  up  the  sanguineous  emission,  it  ought  to  be  confined  to  the  application 
of  fifteen,  twenty,  or  thirty  leeches  behind  each  ear.' 

In  plcthgrie  women,  after  a  copious  bleeding  of  sixteen  ounces,  a  second,  of 
ten  to  fourteen  ounces,  might  be  re^^orted  to,  two  or  three  hours  afterwards,  and 
perhaps  even  a  third  j  but  a  fourth  is  rnroly  admissible,  and  we  would  preferably 
apply,  instead,  either  leeches  to  the  mastoid  processes  or  cups  to  the  back  of  the 
neck. 

Bleeding  has  the  double  advantage  of  removing  the  congestion  or  irritation  of 
tbe  spinal  marrow,  and  of  preventing  at  the  same  tinio  the  ccrebro-spirinl  con- 
gestion, which  takes  place  during  the  fit,  and  which  may  produce  fatal  disorders, 
or  at  least  become  indirectly  the  cause  of  a  fresh  attack. 

Geneml  bleeding,  even  when  carried  so  far  as  to  weaken  the  patient  greatly, 
does  not  surely  prevent  congestion  of  the  brain  or  even  eflusion ;  for  all  thcee 
anatomical  lesions  have  been  observed  in  women  who  died  after  profuse  bleeding 
by  the  lancet.  On  the  other  hand,  when  carried  beyond  cert'xin  limits,  it  may 
become  itself  the  occasion  of  a  fresh  excitement  of  the  spinal  marrow,  as  is  ob- 
served after  a!l  great  hemorrhages,  which  almost  always  end  in  convulsions. 
The  particular  object,  in  applying  leeches  or  cups  to  the  nucha  or  behind  the 
ears,  is  to  supply  the  insufficiency  of  venesection,  or  to  avoid  any  unfavorable 
effect  which  the  latter  might  possibly  have. 

Though  the  gravity  of  the  symptoms,  and  the  fear  of  congestions  and  eiFusions 
in  the  brain  and  spinal  marrow,  may  often  call  for  bleeding,  it  should  not  be  for- 
gotten that  the  impOTcrishment  of  the  blood  of  most  eclampLiG  patients  contra^ 
indicates  a  too  abundant  loss  of  blood.  It  is  proper,  thcrotbre,  to  bleed  sufficiently 
to  remove  the  congestion  of  the  nervous  ceotrea  or  lungs,  and  to  prevent  apo- 
plectic effusions »  but  going  too  far  in  this  direction  would  involve  the  most 
deplorable  consequences. 

Simultaneously  with  the  venesection,  it  is  advisable  to  produce  a  salutary 
derivation  to  the  intcstimd  canal  and  skin.  The  emetics  have  been  recom- 
mended for  this  purpose  j  but,  in  most  cases,  they  ought  to  be  proscribed,  as 

•  Tlie  reader  wiJl  hem  m  iiiiinl  diat  the  Iceehea  directed  in  ibc  text  are  of  the  Eiuopean 
variety,  whicli  eztmct  a  mucb  larger  quuniity  of  blood  tban  our  own. — TrumtatQr, 
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being  calculated  to  augment  the  convdaive  movemeTiU  and  cerebral  con^^on 
by  the  reti;hin)j;s  they  det^^nuiue ;  still,  if  there  was  good  reason  far  suppodii^ 
that  the  accidents  were  partly  caused  by  the  presence  of  badly-digested  food  in 
the  stomach,  vomitiiTg  should  bo  cncouratred  either  mechanically,  by  tickling  th« 
throat,  or  by  the  administration  of  an  cnictic. 

Purfrativea  are  much  to  he  preferred,  especially  when  the  large  inteitliie  b 
filled  wit!i  hardened  fecal  matters. 

The  fact  thsit  extreme  di.«tcnsion  of  the  bladder  has  occasionally  appeutd  to 
be  the  de  termini  tig  cause  of  the  attack  should  a]  ways  lead  11:3  to  a^^certaiD  lit 
condition  of  that  viscus  by  percussion,  and  to  use  the  catheter  if  it  should  chiMI 
to  be  fuund  distended. 

If  the  patient  recovers  her  intelligence  during  the  interrals^  aod  she  etD  bt 
induced  to  swallow,  we  might  exhibit  castor  oil  by  the  mouth  in  the  dofte  of  MM 
or  two  ounces;  or,  etill  better,  two  grains  of  culonicl  every  quarter  of  an  hour, 
until  it  produces  a  purgative  effect,  li\  on  the  contrary,  she  cannot  swallow,  a 
plan  advised  by  Merriman  might  be  adopted ;  that  is,  to  pot  the  calomel  mts«d 
with  moisi  sugar  in  equal  proportions  between  the  lips  and  alveolar  arch es^  of, 
if  possible,  into  the  mouth,  and  renew  it  until  several  stoob  are  procured.  If 
this  latter  measure  he  ineffectual,  it  will  be  requisite  to  act  on  the  lower  put  of 
the  intestinal  canal  by  administering  injections,  rendered  pui^tive  by  the  tddi* 
tion  of  an  ounce  and  a  half  or  two  ounces  of  castor  oil,  or  of  the  micl  nitsfcuml^ 
and,  if  necessary,  by  incoi-poratJng  with  it  a  few  drops  of  croton  oiK 

There  arc  yet  eome  other  meiisurea  that  cannot  be  relied  on  when  emtimi 
alone;  but  which,  nevertheless,  are  too  important  to  be  neglected.  We  all  ode 
to  sinapisms  applied  successively  on  the  thighsi,  calves  of  the  legs,  and  feet,  to 
Yesieatorics,  and  to  dry  cups  placed  on  the  back  of  the  neck,  and  on  the  1o«t 
extremities.  I  apply  them,  sajs  M.  Yelpcau,  to  both  thighs  and  the  nape  of  th« 
neck^  so  that  they  may  act  whilst  we  are  engaged  with  the  bloodletting,  Uiolcn^ 
or  leeches. 

They  have  appeared  to  me,  remarks  M,  Prestat,  particularly  usefnl  in  cede- 
matQu»  women  ;  only  it  is  necessary  to  watch  tlieir  effects  for  a  few  days  afterwaidfl^ 
lest  their  surface  become  gangrenouSp 

I  place  an  application  of  the  large  cups  of  Br.  Junod^  to  the  lower  extremttttf 
in  the  first  class  of  revulsives,  as  being  the  most  powerful  and  prompt  in  thi^H 
action  of  any.  In  a  case  of  eclampsia,  that  occurred  hve  hours  after  delirdf^V 
the  symptoms  lasted  for  thirteen  hours ;  and  the  patient's  condition  became  more 
and  more  dangerous,  notwithstanding  the  employment  of  all  the  meastit^s  jiot 
spoken  of.  At  the  first  application  of  these  cups^  the  couvubive  paroxyams  dif- 
appearcd;  at  the  second^  the  coma  became  less  profound;  and  at  the  third,  tht 
patient  regained  her  intelligence.  In  three  other  cases,  the  eflFect  was  not  m 
rapid,  although  they  appeared  to  have  a  favorable  influence. 


*  The  appamtui  of  Dr.  Juuocf  consists  of  n   large  metoillc  b«x)i,  capable  of  TcceiTiEf  tki 
grenier  ponion  ot  ft  lower  extremity.     Ttw  upper  part  of  the  botH  i»  90  fiilttpted  to  tb#    ^ 
ai  10  prevent  the  ingrest  of  isir,  and  a  partial  or  complete  vacuum  iB  obtained  by  th9 
an  air-pump. — Tramlaior, 
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These  cups  are  especmllj  applicable  when,  notwithstanding  large  general  bleed- 
ings, the  application  of  leeches  or  scarified  cups  has  failed  to  remove  the  symp- 
tom 9.  Under  these  circumstances,  they  have  the  immense  advantage  of  oppodng 
the  cause  which  seems  to  drive  the  fluids  toward  the  brainy  by  keeping  a  large 
amount  of  bl<x>d  in  the  lower  extremities. 

Cold  aspersions  upon  the  face  and  chest,  and  tickling  the  nostrils,  have  some- 
times had  the  effect  to  render  the  inspirations  more  easy  and  perfect,  and  thus 
defer  the  attack  of  convulsions.  Harvey  relates  the  case  of  a  woman  in  labor, 
who  was  awakened  from  a  deep  coma  by  tickling  the  interior  of  the  noBtrils. 
Denman  gives  the  history  of  a  lady  whose  every  pain  was  attended  by  a  convul- 
sion, until  he  put  an  end  to  the  latter  for  the  rest  of  the  labor,  by  sprinkling  the 
face  at  the  beginning  of  each  contraction  by  means  of  a  feather  dipped  in  cold 
water.  Even  if  useless,  the  measure  is  too  innocent  a  one  not  to  be  had  re- 
course to. 

Such  are  the  measures  that  ought  to  be  primarily  employed;  but  there  are 
certmn  others  which,  without  having  the  same  efficacy,  may  however  prove  very 
useful.  For  instance,  when  the  inten'als  between  the  attacks  last  for  an  hour  at 
least,  and  during  all  this  time,  the  patient  has  recovered  her  senseSj  it  is  ad- 
visable to  place  her  in  a  lukewarm  bath,  and  whilst  she  is  there,  to  keep  com- 
presses, Btccped  in  some  iced  liquid,  constantly  applied  on  her  head.  This  appli- 
cation of  cold  should  be  kept  up  throughout  the  whole  duration  of  the  attack ; 
this  measure  hiis  often  seemed^  in  our  hands,  says  Madame  Lachapellej  to  second 
the  venesection  beneSeially.  It  is  particularly  useful  when  a  febrile  coma  suc- 
ceeds the  eclamptic  paroxysm ;  as  also  when  the  occurrence  of  delirinm  announces 
the  eommencciuent  of  a  cerebral  fever. 

The  antispasmodics,  recommended  by  M.  Velpeau  in  the  hysteric  form  of 
eclampsia,  that  is  to  say,  in  the  hysteria  of  pregnant  women,  appear  to  me  use- 
less ill  most  cases  of  puerperal  convulsions;  and  it  would  only  be  na  a  preventive 
measure,  or  else  in  a  very  slight  attack,  that  they  could  be  resorted  to  with 
benefit ;  besides  which ,  we  should  lose  precious  time  by  depending  on  them  in 
these  grave  cases. 

The  compression  of  the  two  primitive  carotids,  which  has  recently  been  pro- 
p09ed  as  a  remedy  for  most  convulsive  affections,  has  been  successfully  practised 
in  some  cases  of  eclampsia  ;  and  hence  it  constitutes  another  measure  to  which 
we  might  recur,  without,  however,  attaching  too  much  importance  to  its  action, 
for  it  bus  failed  in  several  instaneea.  (Journal  de  TromMau^  Nov.,  lvS40,  p.  186.) 

In  my  estimation,  the  opiates  ought  to  be  wholly  banished  from  the  treatment 
of  a  disease  which  so  often  terminates  in  cerebral  congestions,  at  least  whenever 
the  condition  of  the  pntiont  is  such  as  to  allow  of  the  abstraction  of  blood  j  but 
in  the  case  of  an  anieuiic  female,  or  of  one  who  has  already  been  bled  very  freely, 
opium,  by  acting  as  a  sedative  to  the  nervous  centres,  might  perhaps  be  produe* 
tive  of  some  advantage. 

During  the  paroxysm,  the  necessary  precautions  must  be  taken  to  restrain  the 
patient's  dangerous  movements;  but  it  is  not  rerjuisite  to  employ  violence  for 
that  purpose,  as  some  persons  advise ;  for  we  have  elsewhere  stated  that  there  is 
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scarcely  any  tendency  to  change  tbe  position ;  and  it  will  be  quite  sitfi 
merely  watch  over  her,  without  endcavorin»^  to  prevent  the  oouTukive 
menta,  the  intensity  of  whieli  might  thereby  he  augmented. 

Particular  care  is  requisite  to  prevent  the  tong^ue  from  beiu^  bttteo,  sinee  itb 
very  liable  Ui  he  pushed  beyond  the  alveolar  arches,  and  often  becomes  woVBiU 
by  the  convulsive  contraction  of  the  masseter  muscles.  To  {irevent  indi  la 
aocident,  it  has  been  advised  to  place  some  bard  boily,  the  handle  of  a  spooOyitr 
indtance,  between  the  teeth,  so  as  to  hold  them  apart  j  but  3Itidaiiie  Ijiebuptlh 
gays  this  is  an  almost  infallible  way  of  breaking  the  inobors.  GatNlieii  dbtelia 
piece  of  corlt  to  be  put  between  the  molars  instead,  as  it  would  not  be  attended 
with  this  inconvenience  j  but  this  might  escape  from  the  fingers,  and  be  dnvo 
down,  by  an  inspiratury  movement,  into  the  opening  of  the  glottis,  and  thai  sol* 
facate  the  patient.  A  much  more  simple  plan  is  to  push  buck  the  tongue  behind 
the  alveolar  arches  with  the  fingers  themselveSjat  the  commencement  of  each  it; 
when,  the  jaws  being  onee  closed,  the  tongue  can  no  longer  protrude ;  it  may  U 
contused  between  the  teeth,  but  that  h  all.  Besides,  this  littlo  operation  la^ 
easily  be  explained  to  the  assistant,  who  perform  it  without  diSlcultj, 
they  have  overcome  the  chimerical  fear  of  being  bitten. 

B,   Spt'cial  Mra»nr€s, — The  course  pointed  out  thus  far,  might  be  con 
as  the  mcdicLtl  piirt  of  the  treatment  of  eclampsia. 

But  when,  notwithstanding  the  employment  of  these  means,  tbe  coot 
continue  and  increase  in  violence,  whttt  is  to  he  done  ?  The  pregnant  oonditWi 
being  the  first  eause  of  eclampsia,  it  was  natural  to  expect  Uy  find  the  moilcAi^ 
tual  remedy  in  the  evacuation  of  tbe  uterus.  Such,  indeed ^  is  tbe  opinioD  rf 
almost  all  practitioners,  and  it  was  also  our  own,  until  within  a  few  yeara  ptfi 
Since,  however,  we  have  so  often  seen  the  convulsions  continue  for  several  dtp 
aflter  the  spontaneoua  expulsion  or  the  extraction  of  the  fcetus,  we  bare  fiir  liii 
confidence  in  the  immediate  results  of  the  cessation  of  pregnancy.  As  we  hift 
already  said,  the  principal  cause  of  eclampsia  is  to  he  sought  for  in  a 
alteration  of  the  economy;  now,  although  this  modification  is  due  to  the  < 
of  gestation  and  sustained  thireby,  it  is  impossible  that  it  shonld  disappear  im- 
mediately upon  delivery.  It  remains  for  a  longer  or  shorter  tlme^  and  tbe  woomb 
returns  but  slowly  to  the  norma!  stat-e  of  the  unimpregnated  oondltion.  AIiImm^ 
lessened,  it  may  still  exert  its  inBuence,  as  is  proved  by  the  occasional  occurrenee 
of  attacks  several  hoursj  and  sometimes  even  several  days,  after  delivery,  T« 
empty  the  uterus  is,  therefore,  to  attack  but  one  of  the  remote  causes  of  eelimp' 
sia,  by  no  means  the  immediate  one,  and  the  results  to  be  expected  from  it  appear 
to  me  too  uncertain  to  compensate  for  the  serious  dangers  inseparable  from  tltt 
operations  required  to  effect  it. 

In  order  to  explain  our  view  thoroughly,  we  shall  examine  sue 
indications  aflforded  by  severe  eclampsia,  according  to  whether  the  oon* 
arc  manifested  in  the  course  of  pregnancy  or  during  pjirturition,  or  aal 
to  the  delivery* 

1.  During  the  GeBtation. — Prior  to  tbe  seventh  month,  that  is  lo  say,  I 
the  period  at  which  the  feetus  is  viable,  the  treatment  must  be  restrieted  jkl  ^ 
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employment  of  tbo  means  above  indicated ;  even  though  there  be  an  absolute 
certainty  tliat  the  foetus  h  dead,  nothing  sliould  be  done  to  induce  an  abortion, 
for  the  time  required  for  the  abortive  measures  to  act,  and  for  the  expulsion  of 
the  product  of  conception  to  take  plaee,  exceeds  by  far  the  ordinary  duration  of 
eclampsia,  and  the  woman  would  bo  either  dead  or  cured,  before  their  influence 
could  be  felt. 

At  a  more  advanced  period  two  very  different  casea  may  present;  that  is,  either 
the  uterine  contractions  are  prematurely  and  spontaneously  developed  under  the 
influence  of  the  general  convulsions,  or  the  womb  remains  entirely  apart  from  the 
general  disorders  produced  by  the  eclampsia.  In  the  former  case  the  labor  bag 
commenced,  and  we  shidl  treat  below  of  the  means  to  he  then  employed,  upon 
which  most  accoucheurs  are  agreed  ;  but,  in  the  hitter,  the  proper  course  to  follow 
is  far  from  being  so  clearly  marked  out.  The  question  naturaDy  arises,  what  then 
is  to  be  done,  supposing  the  ec!am|>sia  has  resisted  venesection,  the  intestinal  and 
cutaneous  revulsives,  kc. ;  and  supposing  that  the  patient  has  arrived  at  the 
eighth  or  ninth  month,  and  the  labor  has  not  commenced,  but  still  the  convul- 
sions continue  and  threaten  the  mother's  life» 

The  induction  of  labor,  and  forcible  delivery,  have  been  recommended  under 
these  dangerous  circumBtaoces.  In  regard  to  the  first,  we  would  repeat  what  we 
have  already  said  of  abortion  ;  the  means  usually  employed  to  provoke  the  uterine 
contractions,  act  too  slowly  in  a  case  in  which  we  suppose  the  mother's  life  to  be 
threatened,  by  convulsions  which  have  already  lasted  for  a  long  time,  and  against 
which  all  the  resources  of  therapeutics  have  been  expended  in  vain.  A  prompt 
depletion  of  the  uterus  is  the  only  thing  likely  to  aflbrd  a  favorable  chance,  and 
forced  delivery  is  the  only  means  of  effecting  it.  But  at  a  period  still  quite  dis- 
tant from  term,  the  length  of  the  neck,  and  the  resistance  of  it^  unsuftencd  in- 
ternal orifice,  would  render  the  forcible  introduction  of  the  band  very  difficult, 
and  the  efforts  required  to  penetrate  within  the  womb  are  very  likely  to  excite, 
to  irritate  the  organ,  and  consequently,  to  increase  the  general  convulsions. 

These  resistances,  and  the  general  irritation  which  they  produce,  are  so  great 
in  most  eases,  that  efforts  have  been  made  to  overcome  them  by  making  nume- 
rous incii?ions  around  the  circumference  of  the  cervix.  Doubtless,  when  the 
neck  is  effaced  either  by  the  progress  of  gestation  or  by  premature  contractions^ 
these  incisions  may  he  useful  and  harmless,  since  they  are  practised  upon  the 
intra-vaginal  portion  of  the  neck  only ;  but  in  the  citrhth  month,  whilst  the  neck 
retains  ita  entire  length,  the  greatest  diflic-ulties  are  presented  at  the  internal 
orifice  and  upper  part  of  the  cervix.  To  incise  the  external  orifice,  would  re- 
move only  the  least  resistance,  and  I  think  that  no  surge«jn  would  have  the 
temerity  to  apply  a  cutting  instrument  to  the  internal  orifioe*  I  have  yet  no 
experience  of  such  cases,  but  am  convinced  that  when  the  incisions  have  been 
Buccessful,  it  has  been  in  eases  of  far  advanced  pregnancy,  or  when  unobserved 
contractions  had  dilated  the  upper  part  of  the  cervix.  This,  happily,  is  what 
takes  place  in  most  cases  of  long-continued  convultions,  but  which  we  exclude 
from  the  supposed  conditions. 

Admitting,  however,  that  a  forcible  introduction  of  the  hand,  whether  prepa- 
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ration  liave  been  made  or  not  by  incisions,  can  be  effected  without  mwA 
tllfficnlty,  it  must  not  be  supposed  that  the  extraction  of  the  fietus  is  unaccompa- 
nied by  danger,  Wc  have  supposed  the  uterus  to  be  inert;  now,  ahfaoagh  the 
irritation  produced  hy  the  hand  of  the  accouohcur  iind  the  movemeots  impreBed 
upon  the  ftutus  during  its  extnictLon,  arc  calculated  to  excite  contractions,  u 
there  not  cause  to  fear  lest  inertia  of  the  organ  might  result  from  this  too  rapMl 
depletion^  and  become  the  source  of  fresh  accidents  ? 

If,  finally,  after  having  overcouie  all  these  difficulties  we  were  sure  that  tht 
eclampsia  would  cease,  I  could  understand  how  guch  an  operation  might  be  under- 
taken; but  as  experience  proves  the  contrary,  I  think  that  during  pregDat^eji 
however  severe  the  convulsive  attack  may  be,  wc  should  restrict  aureelve«  to  Um 
employment  of  general  measures* 

There  are  certain  females  who  are  subject  during  pregnancy  to  repelled 
attacks  of  convulsions  at  %'ariable  intervals,  and  in  whom  also,  each  fmk 
attack  is  more  serious  than  the  preceding.  The  recurrence  of  these  attacks  ereiy 
eight  days  or  two  weeks,  compromises  increasingly  the  life  of  both  mother  lod 
child,  and  we  might  reasonably  fear  lest  another  should  prove  fatal  to  both  in- 
dividuals. Now,  although  we  have  rejected  ihe  provocation  of  labor  during  the 
attack  itself,  we  think  it  proper  in  the  cases  just  mentioned.  But  it  fthould  be 
practised  only  in  the  intervals  of  the  convulsive  paroxysnis. 

2,  Dartng  Labor. — The  prompt  termination  of  the  labor  so  generally  id?bed, 
should  not,  however,  be  practised  except  with  a  certain  detrree  of  reserve  j  tad 
for  the  sake  of  clearness  in  this  recapitulation  of  the  indicatioos,  we  shall 
cndeayor  to  solve  the  following  questions  in  order : 

What  oup:ht  to  be  done  when  the  cervix  is  dilated  or  dilatable?  And  whit 
is  the  proper  course  ti>  pursue  when  it  is  neither  sufficiently  dilated  nor  dilatable 
to  permit  a  prompt  artificial  termination  of  the  labor? 

a.  The  cervix  h  difatcd  or  dilatahh, — If  the  head  has  descended  into  the 
excavation  and  distends  the  perineum,  or  presses  strongly  upon  the  eircumfemnei 
of  the  uterine  orifice,  if  but  one  or  two  attacks  have  yet  oecurred,  and  especiallyr 
if  there  is  reason  for  supposing  that  extreme  sensibility  of  the  cemx  or  of  thi 
soft  parts,  may  have  hitd  any  atrency  in  the  production  of  the  eclampf^ia,  tlM 
forceps  should  be  applied  immediately.  It  is  under  these  eircumstanoet 
particularlyj  that  the  immediate  termination  of  the  labor  prevents  a 
of  the  accidents. 

If  the  eclampsia  is  fsligbt,  thoujzh  it  has  lusted  for  a  ocrtain  time^  that  tf  t9 
say,  if  the  convubive  attacks  arc  moderate  and  the  intervals  between  them  \o/af\ 
and  if  the  woman  regains  her  consciousness  entirely  durinj:^  the  interval;  V^ 
under  tlieso  circuni stances^  the  bhor  is  advanced,  the  dilatation  complete,  and 
the  head  of  the  child  has  passed  through  the  orifice  and  descended  deeply  iittd 
the  excavation;  if  the  uterus  contracts  powerfully,  and  if  the  perinenm  b  not 
too  resisting,  we  think  it  right  to  wait  for  the  expulsion  to  take  plnce  nat4tm]^^H 

But  if,  under  the  same  conditions,  the  pains  are  fcebk%  distant,  and  iiidM^^ 
ciouSj  or  if  the  contractions  are  energetic,  but  the  convulsions  are  A^nent  jukI 
prolonged,  with  profound  coma  duriog  the  interval  of  the  paroxysma,  we  bittera 
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that  the  mother  and  infant  should  be  inmTcdbtely  relieved  from  the  dangers  that 
threaten  them,  by  the  application  of  the  forceps. 

When,  no  far  from  havin:^  cleared  the  os  oteri,  the  head  is  still  retained  aboTC 
the  superior  strait,  c?pecialtv  if  the  membranes  are  still  intact,  the  pelvic  version 
would  in  general  appear  preferable  to  an  application  of  the  forceps.  (See  For- 
ceps.) We  say  tliat  the  version  would  appear  m  f/eneralj  not  always  preferable, 
for  we  know  this  is  at  times  impracticable,  even  where  the  head  is  still  above 
the  abdominal  strait.  The  ulmost  total  discharge  of  the  auiuiotie  liquid,  and 
the  violent  contractions  of  the  uterus,  which  often  participates  in  the  general  eon- 
vulstons^  and  the  violent  irritation  that  the  organ  hug  to  support  during  the  in- 
troduction of  the  hand  and  the  evolution  of  the  ftetus,  sufficiently  explain  our 
reserve,  aa  well  as  the  preference  that  we  accord  to  the  forceps  in  this  particular 
case. 

Should  the  face  present,  and  be  well  down  in  the  excavation,  we  would  like- 
wise apply  the  forceps  j  but,  on  the  contrary,  we  should  have  recourse  to  the 
pelvic  version  if  it  were  yet  above  the  superior  strait,  or  even  when  engaged  in 
this  etrnit,  if  it  happened  to  be  tn  a  men  to-posterior  position.  In  the  presenta- 
tions of  the  pelvic  extremity ^  it  Is  advisnblc  to  hasten  the  termination  of  the 
labor,  by  drawing  judiciously  and  carefully  on  this  extremity.  In  the  presenta- 
tions of  the  trunk,  the  feet  are  to  be  brought  down  ;  for  we  would  only  have 
recourse  to  the  cephidie  in  preference  to  the  pelvic  version,  when  the  pelvis  is 
great!y  contracted;  and  when  the  cephalic  version  is  resorted  to,  it  must  evidently 
be  followed  by  a  prompt  application  of  the  forceps,  and  if  these  should  fail,  of  the 
cephalotribc. 

b.  What  li  io  he  ffone  ichen  the  cervix  is  neither  filiated  nor  th'intabieT — 
If  the  membranes  are  not  broken,  and  more  particularly  if  the  uterus  appears  to  be 
greatly  distended  by  a  large  quantity  of  water,  they  should  be  rupturedj  and  a 
discharge  of  the  liquid  and  a  parti:d  depiction  of  the  organ  be  facilitated,  by 
pushing  up  the  presenting  part  with  the  finger;  for  such  a  rupture  has  often 
proved  sufficient  to  diminish  the  fre<|uency  and  intensity  of  the  convulsive 
parox3*sms^  and  has  justified  the  accoucheur  in  waiting  for  the  complete  dilata- 
tion of  the  cervix.  But  if  the  distension  of  the  womb  is  not  far  from  normal, 
we  think  that  the  interest  of  the  foetus  demands  that  the  membranes  should  be 
respected,  and  spontaneous  dilatation  awaited ;  when  this  dilatation  progresses 
too  slowly,  the  ointment,  or  still  better,  the  extract  of  belladonna  should  be  em- 
ployed, and  be  smeared  over  both  the  internal  and  external  portions  of  the 
orifice. 

But,  supposing  the  eclampsia  is  more  serious,  the  coma  still  continues,  and  the 
convulsions  have  not  been  alleviated  by  the  rupture  of  the  membranes;  and, 
moreover,  the  os  uteri  is  not  yet  dilated,  or  else  is  so  convulsively  contracted  as 
to  prevent  an  intmduction  of  the  hand  or  instruments,  are  we,  under  such  favor- 
able circumstances,  to  abandon  the  delivery  to  naturCj  as  some  accoucheurs 
advise  ?  Or,  on  the  contrary,  ought  we  to  penetrate  forcibly  into  *hP'  ntArinc 
cavity,  by  opening  a  route  by  violence,  or  a  cutting  in  strum* 

At  the  commencement,  or  even  during  the  first  ^* 
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ib^se  extreme  meiisures  doubtless  should  not  ba  resorted  to;  but  when  the  eaft> 
vulsious  persist,  notwidistaTiding  the  emplojmeDt  of  the  most  rational  mitiM; 
when  ten,  twenty,  or  tliirtj  hours  have  clupj^od  biuto  the  onset  of  the  sympUmM} 
when  the  woman's  life  is  compromised  bj  the  duration  and  the  coost4tntl74tt- 
crcasiijg  intensity  of  the  iKiroxysms,  our  only  hope  is  in  a  depiction  of  the  atenB| 
a  forced  delivery  then  appears  to  us  the  sole  resource,  and  authomed  bj  thi 
interest  of  the  child  even  more  tiian  by  that  of  the  mother. 

Two  plans  have  been  proposed  for  effecting  this  object,  namely^  a  forcible  in- 
troduction of  the  hand  into  the  womb,  and  the  division  of  the  cervix  by  the  aid 
of  a  cutting  instrument.  We  shall  hereafter  revert  to  the  mode  of  operatlog  is 
both  cases  when  describing  the  dilHcidtics  that  may  be  met  with  in  making  Uht 
peWio  version ;  and  will  therefore  only  rcnmrk  here  tbat^  by  the  length  uf  tiiM 
it  demands,  by  the  excitement  and  irritatton  thereby  produced  (all  which  m 
assuredly  calculated  to  increase  the  convulsions),  and  by  the  lacerations  to  whick 
it  gives  rise,  however  carefully  it  may  be  pei*formcd,  the  forcible  iDtroductiooof 
the  hand  into  the  womb  is  very  dangerous,  and  ought  to  be  rejected;  and  thai, 
unless  there  is  a  very  feeble  resistance  at  the  orifice  to  be  overcome,  repettrf 
incisions,  made  at  divers  points  of  the  circumference  of  the  neck^  ought,  in  osr 
opinion T  to  be  deeidcdly  preferred. 

But,  whatever  operative  process  be  employed,  the  resistance  from  the  06  nted 
being  once  overcome,  the  labor  will  be  terminated  by  an  application  of  tke 
forceps,  or  by  the  pelvic  evolution,  according  as  the  conditions  shall  be  iovMi 
more  or  less  favorable  to  the  practice  of  the  one  or  the  other  operation ;  whkl 
conditions  will  bo  carefully  detailed  when  wo  shall  treat  of  version  a&d  tfc^ 
forceps* 

luasniueh  as  the  expectation,  recommended  by  us  when  the  cervix  is  ocitlMff 
dilated  nor  dilutable,  except  in  cases  of  imminent  danger  to  the  mother^  iscf^ 
posed  to  the  generally-received  opinion,  it  becomes  necessary  to  defend  il- 
Although  regarding  in  a  genenil  way  the  termination  of  the  labor  as  a  faTonUi 
eonditiunf  we  are  far  from  uceording  to  it  the  liappy  eHect  claimed  bjaome  mtbon 
in  ita  favor. 

In  n<j  case,  indeed,  in  which  the  eclaiupsla  had  existed  for  a  long  time  bafbo 
we  were  called  to  the  patient,  have  we  ever  found  the  termination  of  the  labor  to 
put  an  end  to  the  symptoms,  and  very  mrely  did  it  ever  lessen  their  intensity^ 
The  convulsions  continued  after  delivery  with  the  same  frequency  and  violcoci 
as  before.  In  three  eases  only  have  we  known  them  to  cease  after  the  ap] 
tion  of  the  fureeps ;  but  here  it  musst  be  said^  that  having  witnessed  the 
mencement  of  tho  eclampsia^  we  were  enabled  to  extract  the  foetus  immedkn^ 
after  the  first  attack. 

If,  therefore,  we  regard  only  tiie  interest  of  the  mother,  wo  ihtfik  that  th« 
intervention  of  art  is  juatifiMble  only  when  the  dilatation  of  the  cervix  rendtsiil 
easy  and  but  moderately  irritating  to  the  maternal  organs;  but  if  tho  fortolil 
living,  its  hfe  is  seriously  endangered  by  a  too  long  continuance  in  the  c^xitfJ 
the  uterus,  especially  ail:er  the  rupture  uf  the  membranes;  and  ainoe  ibfO  t^niii- 
nation  of  the  labor,  when  prudently  elTectedf  docs   not  sensiblj  ioonuQ  ikc 
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dangers  to  wLicli  the  woman  is  exposed,  we  tliiiik  that  the  child  should  he 
extracted  as  early  as  possible. 

3.  A/hr  the  Delivery. — The  only  special  indicntion,  presented  by  the  edamp- 
Bia  after  the  child's  expublon,  ia  to  extract  the  after-birth  and  all  the  coagula, 
together  with  any  portions  of  the  membnines  that  may  have  been  retained  in  the 
uterus;  and  to  remove  the  sanious  matters  and  detritus  by  detergent  iDJections 
thrown  up  into  its  cavity. 

But  if  the  introduction  of  the  hand  should  prove  too  diffieult  and  painful,  it 
should  be  withheld ;  for  the  retention  of  the  foreign  body  would  be  uiueh  less 
imtatingj  and  consecjuontlj  less  painful,  than  ill-timed  attempts  at  introduction. 

Within  a  few  years,  some  aecoucheitra  have  thouj^ht  it  rit(ht  to  employ  ana33- 
thettc  inhaiatious  in  the  treatment  of  eclampsia.  Calcuhiting  upon  the  power  of 
ether  and  chloroform  to  destroy  the  action  of  the  muscles  of  animal  life,  they 
hoped  that  they  might  act  in  the  same  way  upon  the  involuntary  nnd  spasmodic 
contractions  resulting  from  puerperal  convul'^ions.  The  observations  as  yet  pub- 
lished, though  not  numerous,  are  yet  sufficiently  so  to  enable  us  to  appreciato  the 
value  of  the  results.  This  appreciation  will  be  made  in  the  chapter  hereafter  to 
be  devoted  to  the  general  study  of  inhalnlions  of  ether  and  chlurofurm  in  uhste* 
triea!  practice*  We  shall  be  content  with  saying  at  presentj  that  an  attentive 
reading  of  almost  all  the  observations,  inclines  us  to  reject  inhalations  of  ether 
or  chloroform  in  eclamjjsia  as  generally  useless,  or,  perhaps,  as  dangerous.  All 
proper  development  shall  be  given  to  this  proposition  further  on;  In  one  case 
only  they  might,  perhaps,  be  useful,  and  that  is,  when  the  eclampsia  appears  to 
have  bad  its  origin  in  the  local  irriUition  of  an  organ  (see  page  718),  the  extreme 
sonsihility  of  which  had  awakened  the  reflex  action  of  the  spinal  nerves. 


CHAPTER  III, 

or  BUFTURES  OP  THE  UTERUS- 

A  BUPTiRE  of  the  womb  is  one  of  the  most  dangerous  accidents  that  can 
happen  to  the  female  in  the  puerperal  state.  Exceedingly  rare  during  the  eady 
months  of  gestation,  it  is  somewhat  more  frequent  in  the  latter  half  of  pregnancy; 
l>ut  it  is  during  the  second  stage  of  the  labor,  especially,  that  it  most  frequently 
takes  place. 

Bupture  of  the  uterus  has  seldom  been  observed  in  women  bearing  their  first 
child.  Thus,  in  seventy-five  cases,  reported  by  Churchill,  nine  occurred  in 
primipanE,  fourteen  in  women  in  their  second  pregnancy,  thirteen  in  their  third, 
and  thirty-seven  in  their  fourth  or  succeeding  ones. 

The  woman's  ago  does  not  seem  to  have  any  marked  influence  over  the  pro- 
duction of  this  accident.  Nevertheless,  the  organic  alterations  e 
a  predisposition  are  more  unusual  in  early  life  than  in  adv; 
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Ab  the  male  cbild  is  ordlnanly  somewhat  larger  than  the  femfile,  this,  icoorl- 
ing  to  Dr.  Clarke,  would  be  a  predisposing  circumstance;  thus,  in  twenty  ciiei 
of  rupture,  mentioned  by  Br.  M.  Kecver,  fifteen  were  male  ehiJdreri ;  tttd  nf 
thirty-four  cnscs  by  Collins,  twenty-three  of  the  children  were  boys. 

The  rupture  may  he  seated  either  in  the  body  or  the  neck  of  the  organ.  When 
it  affects  the  eervu,  it  is  highly  iniportnnt  to  ascert-jiin  whether  it  only  inrolcti 
the  sub-vaginal  portion,  or  whether  it  invades  that  part  situated  above  the  ioffP> 
tion  of  the  vagina;  because  the  former  is  attended  with  very  little  danger,  Slid 
occurs  very  frequently;  indeed,  it  takes  place  at  nearly  every  labor  just  at  ihi 
instant  when  the  head  is  clearing  the  orifice,  and  it  is  searcely  ever  followed  by 
any  unpleasant  syinptoms.  The  last,  on  the  contrary,  presenli*  the  same  dnn^ren, 
and  has  similar  consequences  with  the  ruptures  of  the  body.  Therefore,  we  oeed 
only  mention  here  the  lacerations  that  are  limited  to  the  orifice,  and  which  ^ 
not  extend  beyond  the  vaginal  insertion  ;  and  all  that  we  are  about  to  ^ay  ooa- 
cerning  uterine  ruptures  refers  exclusively  to  those  in  the  body  of  the  womb  aid 
in  the  supra-vaginal  portion  of  the  neck.  These  latter  are  the  more  frequavli 
and  they  are  located  somewhat  ofltener  od  the  posterior  than  on  the  anterior 
face.  ^^ 

I  1.  Causes.  ^H 

A  rupture  of  the  uterus  always  supposes  a  distension  of  the  or^n,  and  tUf 
dbtenslon  la  most  frequently  dependent  on  pregnancy.  The  uterine  wnlb  beoooi 
softened,  in  consequence  of  the  modifications  they  undergo;  their  thickness  iat 
little  diminished  at  certain  points,  and  they  become  more  enipple,  more  ebltie^ 
and  therefore  better  calculated  to  support  a  slow  and  gradual  pressure ;  for  owii| 
to  this  suppleness,  they  can  yield  without  rupturing^  though  tlieir  diat^nvM 
rendcjT?  them  less  fitted  to  sustain  a  sudden  and  forcible  shock.  By  this  £0lti> 
sion,  and  the  increase  in  volume  to  which  it  gives  rise,  the  uteroa  is  forced  to 
ascend  above  the  superior  strait ;  and  thenceforth  it  is  no  longer  protected  by  tb< 
osseous  walls  of  the  pelvis,  and,  consequently,  is  more  ciposed  to  external  V^ 
lence,  from  which  it  was  shielded  during  the  non-gravid  state.  Becoming  fitfli 
its  situnlionj  in  immediate  contJict  with  the  abdominal  parietcs  without  tlie  iuUlh 
vention  of  any  other  body,  it  is  subjeetcd  to  the  unequal  pressure  which  thi 
rapid  and  irregular  contraction  of  the  abdominal  muscles  during  any  lUittA 
efibrts  may  make  upon  it. 

Pregnancy,  and  the  modifications  thereby  impressed  on  the  ntems,  are  tlr«f^ 
fore  the  essential  predispositions  to  rupture  of  the  uterus;  but,  independeoily of 
these  conditions,  which  exist  in  all  gravid  women,  there  is  a  number  of  atte 
circumstances  which  have  a  more  immediate  influence  over  the  production  of  tUi 
accident ;  and  wliich  authors  have  designated  under  the  tides  of  the  prtt^t^ndig  ^ 
and  the  determining  causes. 

1.  Prcdhpomuj  Came». — Under  this  head  we  roust  include  everything  ito 
can  augment  the  distension  or  diminish  the  resistance  of  the  utenne  walii|  ■% 
for  instance ; 
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A.  A  great  obundaDce  of  tlie  amototio  liquid,  the  presence  of  several  cliiyren, 
&c. 

B.  Tbo  extreme  thinness  of  the  uterine  wallsj  which  is  met  with  in  certain 
women,  and  which  cannot  be  accounti'd  for, 

c.  An  etifeeblement  of  the  uterine  parietes,  dependent  on  causes  which  have 
opentted  at  a  more  or  less  remote  periud,  such  as  falls,  blows,  &c.  j  the  contused 
walls  inflatne,  become  softened,  and  ulcerate;  sometimes  tbo  rupture  comes  on 
durinfj  the  same  pregnancy,  at  others,  several  gestiitions  may  succeed  it  without 
any  accident,  and  yet  a  rupture  take  place  at  a  subse^iuent  one. 

The  enfeeblement  may  Jikewisje  result  from  divers  softenings;  such  as  those 
designated  by  M.  Dezeiraeris  as  the  atrophied,  the  apoplectifonn,  the  inflanima- 
toryi  and  the  gangrenous  nimullisscment^,  and  those  provluced  by  organic  altera- 
tions. We  must  add  another  circumflt.ince,  which  is,  in  truth,  very  unusual,  but 
whose  influence  has  been  fully  demonstrated  by  several  well-attested  instances; 
namely,  those  women  who  have  undergone  the  Cpesarean  operation,  and  who 
have  bud  the  rare  fortune  to  escape  the  griive  dangers  that  attend  it,  seem  more 
di8p<4!cd  than  others  to  uterine  rupture  in  the  following  pregnancy ;  thus,  Br. 
Kayser  has  brought  forward  six  cases  in  bis  excellent  thesis,  in  which  the 
patients,  who  had  before  been  operated  upon  siiftdy,  have  been  conipclled  to  sub- 
mit to  giistrotomy,  in  consequence  of  a  rupture  of  the  womb ;  three  of  these 
women  died. 

D,  All  the  organic  alterations,  and  all  the  degenerations  of  tissue  of  which  the 
uterus  may  be  the  seat;  such  as  the  scirrhous,  fibrous,  or  encep haloid  tumors. 
The  softening  and  ulceration  of  these  morbid  masses  may  render  that  portion  of 
the  walls  they  occupy  thinner  and  weaker;  oftener,  on  the  contrur)-,  they  aug- 
ment the  thickness  and  even  the  coosif^tenee  of  the  utenne  tissue,  but  stilJ  act 
as  predisposing  causes  of  ruptures,  at  least  during  parturition,  in  the  following 
way;  the  point  thus  aflfected  not  contracting  whilst  all  the  others  are  in  action, 
the  resistance  made  by  it  would  be  wholly  passive;  and  hence,  whatever  be  its 
strength,  it  cannot  hold  out  against  the  contractions  of  all  the  rest  of  the  organ, 
the  action  of  which,  being  aided  by  that  of  the  abdominal  walls,  weighs  with  all 
its  force,  as  it  were,  on  that  portiijn  which  docs  not  participate  in  the  general 
action ;  and  if  wo  suppose  that  any  obstacle  whatever  prevents  the  ready  engage- 
ment of  the  foetus,  the  uterine  effort,  which  is  incapable  of  overcoming  the  resist- 
ance it  encounters  in  clearing  the  superior  strait,  is  felt  at  the  p«jint  which  does 
not  contract,  and  consequently  this  latter  becomes  i-uptured.  And  it  is  by  ft 
similar  mechanism  that  the  irregular  or  partial  contractions  may  produce  a  rup- 
ture, by  leaving  some  one  point  of  the  uterine  walls  in  a  state  of  inertia,  whilst 
all  the  others  are  contracting. 

During  the  labor,  we  must  add  everything  that  may  render  the  parturition 
difficult,  or  require  unusual  and  long-repeated  contractions  on  the  part  of  the 
organ*  In  this  respect,  all  narrowing  of  the  pelvis,  every  tanior  that  obstructs 
the  excavation,  all  resistances  offered  by  the  cervix  uteri,  whether  dependent  on 
an  agglutination  of  the  lips,  a  degeneration  of  its  titto  >tato  of  spasm,  or 

a  considerable  obliquity  of  the  body,  and  the  malpo  ^  malfor- 

mations of  the  foetus,  may  become  causes  of  rupturr 
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The  ruptures  of  the  uterus  which  take  place  during  labor  almost  always  occur 
niicT  the  rupture  of  the  inemhranes.  Still,  Jnmes  Hamiltoti  reports  a  case  m 
t^hieh  the  membranes  were  found  entire  at  the  autopsy, 

2.  Di'tcrmuung  Causes. — ^A  number  of  causes  may  serve  to  produce  a  ntptare 
under  the  influence  of  some  one  of  these  predispositions ;  all  of  which,  howerer, 
can  be  ch^a&ificd  under  two  prineipal  heads,  namely,  the  exlernaJ  or  tramnalif, 
and  the  int^jrnal  causes* 

3 .  Extern  a  I  or  Tra  u  m  a  t  Ic  Ca  \t  fes,  — -Tt  is  n  o  t  wi  t  h  o  u  t  som  e  h  esi  ta  ti  on  tlist  I 
venture  to  say  a  few  words  hero  about  the  traumatic  legions  to  which  the  wom^ 
is  exposed  as  a  cause  of  rupture ;  for  it  ia  well  known  that,  at  erery  period  of 
life,  this  orp:an  is  liahle  to  be  injured  by  a  projectile  thrown  by  gunpowdf^r,  if 
any  murderous  instrument,  or  by  the  horn  of  an  infuriated  aniniaL  But  it  miol 
be  remembered  that  the  increased  size  of  the  organ,  during  gestation^  expooesil 
then  more  than  ever  to  this  variety  of  lesions ;  thou;ih  the  eoneeciueiices  and  tl« 
indications  for  treatment  are,  in  other  ref<pccts,  nearly  the  same.  Again,  ** 
must  add  that  perfomtions  and  laeeratious  of  the  uterus  often  result  from  3» 
directed  obstetrical  manipulations. 

The  womb  is  also  greatly  exposed  to  compreflsion  or  violent  contn^ioii  of  Hb 
walls,  when  it  is  developed  by  the  product  of  conception.  This  comptesaioiiaij 
be  mediate,  that  ia  to  say,  dependent  on  exterior  causes,  such  as  falls  or  h\cm9  m 
the  abdomen,  the  pressure  of  this  region  by  the  backing  up  of  a  coach  againiti 
wall,  or  the  passage  of  its  wheels  over  the  belly;  or  it  may  be  immediate,  that  k, 
duo  to  the  violent  contraction  of  the  abdominal  muscles.  The  effects  of  incdiitt 
compression  are  generally  of  little  consequence,  owing  to  the  mobility  of  tke 
uterus,  the  suppleness  of  its  walls,  and  the  point  ffapptti  which  the  latter  M 
in  the  surrounding  parts.  Nevertheless,  they  sometimes  are  followed  hjiSam- 
Irous  consequences:  thus,  it  is  stated,  in  the  old  Journal  de  M^decfne^  tklia 
woman  had  a  rupture  of  the  womb  at  the  seventh  month  of  her  gestaiioft^  SB 
consequence  uf  having  been  pressed  between  a  wall  and  a  carriage.  Aa  befoft 
Btated,  the  contusion  of  the  ventral  parietes  seldom  produces  an  immediate  rap- 
ture; but  the  bruise  and  consecutive  inflammation  of  the  uterine  structure  n»y 
determine  an  ulceration,  and  then  a  perfonUion  at  some  future  period. 

The  ruptures  by  immediate  compresision,  or  those  which  result  from  tlie  ▼»- 
leut  contraction  of  the  abdominal  muscles,  seldom  occur  without  the  pro-^si^B 
en  CO  of  some  one  of  the  alterations  of  the  uterine  walls,  considered  abof#^^^ 
predisposing  eauscs.  They  generally  follow  a  fit  of  coughing,  sneedng,  • 
vomiting,  or  take  plnce  during  a  paroxysm  of  anger;  but  they  may  likewiia^ 
occiii^ioned  by  the  patient's  attempts  to  raise  some  burden,  and  by  the  fmS^k 
bending  of  the  body  backward,  which  latter  cannot  occur  without  the  recti 
muscles  of  the  abdomen  beconiing  closely  approximated  to  the  vertebral  oolann 
during  the  fonvard  curvature  of  the  trunk;  in  all  these  movements,  the  wonbtt 
forcibly  compressed  between  the  abdominal  muscles,  which  contract  vigoroorift 
and  the  posterior  plane  of  the  abdominal  cjivity.  A  rupture  has  bc<jii  kwnm  to 
occur  at  all  stages  of  gestation,  from  the  earliest  months  up  to  full  ternii  1 
the  influence  of  some  one  of  these  causes. 
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4.  Internal  Causes. — ^Authors  have  ineorrcctly  coTssiderefl  the  enorraous  tlia- 
tcnsion  of  the  uterus  cTurid^  prcfi^nancj  as  heing  capable  of  producing  a  rupture; 
for,  although  this  distengiou  is  a  predi?posing  cause^  j€t,  however  great  it  may 
be,  it  cannot  of  itself  give  rise  to  such  an  accident  without  the  previous  existence 
of  an  organic  alteration.  The  same  is  true  of  the  violent  and  convulsive  wove- 
mcnts  of  the  foetus,  whoso  impetus  is  too  inconiiidenible  to  occis^ion  u  rupture; 
and  besides,  the  wotnb  is  fully  protected  against  its  influence  by  the  amniotic 
lirjuid  and  the  supplenci^s  of  the  walls. 

During  labofj  the  uterine  contraction  is  the  most  frequent  determining  eause; 
and  though  the  walls  of  the  organ  were  altogether  passive  in  the  course  of  gesta- 
tion, they  here  play  the  principal  part  in  the  production  of  the  rupture. 

After  the  nicinbranes  are  ruptured  otid  the  wntcrs  entirely  discharged,  the 
Wfdls  of  the  uterus  are  applied  directly  upon  the  foetal  ovoid.  Now,  in  the 
doubled  up  condition  of  the  various  parts  of  the  child,  numerous  projections  and 
irregularities  are  prescTited,  which  make  the  resistance  at  its  different  points  very 
Ufte<|ual.  Conserjucntly,  some  parts  of  the  uterus  are  more  or  less  stretclied  over 
the  projecting  parts,  and,  to  use  Madame  Luchv^pclle's  expression,  some  of  the 
muscular  fusciculi  act  in  a  wrong  direction,  whilst  othorSj  finding  a  firm  support, 
contract  with  greater  energy. 

The  equilibrium  of  the  forces  is  then,  says  M,  Taurin,  broken  at  sevend  points 
of  the  worab,  and  the  organ  contracts  irregularly.  The  non-compressed,  healthy, 
and  thicker  parts^  contract  with  greater  power,  and  draw  upon  the  parts  in  the 
vicinity^  the  latter,  already  distended  by  the  foetal  projections,  become  still 
thinner,  their  resistance  yields  more  and  more,  and  at  last  incapable  of  longer 
resistance,  they  give  way  under  the  more  powerful  contractions  of  the  neighbor- 
ing parts. 

Such  would  be  the  course  of  affairs,  more  especially,  in  an  unfavorable  posi- 
tion of  the  foetus, — one  of  the  shoulder^  for  example. 

We  would  add  further,  that  when  the  labor  is  prolonged  greatly,  the  pressure 
of  the  foetal  projeetions  upon  the  walls  of  the  uterus  may  causo  their  inHarama- 
iioUf  ulceration,  or  even  gangrene,  all  of  them  circumatancea  likely  to  facilitate 
rupture. 

Deformities  of  the  pelvis,  by  presenting  a  mechanical  obstacle  to  the  passage 
of  the  ftjetuSj  also  constitute  a  predisposition  to  rupture;  but  even  here,  the  eon- 
traction  is  the  determining  cause.  In  some  other  eases,  the  hard  and  unequal 
projectiouB  presented  by  the  irregularly  contracted  circumference  of  the  pelvis 
may  produce  a  direct  rupture  of  the  lower  segment  of  the  uterus,  or  of  the  walls 
of  tlio  cervix.  Thus,  we  jnay  readily  conceive  that  a  too  great  anterior  projec- 
tion of  the  sacro-vertebral  angle,  as  also  the  prominent  ridge  sometimes  presented 
by  the  superior  and  posterior  face  of  the  symphysis  pubis,  might  bruise,  or  even 
tear,  the  part  of  the  uterus  which  is  strongly  compres.?ed  between  it  and  the 
head  of  the  fjctus.  M.  Taurin  mentions  a  case  in  his  thesis  in  wbich  M.  P,  Du- 
bois attributed  to  this  compression  a  rupture  comprising  a  part  of  the  vagina,  the 
whole  anterior  surface  of  the  neck,  and  which  extended  up  the  left  side  of  the 
body  of  the  uterus. 
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The  child's  active  movements  are  as  foreign  to  the  Iftceration  that  takes  place 
in  parturiliuM  as  to  those  that  occur  during  prcgrmticy.  For,  according  to  titt 
observiition  of  M.  Diipurcque,  if  this  juovenicnt  h  effected  durinf^  the  relaxatioo 
of  the  wallsj  their  suppleness  and  extei)<^ibilitj  enable  them  to  yield  to  thbfbree; 
but  if,  on  the  tiontrarjj  it  takes  place  while  the  contraction  lasts^  the  re&tsUttoe 
which  tliey  then  present  would  reciulre  a  far  greater  impetus  to  overcome  it  thao 
an}--  tUut  can  result  from  even  a  convulsive  movement  of  the  fojtus.  The  ccm- 
troction  is  thcieforo  the  sole  deterniioing  cause  ;  but,  for  it  to  produce  a  ruptuiip 
its  action  nuist  be  favored  by  one  of  tbe  predisposing  circumstances  before  lodi- 
cwted,  tbe  influence  of  whicb  is  easily  understood. 

These  spontaneous  ruptures  hardly  ever  take  place  except  in  bboni  at  tena, 
and  appear  imposisible  In  abortions  at  four  or  five  mooths.  A  cuse  which  re* 
moves  the  smallest  doubt  as  to  the  possibility  of  such  an  accident  within  the  fimt 
six  months  of  gestation,  has,  however^  been  couiniunicated  to  M,  Danyau  by  M. 
Casteloeau.  A  woman  died  almost  suddenly  in  con^quencc  of  a  profuse  hemor 
rhage,  and  it  was  f<>nnd  that  the  neck  of  the  uteruw  and  tbe  vagina  were  ru|iitt{rEilr 
tbe  former  through  its  entire  length  and  tbe  latter  at  lis  upper  part.  Tbeaod* 
dent  occurred  J  in  all  probability  ^  during  contractioug  which  expelled  the  i 
very  mpidly;  for  although  no  portion  of  it  remained  in  tbe  uterus,  the 
presented  every  appearance  of  one  which  had  attained  the  usual  developmeiii  al 
five  months  of  gestation. 

However^  it  must  not  be  forgotten  that  rupture  of  the  womb  has  often  occurred 
during  parturitiuu,  from  tbe  imprudent  manipulations  made  with  a  view  of  U^ 
minating  the  labor.     For  bow  often  has  an  application  of  the  forceps,  m  reiorllB 
version,  or  a  difficult   extraction  of  the  placenta  performed  by  ioexperieiieel 
hands^ — how  often  have  all  of  them  been  followed  b^'  the  early  death  of  Um 
patient,  and  a  laceration  of  tbe  organ  been  detected  at  tbe  autopsical  examioi- 
tion  !     In   fact*  cases  of  the  kind  arc  mentioned   by  nearly  all  authors;  and 
Madame  Legrand^  the  midwife  in  chief  of  La  Maternite,  informed  me  thatsevcnl 
women  are  brought  to  the  hospital  every  year  to  die,  the  victims  of  i^uch  aUeffipH 
made  in  the  city.     I  have  seen  a  uterus  the  lower  two-tbirdj  of  whose  bodf  ^ 
the  right  side  had  been  torn  away  by  tbe  cnihryotomy  forceps;  and, 
case,  I  found  at  tha pos(-mof tern  examination  a  pedbnUion  in  the  right 
part  of  the  body  of  the  womb,  produced   by  the  attempts  which   a 
had  made  to  separate  a  firmly  adherent  placenta.     Facts  of  this  nature 
be  repeated  too  often,  for  tliey  are  calculated  to  render  young  physiciium,  wli 

capable  of  performing  the  most  difficult  operations  of  our  art.  ^\ 

§  2.  Symptoms. 

The  signs  of  rupture  of  the  uterus  are  easily  made  out  |  for  moet  fnH|QCiitl| 
the  laceration  takes  place  suddenly  after  some  violent  effort  that  haa  nctxmifiltil 
a  forcible  contniction  of  the  nbdomiiial  muscles.  It  is  manifested  by  aa  exeesd* 
ingly  sharp  pain  just  at  the  point  where  the  accident  occurred,  which  mak«a  thi 


intend  to  practise  midwifery,  more  cautious ;  and  to  convince  them  that^  to  1 
attended  two  or  three  women  in  labor  ia  not  all  that  b  needed  to  reader 
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patient  scream  out  from  the  intonsity  of  snffGring.  This  aeote,  oTj  ag  Besormcaur 
describes  it,  agonizinj]^  and  craiiip4ike*  puin,  is  accoinpanied  by  n  sound  of 
taring  or  cnickinf]^^  loud  enough,  in  some  cases,  to  be  heard  by  the  surro  it  riding 
persona,  Thia  pain  soon  changes  to  a  sensation  of  numhuc^s,  and  is  followed 
almost  i  IB  mediately  by  swooning;  the  patient  becomes  pale,  her  pnlse  sinks,  and 
■lie  falls  into  a  state  of  syncope.  These  primary  phcnoniena  are  the  only  ones 
that  are  manifested  when  the  pregnancy  is  not  far  ad\ranced,  and  when  the 
uterus  has  not  ascended  hi^h  enough  to  be  caBily  accessible ;  or,  else,  when  the 
ovttui,  having  engaged  in  the  lips  of  the  wound,  plugs  it  up  ih  such  a  way  as  to 
prevent  any  effusion  into  the  abdominal  cavity.  A  deceitful  calm  may  thus 
succeed  the  storm,  and  the  symptoms  he  only  renewed  after  several  hours,  or 
even  diip,  when  the  uterus,  by  contracting,  shall  expel  the  parts  it  encloaes  into 
the  abdominal  cavity.  In  the  opposite  case,  and  more  especially  in  the  advanced 
stages  of  gestation,  we  can  readily  detect  the  softening  and  depression  of  the 
hypogastric  walls  by  an  examination  of  the  patient;  for,  instead  of  feeling  the 
hard,  globular  tumor  formed  by  the  womb  in  thia  r(^ion,  we  simply  find  the 
yielding,  dcpressible  walls  of  the  abdomen^  and  still  lower  the  more  or  less  re- 
duced and  distorted  neck  of  the  uterus.  The  patient  who,  at  the  instant  of  rup- 
ture, or  shortly  after,  experienced  a  gentle  heat  diffusing  itself  through  the 
abdomen,  now  feels  some  strange  movements,  or  an  unusual  weight  at  a  point 
where  she  never  had  them  before  ;  and  the  accoucheur  himself  detects  the  pre- 
sence of  the  child  in  a  spot  where  it  should  nut  be,  and  he  can  now  distinguish 
its  movements  and  the  prominences  it  offers  much  more  clearly  than  usuaL 
But  these  active  motions  of  the  foetus  soon  cease  to  be  apparent,  though  their 
final  disappearance  is  ordinarily  preceded  by  an  unusual  and  almost  convulsive 
agitation  ;  most  generally,  a  little  blood  escapes  from  the  vulva^  in  consequence 
of  the  detachment  of  the  placenta,  hut  this  phenomenon  may  be  wanting,  espe- 
oially  in  6rst  pregnancies.  Where  the  accident  occurs  during  labor,  the  pains, 
that  were  hitherto  strong  and  energetic,  disappear  at  onee* 

The  most  conclusive  signs  arc  furiiisbcd  by  the  touch  ;  thuSj  during  gestation, 
the  fioger  can  detect  a  change  in  the  position  of  the  womb,  and  the  want  of  the 
volume  which  it  generally  has  at  the  stage  of  pregnancy  the  woman  suppo.ses 
herself  to  have  arrived  at.  Sometimes  it  can  even  feel  a  part  of  the  ftetus 
situated  externally  to  the  womb,  and  depressing  the  upper  part  of  the  vagina. 
During  the  labor  it  finds  the  bag  of  waters  to  become  suddenly  collapsed,  or  no 
longer  projecting  through  the  os  nterij  and  yet  without  the  escape  of  any  lirjuid 
by  tiie  vagina.     The  presenting  part  of  the  child,  which^  a  few  moments  before, 

'  According  to  Dr.  Roberion,  when  n  rapture  takes  place  in  consequence  of  a  contraction 
of  the  pelvis,  it  is  preceded  by  crampy  pains  and  a  sensibilily  to  presrore  at  a  circumscribed 
point  of  the  hypogtistrium.  Tbia  crampy  pain  is  caused  by  a  cotnpresiion  of  the  uterus  be- 
iween  the  cbiid's  head  and  ibe  promontory  of  the  sacrum,  or  some  other  prominent  osseouB 
part  A  pain  of  this  nature  existed  in  a  high  degree  in  a  woman » in  whom  the  anterior  Jip 
of  the  ccrvji  nteri  waj  consitkrably  tumefietl^  and  was  also  situated  much  lower  than  the 
bead ;  Pr.  Koberton  fucceeded  in  relieving  it,  by  pushing  up  the  tumefied  lip  during  iho 
interval  between  tbe  contractions. 

4a 
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was  liccefisible  to  tlie  finger,  has  now  gone  tip,  unci  perhaps  disappeared  zlUh 
gether ;  the  cervix  uteri  has  sliniiik  up,  and  the  orifice  is  much  leas  dihted  Um 
it  was  previously. 

If  aa  attcuipt  be  then  made  to  pass  the  hand  into  the  uterine  cavitj,  perhaps 
it  will  find  ihiij  cavity  wholly  ohlitenited  hy  the  retraction  of  the  walJa  j  or  poft- 
Bibly  it  may  encounter  the  intestines  there,  or  el»e  only  a  part  of  the  fietos,  tkc 
rest  having  escaped  into  the  belly.  The  seat  and  est  tent  of  the  laceration  cm 
thus  be  determined^  and,  in  some  Instances,  the  hand  may  even  be  made  to 
penetrate  through  into  the  abdomen. 

When  all  these  phenomena  are  met  with,  there  can  be  no  doubt  ia  regard  lo 
the  nature  of  the  accident,  hut  it  is  not  always  ptwssible  to  recognixe  Uien  SQ 
olearly;  for  if  the  child^  instead  of  being  displaced,  remains  in  the  cavitj  af  tiM 
womb  after  the  rupture,  it  nmy  happen  that  the  signs  furnished  by  the  vagiadl 
touch,  and  the  abdominal  palputioii,  will  be  altogether  wanting.  In  this  Otf% 
the  diagnosis  is  very  difficulty  and  the  cause  of  death  h  dLsclosed  oulj  bj  th^ 
autopsy, 

§   3.    PftOGNOSIS   AND  TERMINATION* 

The  prognosis  of  uterine  ruptures  is  exceedingly  unfavorable;  for  they  nearly 
always  prove  fatiil  to  the  child,and  expose  the  mother  to  an  almost  certaia  deaUt 
Nevcrtheleiis,  Its  gravity  varies  according  to  the  extent  and  the  aeai  of  the  leeM, 
and  the  consecutive  phenomena  to  which  this  gives  rise. 

Some  cases  have  been  reputed  in  which  the  great  disorder  in  the  organM 
produced  by  the  rupture,  and  the  escape  of  the  blood,  watera,  and  foetus  ioto  ibe 
abdominal  cavity,  caused  iustantaneuu?}  death.  But,  most  generally,  same  pM^ 
tieular  phenomena,  or  spnptoms,  occasioned  by  the  accidents  eonsecutire  to  tkt 
primary  lesion,  precede  the  fatal  termination ;  which  latter  may  retiulc.  either 
from  hemorrhage,  from  the  inflammations  and  suppurations  created  by  the  pfO* 
longed  scyourn  of  a  foreign  body  in  the  peritoneal  cavity,  or  from  the  operitioiu 
necessary  for  its  cxtraKion. 

A.  IIemorrh(i{/e.^-yiooding  is  the  most  frequent,  and  at  the  same  time  th< 
most  speedily  fatal,  of  all  these  accidents.  Its  source  is  evidently  in  the  totn 
vessels  of  the  womb,  especially  when  the  rupture  takes  place  at  the  point  of  ike 
insertion  of  the  plaoenta;  but  when  this  point  remains  intact,  it  priacipttlly  0000 
from  the  utero-placentat  vessels  which  have  been  torn  by  the  detachment  af  tlw 
an:er-birth;  since  the  margins  of  the  rupture,  when  this  occurs  at  some  di^taape 
from  the  placenta^  usually  furnish  but  little  blood.  As  a  general  rule,  only  a 
small  quantity  of  it  reaches  the  exterior;  while,  on  the  coAtrary,  it  is  effned 
abundantly  into  the  belly  along  with  the  amniotic  waters  and  the  body  <^  tlM 
child  (which  Ins  passed  in  a  p;reat  measure  into  the  peritoneal  cavity),  and  tks 
whole  distends  the  abdomen  enormously.  Again,  this  effusion  is  equally  profnw 
in  thofie  eases  in  which  the  waters  have  escaped,  and  the  infant  lies  in  the  wwab 
in  such  a  way  as  to  prevent  its  i.*?sue.  The  ruptured  margins  being  kindervd 
from  coDung  together,  the  lacerated  vessels  continue  to  pour  out  their  blood,  Old 
the  hypogastric  walls  oppose  a  reststnnee  to  the  effusion,  which  is  mlwftjs  loo  Ittt 
to  prevent  death;  and  the  latter  may  thus  take  place  without  being  preceded bf 
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any  sign  that  would  lead  us  to  Fuspect  the  rupture.  Agaio,  it  may  happen,  even 
when  the  delivery  is  effected  immediately,  that  the  contraction  is  not  sufficiently 
energetic  to  obliterate  the  calibre  of  the  vessels  entirely,  and  the  hemorrhage 
continues  long  enough  to  destroy  the  patient. 

The  effusion  ordinarily  takes  place  into  the  sac  of  the  peritoneum ;  but  when 
this  serous  tunic  is  not  implicated  in  the  solution  of  continuity,  the  blood  infil- 
trates between  it  and  the  uterus,  gains  the  duplicature  of  the  broad  ligaments, 
and  may  thus  get  into  the  cellular  tissue  of  the  pelvis  and  loins.  In  such  cases^ 
a  layer  of  black  blood  is  found  interposed  between  the  peritoneum  and  the  womb, 
where,  by  becoming  exactly  modelled  on  the  external  surface  of  the  organ^  as- 
sumes its  form,  and  may  thus  by  its  livid  color  be  mbtaken  for  a  gangrenous  state 
of  this  viscus.  (Duparcque.) 

Nevertheless,  the  uterus  may  be  ruptured,  without  being  necessarily  followed 
by  a  profuse  hemorrhage ;  as  where  the  laceration  takes  place  at  a  point  which 
is  moderately  provided  with  vessels,  in  the  vicinity  of  the  neck,  for  example. 
On  the  other  hand,  it  may  happen  that,  the  ovum  remaining  intact  after  the 
accident,  the  fissure  becomes  filled  up  in  a  measure,  either  by  a  portion  of  the 
membranes  or  placenta,  or  a  part  of  the  child ;  or,  the  body  of  the  infant  may  be 
partly  driven  into  the  abdomen,  whilst  the  borders  of  the  laceration  become  so 
retracted  around  it  that  the  salutary  compression  thereby  produced  prevents  a 
continuation  of  the  hemorrhage.  Again,  when  the  entire  ovum  passes  rapidly 
through  the  fissure  into  the  peritoneal  cavity,  the  uterus  prevents  or  at  least 
diminishes  the  bleeding  by  contracting  at  once^  whereby  a  powerful  obstacle  to 
the  further  discharge  of  blood  is  created. 

B.  Inflammation. — When  the  patient  does  not  die  from  the  loss  of  blood  that 
immediately  follows  the  rupture,  a  momentary  calm  succeeds,  but  the  presence 
of  foreign  bodies  in  the  cavity  of  the  peritoneum  gives  rise  to  an  inflammation 
of  this  membrane,  which  is  the  more  serious  as  they  are  the  larger;  and  even 
where  the  accoucheur  has  succeeded,  by  any  mode  whatever,  in  removing  the 
foetus  and  afler-birth,  inflammation,  though  less  to  be  dreaded,  may  still  result 
from  the  operation  or  measures  necessary  for  thb  extraction,  and  may  speedily 
terminate  in  death. 

0.  Escape  of  an  Intestine  through,  and  its  Strangulation  in,  the  Fissure, — 
A  considerable  portion  of  intestine  has  been  known  to  pass  through  the  lacera- 
tion in  the  uterus,  and  to  become  strangulated  by  the  retraction  of  the  organ. 
This  accident,  which  would  not  be  suspected,  if  the  fcetus  were  still  enclosed  in 
the  womb,  or  if  the  latter  had  completely  retracted,  might,  however,  be  detected 
immediately  afler  the  delivery;  but  should  it  escape  detection,  it  would  infisillibly 
terminate  in  death,  as  occurred  in  the  case  reported  by  Percy,  and  reproduced  by 
M.  Deneux.  Consequently,  whenever  there  is  reason  to  suspect  a  rupture  of  the 
womb,  it  is  necessary  to  carry  the  hand  up  into  the  interior  of  the  organ  as  soon 
as  the  delivery  is  effected,  and  (following  the  plan  of  Rungius)  to  press  back  the 
intestines  into  the  abdomen,  and  then  keep  the  hand  in  the  uterine  eavity  until 
the  organ  is  sufficiently  retracted,  and  the  fissure  diminished,  to  prevent  a  i 
of  the  hernia. 
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1>.  Recovery, — Some  woraon  bavo  recovered  from  all  tLese  dangers;  a  few 
have  even  trndcrg^one  prastrofcomyj  and  survived  the  consecutive  accidentu;  wtft 
in  others,  the  foetus  and  its  appendages  liave  escaped  bodily  intf3  the  peritoii«d 
cavity^  and  have  there  given  rise  to  inflammatory  symptoms  which  gradually 
paBsed  off.  Salutary  adhesions  were  formed  ^  as  a  consequence  of  the  iolttiDiBft- 
tion,  whereby  the  foetus  and  its  appendages  wore  enclosed  in  a  pseudo^membn- 
nons  cyst  that  isolated  tbcui  from  the  surroundiug  parts ;  the  latter  became  lubi- 
taated  to  this  new  vicin*ige,  which  has  contintied  for  a  variable  period^  tod 
sometimes  eveo  throughout  life.  But  this  cyst,  like  those  which  sarronnii  «llier 
cxtra-utcrine  products,  may  become  the  seat  of  a  fresh  inflammatory  aetion;  Iti 
walls  contract  new  adhesions  with  neighboring  organs,  and  we  eometinies  lad 
ulcerations  and  perforations  occurring,  after  the  lapse  of  many  yearn,  by  whieb 
the  cavity  of  the  cyst  is  made  to  communicate  with  that  of  the  intestine  or  blad- 
der, and  the  last  pieces  of  the  skeleton  are  fimtlly  expelled  through  the  urethn, 
the  rectum,  or  the  cosophagus,' 

Where  the  child  remtuiiB  in  the  uterine  cavity,  notwithstJinding  the  rnplufft 
and  the  contractions  do  not  inmicdiately  expel  it  by  the  natural  passages,  tlie 
same  phenomena  may  be  subsequently  manifested ;  that  is,  the  Infiatned  and! 
ulcerated  uterine  tissue  contracts  adhesions  cither  with  the  nbdominal  pancte*  cir 
with  those  of  some  adjacent  organ,  and  the  ftctal  debris  then  cicape  through  the 
ulcerated  and  perforated  wall,  or  else  by  the  nataral  openings  of  the  excCBlOfj 
organs.  (Duparcque.) 

§  4.   PATHOLOaiCAL  AHATO^rY* 

Every  portion  of  the  uterus  may  become  the  seat  of  rupture,  though  then?  an 
some  parts  which  are  more  Hnble  to  be  affected  than  others ;  such  are  the  inferior 
regions,  the  fundus,  and  the  lateral  portions  of  tlie  body,  and  the  superior  or 
supra-vaginal  parts  of  the  neck.  Moreover,  the  seat  of  lacemtion  varies  accord- 
ing to  the  c^use  that  has  given  rise  to  it,  as  also  to  the  period  at  which  it  takes 
place  ;  thus,  during  gestation,  the  body  is  alwap  ruptured,  but  during  labor,  oa 
the  contrary,  these  solutions  of  continuity  are  uiet  with  about  the  neck  or  in- 
ferior portion  of  the  body,  which  is  in  general  tliiuner,  and  not  so  well  supportfd 
as  the  reafe  of  the  orgtm.  Where  the  accident  has  resulted  from  some  cxtenial 
compression,  the  walls  usually  become  lacerated  towards  the  lateral  parts;  m\m 
it  has  resulted  in  consequence  of  a  contusion,  the  bruised  point  is  ordinarily  tfcl 
one  that  afterwards  gives  way :  and  if  the  rupture  has  been  preceded  by  aaf 

'  For  in^mnces  of  recovery,  see:  Ten,  Praiiqut  de»  Jccouchementi^  M\  j  Ilamilfpii^i  Oi^ 
litu*  of  Midwi/try ;  James  UnmiUon,  Stieei  Ctins  in  Miduijery^  i^S^  Jot^  Claike^  Ttm^*/ 
AnvKintioTiy  vol.  i ;  Bouglns,  Euayi  on  EvpturtM  of  tht  Vtcrus^  p.  7  ;  Lnbatt,  Dutflm  Mt4,  fiifH 
p.  343;  Frizellj  TranM.  of  Mmdation^  vol.  ii,  p.  15;  Hoo?,  Annaltof  Mtd^  volJii^  p,  377;  Klir, 
Mtm.  of  Mtd,  Society,  vol.  iv,  p.  253;  Powel,  Mtd.  Chir.  Trantnct.,  voL  xii,  p.  537;  fiirrb,/M« 
xiii,  p.  537;  Smith,  Ibid,,  p.  373;  Maf-Intyre  et  Brook,  Med.  GaztUe^  vol,  vii^  et  Janvi«r.l9$^; 
Htfiulrie,  ^mer.  Journ,  of  Med,  Science,  vol.  vi,  p.  361 ;   l>a\i«,  OUt,  Mtd,  \ot  ii,  p,  lUKIu 

MM.  Kecvaj  and  Collins  have  each  reported  two  rn^e*;  M.  Duparoqu^  quote*  ibut  IfQ* 
French  authors.  Osmiider  siptes  ihm  he  hiis  inet  widi  several  casot  of  ibe  kiuJ,  aiid  M  Vft- 
peau  mentions  Beveml  otheri. 
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Clonic  alteration,  tlie  laceration  takes  place  at  the  diseased  point.  It  may 
happen,  says  M»  Dubois,  that  the  part  of  the  uterus  affected  with  chronic  dis- 
ease, instead  of  heixii*  weaker^  is  really  stronger  and  more  resisting  than  the 
healtliy  parts  alongside,  which  are  the  ones  to  giTO  way*  (Taurin^  Thhse.)  The 
front  and  back  walls  being  protected  by  the  anterior  and  posterior  planes  of  the 
abdomen,  would  seem  to  be  perfectly  .sheltered  from  such  accidents ;  this,  how- 
evcr^  iH  not  always  the  case,  tor  instances  have  been  reported  which  prove  the 
possibility  of  raptures  of  this  kind.  According  to  Dr.  Roberton,  when  the 
laceration  is  caused  by  a  narrowncBS  of  the  pelvis,  it  may  occupy  any  portion  of 
the  womb,  though  more  frequently,  perhaps,  it  involves  its  pDsterior  inferior 
part;  which  is  explained,  in  his  opinion,  by  the  pressure  that  the  sacro-Jumbar 
prominence  makes  on  this  region.  Sometimes,  also,  it  tiikes  place  in  the 
anterior  inferior  part,  and  is  then  due  to  the  osseous  projections  located  on  the 
internal  face  of  the  pubic  symphysis.  The  anterior  superior  wall  is  oftcner  in- 
jured by  foreign  bodies  j  indeed,  it  is  the  almost  exclusive  seat  of  ruptures  pro- 
duced by  wounds. 

Nothing  can  be  more  uncortiin  than  the  extent,  fi>nn,  and  direction  of  tho 
uterine  ruptures ;  since  they  vary  in  size,  from  a  little  hole  that  is  scarcely  capa- 
ble of  admitting  the  end  of  the  finger,  up  to  a  large  fissure  extending  over  two- 
thirds  of  the  fundus,  or  periphery  of  the  neck,  or,  indeed,  occupying  nearly  the 
whole  organ.  It  may  have  a  longitudinal,  a  tranaverpe,  or  an  oblic|ue  directioHj 
or  it  may  affect  a  circular  form,  as  often  happens  about  the  neck ;  or  it  may  nin 
in  a  straight  line,  or  in  a  zigzag  course.  The  divided  margins  are  rarely  observed 
to  present  a  clear  and  regular  section^  but,  instead,  they  are  most  usually  found 
tinetjual,  haggled  as  it  were,  contused,  and  ecchymosed  to  a  more  or  less  con- 
siderable extent.  If  the  rupture  has  resulted  from  some  organic  alteration,  the 
anatomical  traces  of  the  previous  disease  are  found  at  the  affected  point.  Lastly, 
if  the  patient  has  not  died  till  several  days  after  the  accident,  the  autopsical 
examination  will  verify  the  presence  of  the  matters  effused  into  the  peritoneum, 
and  the  unequivocal  marks  of  a  violent  inflammation  of  this  serous  membrane  ; 
besides  which,  the  borders  of  the  uterine  fissure  will  sometimes  be  red,  livid, 
and  inflamed,  and  occasionally  even  gangrenous. 

The  lacenitions  of  the  womb  do  net  always  impUcate  the  whole  thickness  of 
the  organ,  for  the  tunics,  that  enter  into  the  composition  of  its  walls,  do  not  all 
pofisess  the  same  degree  of  elasticity ;  and  hence  it  is  possible  for  them  to  be 
ruptured  separately.  Madame  Lachapello  sjiys,  a  fissure  of  the  orifice  propagiited 
to  the  neck,  and  even  to  the  body  of  the  organ,  has  very  often  divided  the  whole 
muscular  layer,  leaving  the  serous  membrane  intact*  I  have  particularly  oh- 
sensed,  she  continues,  fissures  of  this  kind  on  the  sides  of  the  womb  which  were 
covered  by  the  duplicature  of  the  broad  ligament,  whereby  the  wound  was  pre- 
vented from  extending  into  the  abdomen,  M.  Duparcrjuc  furnishes  a  very  simi- 
lar ease;  and  Dr.  Collins  reports  nine  others  in  which  the  peritoneum  was  not 
injured,  though  the  nmscnlar  layer  of  the  neck  was  laeenited  to  a  considerable 
extent.  I  have  likewise  had  an  opportunity  of  observing  an  ideutica!  instance 
in  the  practice  of  Professor  Velpeau,  in  which  I  was  enabled  to  verify  the  trutk 
of  the  remark  made  by  M.  Cruveilhier ;  namely,  that  the  laxity  in  the  adh^ftVQ\i 
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pf  tbe  pontoncum  to  the  cervix,  nnd  to  tbe  sides  of  tlie  uteras,  fully  explains 
why  thia  memhratie  is  so  rarely  invcjlved  in  those  case?!  in  wliieh  a  considerable 
rent  hm  occurred  in  the  neck,  and  why  the  effusion  of  hlood  then  takes  plaee 
between  the  uterine  tis«^ite  and  the  peritoneat  serous  nieiubmne.  Cases  hirt 
occurred  in  which  the  blood  coliect^d  in  very  large  amount,  and  even  the  foKin 
itself,  completely  expelled  from  the  uteri  tje  cavity,  has  been  fooud  In  the  spacte 
of  sac  fornied  by  the  detached  serous  membrane. 

In  some  more  rare  cases,  the  muscular  ciitructure  reststs,  and  the  pentdOdtl 
layer  alone  gives  way.  Where  this  occurjij  the  disease  can  scarcely  be  reeojrnited 
during  Hfe,  for  the  phenomena  that  precede  death  are  either  tho^e  of  a  hemur* 
rhage,  or  of  a  violent  peritonitis;  but  a  larj^o  quantity  of  blood  is  ordinarilj 
detected  at  the  post-mortem  cxaniination,  and^  by  seardiing  for  its  si:»uree}  one 
or  more  Esaures  of  a  variable  extent  are  found  in  the  uterine  serous  tnembrane. 
To  the  case  of  this  kind  reported  by  KamBbotham,  we  can  now  add  several  olhen 
that  have  recently  been  published;  one  of  the  most  curious  of  which  is  thai 
furnished  by  H.  Partridge  (Anh.  de  MM.  t  10),  where  a  ^eat  nuutber  of 
lacerations  running  transveraelvj  were  found  at  the  poBt'mortem  examinatim; 
these  were  more  or  less  curved,  and  were  variable  in  depth,  and  they  extended 
from  half  an  inch  to  two  inches  in  length.  A  ehred  of  peritoneum  had  been 
completely  detached  and  hung  within  the  abdomen,  thus  laying  bare  the  naked 
fleshy  tissue  from  which  it  had  been  torn, 

§  5*  Treatment. 

The  measures  that  have  been  proposed  for  the  treatment  of  ruptures  of  thi 
womb,  may  be  designated  as  the  prciphylactto  and  the  curcitive.  The  object  cil 
the  former  is  to  avert  the  influence  of  the  causes  that  have  been  described  M 
predii^po-sing  to  thia  accident;  and  we  refer  for  an  accuunt  of  lbc>se  whoss ft* 
istence  it  is  posjiible  to  foresee,  such  as  the  divers  obstacles  to  delivery,  to  wkal 
baa  already  been  said  on  thia  subject ;  and  with  regard  to  the  others,  as  it  ii 
usually  impossible  even  to  suspect  their  presence,  we  shall  pass  them  over  alt^ 
gether. 

A  rupture  of  the  uterus  is  only  serious  from  tlte  disastrous  consequences  whU^H 
follow  it;  therefore^  the  prophylactiu  measures  must  be  directed,  not  aj^ostt^l 
rupture  itj^df^  but  rather  against  the  consecutive  accidents  to  which  it  giiti 
rise.  The  best  mode  of  preventing  them  is  to  facilitate  the  retmctton  of  tbe 
organ  by  immediately  extraeling;  the  fwtus  and  lis  appendages;  for  it  has  hftn 
shown  that  it  i.'*  the  hemorrhage,  and  the  iutiammatory  symptoms  which  follow 
the  child's  dispbeement  and  subsequent  !!sojourn  in  the  cavity  of  the  abdomifi, 
that  are  to  be  particularly  dreaded. 

Perhaps  the  indieatiuuft  fur  treatment  presented  under  such  circumstances  will 
bo  best  illustrated  by  supposing  the  rupture  to  take  plaec  at  three  difltivBt 
periods  of  the  puerpeml  state,  namely:  during  the  parturition  ;  during  the  IstUr 
months  of  gestation  ;  and  during  the  early  stages  of  pregnancy, 

1.  Durinfj  the  Lnhor.^^hi  this  case  the  infant  may  cither  remain  within  ik^^ 
womb,  or  it  may  have  been  driven  out  of  the  uterine  cavity*  ^| 


A.  If  the  child  remains  m  iiiu^  its  extraction,  either  by  the  pelvio  veisioo 

^ m.  '-t  rrri  ,  m at  M 
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by  the  forceps,  is  of  course  the  only  admissible  operation.  When  the  forceps 
are  used,  it  is  very  important,  as  M.  Dubois  reraarljs,  that  the  child  should  be 
fixed  in  its  position  by  the  hand  of  an  assistant  applied  to  the  walls  of  the 
abdomen  J  in  order  to  prevent  iu  ascending  into  the  peritoneal  cavity  thruugh 
the  fissure.  The  introduction  of  the  blades^  also  demaadd  ejspcciat  care  when 
the  neek  is  ruptured  transversely,  in  order  to  avoid  passion:  them  into  the  nbdo- 
mcn  through  the  rupture.  But  where  any  obstacle  appertaining  to  the  pelvis  or 
the  soft  parts  opposes  its  delivery  by  the  natural  passages,  gastrotomy  oujzht 
certiiinly  to  be  performed  if  the  infant  is  livinsr  and  viable^  and  craniotomy  when 
it  is  dead,  or  when  it  has  suffered  severely  from  the  slowness  of  the  kibor. 

B.  If  one  part  of  the  child  has  passed  into  the  abdominai  cavity  through  the 
fissure,  while  tbe  other  portion  of  it  is  still  enclosed  within  the  uterus,  wo  must 
endeavor  to  deliver  it  through  the  natural  passages^  by  acting  on  the  portion 
retained  in  the  womb,  or  which  has  already  engaged  in  the  os  uteri  or  vagina- 
But  if  the  presenting  part  is  high  up,  and  the  hand  or  instruments  cannot  get  a 
sufficient  hold  upon  it,  it  will  be  necessary  to  search  through  the  fissure  after  the 
feet  J  and  bring  them  down  into  the  vagina.  But  here  another  diihculty  arises, 
for  the  escape  of  tbe  waters  and  a  part  of  the  foetus  may  have  determined  a  con- 
traction of  tlie  womb,  and  the  lacerated  margins,  participating  in  this  retraction, 
may  be  found  so  closely  applied  to  the  child's  body  as  ta  render  a  passage  of  the 
hand  impossible;  under  such  circumstances,  we  might  follow  the  example  of  cer- 
tain accoucheurSj  and  open  a  passage  by  enlarging  the  wound  in  the  uterus  with 
a  cutting  instrument,  which  would  be  far  preferable  to  the  performance  of  the 
CaEsarean  operation. 

c.  Supposing  the  child  has  passed  into  the  abdominal  cavity,  and  that  the 
organ  has  not  as  yet  retracted^  that  the  os  uteri  is  sufficiently  dilated  or  dilatable, 
and  the  uterine  fissure  is  still  large  enough  to  permit  the  hand  and  fcetus  to  pass 
through,  which  conditions  are  scarcely  ever  met  with  when  the  rupture  occurs  at 
the  cervix,  we  ought,  as  in  the  preceding  case,  to  go  after  the  feet  even  into  the 
cavity  of  the  abdomen,  and  bring  them  back  through  the  lips  of  the  wound,  the 
neck  of  the  uterus,  and  the  vagina,  and  thus  extract  the  foetus  by  the  natural 
passages.  After  this  delivery,  the  hand  should  again  be  introduced  into  the 
uterine  cavity,  with  the  threefold  object  of  extracting  the  afterbirth,  of  deter- 
mining the  contraction  of  the  organ,  and  of  preventing  the  strangulation  of  a 
loop  of  intestine  J  if  any  portion  of  the  bowel  had  engaged  in  the  fissure. 

Should  the  plaeenta  have  happened  t-o  fall  into  the  peritoneal  cavity,  an  effort 
fihould  be  made  to  extract  it  without  delay,  by  a  fresh  introduction  of  the  hand 
through  the  rupture.  An  attempt  should  be  made  at  the  same  time  to  remove 
the  clots  which  had  formed  in  the  abdomen. 

When  such  a  manceuvre  is  impossible,  the  only  resource  is  in  the  Tfcsarean 
operation;  unless^  being  fearful  of  the  disastrous  consequences  of  this  operation, 
the  accoucheur  should  conclude  to  abandon  the  foetus  in  the  peritoneal  cavity,  and 
allow  the  mother  to  run  all  the  dangers  to  which  this  determination  must  neees- 
aarily  expose  her.  If  the  child's  death  were  positively  ascertained,  the  arrest 
of  the  hemorrhage  might  perhaps  authorize  this  latter  procedure,  more  especially 


if  he  sLould  not  sec  the  patient  UDtU  saveml  lioura  afler  the  aooUaBt)  lot  $ 
would  never  be  excuaabk  if  the  infant  were  living,  and  if  he  were  not  ati&fied 
that  the  litems,  by  being  completely  retracted,  bad  obliterated  the  vesscb  mhadk 
furnijjhcd  the  blood ;  for,  otherwise,  gastrutomj  ehould  be  reported  to  at  ooee. 

2.  Duriuif  ilie  latter  montlts  of  Gejsiaiion. — ^llere,  likewise,  the  extraction  of 
the  ovum  is  thewbest  course  to  pursue;  indeedi  it  is  imperiously  iodicated  whei 
the  child  is  living,  and  the  pregnancy  has  advanced  boyund  the  seventh  nioiitli; 
and  it  may  be  accomplishod  by  resorting  either  to  ga^trotouiy,  to  a  forced  dibti* 
tion  of  the  as  uteri,  or  to  incisions  made  directly  on  the  neck  of  the  womb*  Tlw 
Ca3sarean  operation  will  be  preferred  whenever  the  fojtus  is  displaced  ;  hat  if  it 
is  Etill  resident  in  the  uterine  cavity,  we  mui^t  endeavor  to  dibt^o  tbe  Oft  uteri 
artificially,  which  will  generally  be  feasible  when  the  patient  is  near  teim,  move 
especially  if  she  has  previously  borne  several  ehtldren  ;  and  the  introdoctioa  d 
the  hand  might  likewise  be  faeilitiited  by  incising  the  periphery  of  the  cerm 
But  these  attempts  ought  to  be  miide  with  the  greatest  care,  and,  &botild  liilf 
offer  any  serious  di^culties,  and  require  too  much  tinie^  we  must  r^noaiiGe  llteB 
at  once,  and  open  a  passage  through  the  abdomiiml  wall, 

3.  Durwg  the  t'ad^  Jifrnths  of  Gesiaiion. — 31u&t  gf  our  leading  teachera  w^ 
yise  us  to  abandon  the  patient  in  these  cases  to  the  resourcoa  of  naturo,  toaiwlvii 
from  all  operations,  and  to  he  content  with  combating  the  conseeutlve  etymploai 
as  tht'y  arise.  Three  new  iudicati^jns  are  now  presented,  says  M.  Duporoqoef 
namely:  1.  To  prevent  or  arrest  the  disorders  of  innervadoai  by  raieiiig  tifat 
morale  of  tbe  woman,  who  is  instinctively  struck  with  fears  and  LnquittiiiM, 
and  by  admin istxjring  the  dilTu^iblc  antii^pasmodics  by  the  mouth,  the  &kio,  orlbf 
respiratory  passages;  2.  To  combat  or  prevent  the  hemorrhage*  by  abdominal 
compression,  by  refrigerants,  compression  of  the  aorta,  &o. ;  and»  3.  To  proreil 
or  combat  the  inflammation,  which  ordinarily  foUowfj  the  displaceiuents  of  t^ 
ovum,  by  the  employment  of  local  and  general  antiplogisticd, 

0/  Ritptureg  of  the  Vwjina, — The  wuHs  of  the  vagina  may  also  be  laoenliel 
during  the  labor.     But,  owing  to  the  differences  that  exist,  according  to  tl» 
portion  of  the  canal  these  ruptures  may  occupy,  it  has  been  customary  to  stai^ 
separately  the  lacerations  at  its  upper  and  lower  extremities,  and  at  ita  iniddla 
In  genend,  the  two  latter  are  of  little  eonaequenco,  or  at  least,  the  d&agen 
indications  thoy  present  belong  rather  to  tlie  province  of  the  surgeon  thsm  to 
of  tbe  accoucheur;  for,  with  the  exception  of  thrombus  of  the  vulra,  whidl 
as  has  been  stated,  require  the  intervention  of  art  during  labor,  all  the  Olbct 
lacerations  are  only  unfiivorable  to  tbe  woman,  inasmuch  as  they  expose  b^^H 
vesical  or  recto-vaginal  fistulas,  which  du  not  ckiim  our  attention  here.     On  ^KM^ 
contmry,  the  lacerations  that  occupy  tho  superior  extremity  of  the  Tolvo-otertM 
canal,  require  a  cursory  notice,  because  they,  like  the  ruptures  of  the  lover  psrl 
of  the  uterus,  may  become  causes  of  dystocia.     The  lacerations  of  the  uiiper  fn^ 
of  the  vagina  may  result  either  from  traction  or  from  direct  pressure.    Thv  (bmif 
may  be  owing  to  the  uterine  contraction,  to  the  artificial  pressing  baek  of  ibi 
uterus  or  presenting  part  of  tbc  child,  and  to  every  act  of  the  abdoadne]  mli^ 
and  every  movement  of  the  trunk,  calculated  to  elevate  the  woinb.     Aoooi£iV 
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to  M.  Duparcque,  the  uterine  contraction  alone  may  produce  a  transverse  lacera- 
tion of  tbc  yagina  in  the  following  raaimer :  the  child's  head  being  wedged  in 
at  the  superior  strait,  or  more  or  less  engaged  in  the  excavation,  and  uiKibfe  to 
advance  anj  further  in  consequence  of  the  resistances  it  encounters,  and  the 
womb  still  continuing  to  contract,  the  latter  withdraws  itself,  as  it  were,  frora  the 
cliild.  The  margins  of  the  orifice  are  gradually  drawn  up  towards  the  fundus  of 
the  organ,  whereby  they  get  clear  of  the  head  in  a  great  inoaFurej  and  soractimes 
altogether.  Whence  it  happens  that  the  vagina  becomes  subjected  to  an  active 
traction,  proportioned  to  the  energy  of  the  uterine  pains;  and  consequently* as  it 
offers  only  a  passive  resisLmcc  to  the  distension  and  compression  it  undergoes,  it 
is  gradnallj  enfeehlcd,  and  ultimately  gives  way. 

The  mode  in  which  the  efforts  sometimes  made  during  version  for  the  purpose 
of  pressing  up  the  presenting  part,  or  for  penetrating  through  the  os  uteri  by 
main  forcCj  so  as  to  carry  the  hand  towards  the  fundus  of  the  orii^an,  act  in  the 
production  of  these  lacerations,  is  easily  understood.  And  this  tniasverse  rup- 
ture, having  once  coininenced,  may  extend  far  enough  to  separote  the  uterus 
almrat  entirely  from  the  vagina.  Those  fissures  and  vaginal  perforations  which 
result  from  direct  pressure,  are  ordinnrily  produced  by  an  improper  application 
of  the  forceps,  or  by  the  prolonged  sojourn  of  the  head  at  the  superior  part  of  the 
excavation. 

The  signs  of  this  rupture^  and  the  accidents  to  which  it  gives  rise,  are  very 
similar  to  those  of  rupture  of  the  uterus,  excepting  that  they  are  less  inteuso  and 
not  so  dangerous.  The  pain  is  less  acute  at  the  time  of  its  occurrence^  being 
sometimes  even  confounded  with  the  labor  pain  ;  and  the  existence  of  a  loceration 
IB  only  suspected,  some  time  after,  when  searching  for  the  cause  of  the  arrest  of 
the  labor.  Ucre,  likewise,  the  child  may  either  preserve  the  place  it  occupied, 
or  may  piass  partially  or  wholly  into  the  abdomen.  Most  generally  there  is  no 
displacement  when  the  head  had  previously  engaged  in  the  excavation ,  and  the 
mpturo  has  taken  place  either  at  the  junction  of  the  vagina  with  the  cervix  or 
else  at  some  point  above  the  head.  Nevertheless,  should  the  laceration  be  very 
extensive,  the  head  may  remain  fixed  in  the  excavation,  while  the  trunk  is  car- 
ried back  into  the  abdominal  cavity  by  the  Bubsequont  retreat  of  the  womb,  the 
orifice  of  which,  being  no  longer  retained  by  the  vaginal  connections,  mounts  up 
and  retnicts  towards  the  fundus  of  the  organj  thus  abandoning  the  fWtus  wbieh 
it  cannot  expel.  It  seldom  happens  that  the  whole  child  escapes  into  the  abdo- 
men, and,  when  this  docs  occur,  it  always  results  from  pushing  up  the  head 
during  the  ill'dirccted  eiforta  to  effect  the  delivery.  But,  whether  this  pssage 
is  partial  or  complete,  it  ordinarily  takes  place  in  such  a  way  that  the  pelvic  ex- 
tremity engages  first  in  the  lacerated  orifice, 

A  considerable  portion  of  intestine  has  sometiraes  been  known  to  escape 
through  a  rupture  of  the  vagina:  it  is  evident  that  in  such  cases  reduction 
should  be  effected  as  soon  as  possible.  Although  it  would  seem  that  this  opera* 
tion  ought  not  t^  be  attended  with  difficulty,  it  baa  ocoasionally  proved  impos- 
Bible.     Burns  quotes  from  Dn  Kerver  a  ease  of  nutera  '*ted 

with  the  escape  of  a  portion  of  intestine  an  **» 
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reduce  it,  and  gangrene  ensued.     The  foeces  passed  by  the  Tagina;  but,  ift<r 
soino  time,  were  dis^slmrged  by  the  anus,  and  the  patient  recovcrecl. 

The  prognosis  is  much  less  unfn\^orable  than  that  of  uterine  ruptures ;  bcrame 
there  ia  fur  less  danger  from  the  hemorrhage  and  consecutive  inflaiiimations^  wkl, 
be.sides,  it  is  always  possible  to  extraet  the  foetus  by  the  natural  pasngee. 

This  extraction  through  the  vagina  is,  therefore,  the  only  indictition  which 
presents.  If  the  head  remains  in  its  plaee,  the  forceps  must  be  applied;  but 
where  enj  other  part  presents,  we  must  search  after  the  feet  through  the  reot  ni 
the  vagina,  which  is  to  be  enlarged  with  an  instrument,  if  it  be  not  free  eooo^ 
or  shotild  offer  any  resistance.  The  CcTs.nrean  operation  ought  not  to  be  reiOrtlJ 
to,  even  when  the  fojtus  hag  passed  wholly  into  the  peritoneal  cavity^  eittpt 
when  retraction  of  the  pelvis  renders  its  delivery  through  the  natum] 
absolutely  impossible. 


CHAPTER  IV. 

RHEUMATISM    OF   THE   UTERUS. 

Eeiumatisbi  of  the  uterus,  although  studied  for  a  long  time  in  GennMij, 
waa  scaiTely  known  in  France,  until  M.  Dexeimcns  published  in  hi»  jomnil 
(T  Expirififif^v)  a  series  of  facts  that  were  previously  known  to,  and  put  furth  bft 
the  German  authors.  Ahcmt  the  same  time,  M.  Stoltjs,  who  was  acc|uaint«d  witfc 
the  works  of  our  neighbors  on  the  subjectj  devoted  particular  attention  to  tUi 
affection  at  the  Clinical  Hospital  of  Stni^hourg,  and  communicated  the  vtmind 
bis  observations  to  his  pupils.  One  of  them,  Dr.  Salathd,  has  quite  womAf 
defended  a  thesis  on  this  subject ;  and  from  his  work,  as  also  from  the  bibliogrv 
phical  researches  of  M.  Dczeimeris,  I  extract  the  following  account  of  thia  di> 
ease,  which  is  unknown  to  French  nosologists. 

According  to  lladamel,  rheumatism  may  attack  the  uterus  in  the  non-gtiTid 
state;  but  we  have  only  to  study  it  here  as  occurring  in  pregnant  fe mak»,  ii 
whom  it  may  appear  at  all  stages  of  the  puerperal  condition.  Thcrcfoi^  tfttf 
some  general  remarks  on  the  disease  itself,  it  will  be  necessary  to  point  onltbi 
infiuence  that  it  may  have  over  the  gestation,  the  parturition,  and  the  lyiog^ 

(7aw«e4?.— Every  circumstance  calculated  to  favor  the  development  of  the 


matic  affections  in  genend,  may  likewise  prove  a  source  of  rheomatism  4if4^^ 
uterus  :  thus,  a  momentary  or  a  prolonged  exposure  to  cold  and  moistttrSf  tml^m 
quate  clothing,  or  sudden  changes  from  a  very  high  to  a  very  low  tempentttitr 
and  all  those  other  atmospheric  constitutions  which  have  been  eniUBeKiled  tf 
medical  authors^  either  as  predisposing  or  as  determining  causes  of 
may  likewise  produce  that  of  the  womb.     But,  besides  these  general 
there  is  one  peculiar  to  the  disease  under  consideration ;  that  is,  the 
bility  of  this  organ  to  the  impression  of  cold  under  the  attenuated  integnsfifel 
of  the  ahdumen  during  the  latter  months  of  gestation  |  for  the  beliy  b  Qolf 
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covered  at  that  particular  point  by  very  light  clothing,  which  is  far  from  fitting 
closely,  and  the  Inmbo-sacral  region  is  often  but  imperfectly  protected  by  the 
short  jackets  worn  by  the  patient. 

Symptoms. — Rheamatism  of  the  uterus  is  very  often  manifested  in  persons  who 
are  constitutionally  predisposed  to  the  rheumatic  affections ;  and  it  may  coexist 
with  a  general  disorder  of  the  same  nature,  though  in  the  majority  of  cases  tho 
womb,  together  with  its  appendages,  and  the  adjacent  parts,  is  alone  affected. 
Again,  it  has  oftentimes  resulted  from  a  sudden  cessation  of  a  rheumatic  pain  at 
some  other  point,  which  is  speedily  transferred  to  the  uterus.  But,  whatever 
may  have  been  the  mode  of  its  attack,  this  disease  exhibits  some  well-marked 
peculiarities,  by  which  it  can  easily  be  recognized.  The  principal  symptom  is 
pain,  or  a  distressing  sensation,  which  involves  the  whole  or  a  part  of  the  womby 
without  any  violence  having  been  exerted  on  the  organ;  its  intensity  varies 
from  a  simple  feeling  of  heaviness  to  the  most  painful  dragging  sensation ;  and  it 
may  occupy  either  the  entire  womb,  or  only  one  of  its  parts,  such  as  the  body, 
the  fundus,  or  the  inferior  segment  When  the  rheumatism  is  fixed  in  the 
fundus  uteri,  the  pain  is  particularly  apt  to  be  felt  in  the  sub-umbilical  region ; 
it  is  augmented  by  pressure,  by  the  contraction  of  the  abdominal  muscles^  and 
sometimes  even  by  the  simple  weight  of  the  bedclothes ;  and  in  many  cases  the 
patient  is  unable  to  bear  any  movement  whatever.  If  seated  somewhat  lower, 
she  suffers  from  acute  dragging  sensations,  that  run  from  the  loins  towards  the 
pelvis,  the  thighs,  the  external  genital  organs,  and  the  sacral  region,  along  the 
uterine  ligaments.  Finally,  when  the  inferior  segment  participates  in  the  affec- 
tion, the  seat  of  it  can  be  detected  by  the  vaginal  exploration,  which  gives  rise 
to  the  most  acute  sufferings.  But,  of  all  the  causes  that  may  exasperate  these 
pains,  there  are  none  more  distressing  than  the  incessant  movements  of  the 
child. 

Like  all  rheumatic  pains,  those  of  the  uterus  are  metastatic,  and  they  occa- 
sionally pass  rapidly  from  one  point  of  the  organ  to  another ;  often,  indeed, 
they  disappear  at  once,  and  pass  off  to  some  other  organ.  This  is  particularly 
apt  to  occur  when  the  pain  was  originally  located  at  some  other  point,  and 
measures  have  been  employed  to  recall  the  affection  to  the  part  primitively  at- 
tacked. . 

They  present  frequent  and  variable  exacerbations  in  their  duration  and  inten- 
sity, according  to  the  stage  of  the  disease;  sometimes  they  are  followed  by  remis- 
sions, during  which  the  patient  experiences  only  a  vague  sensation  of  weight  in 
the  part.  The  uterine  pains  are  usually  accompanied  by  a  recto-vesical  tenesmus, 
which  is  the  more  distressing  as  the  former  are  the  more  energetic,  and  are 
seated  nearer  the  inferior  segment.  The  patient  is  then  tormented  by  a  continual 
desire  to  empty  her  bladder ;  the  emission  of  urine  is  attended  by  a  smarting 
sensation,  and  sometimes  by  acute  sufferings,  while  at  others  it  is  even  wholly 
impossible ;  and  in  many  cases  the  attempts  to  move  the  bowels  prove  equally 
ineffectual.  Most  of  the  German  authors  attribute  this  double  recto«vesicai 
tenesmus  to  a  rheumatic  affection  that  is  not  always  ezeliuivebr  limited  to  the 
womb,  bat  which  also  invades  the  neighboiiiig  oigl  llaaiipsi 
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disposed  to  believe  that  it  is  rather  the  result  of  tho  close  s^rmpathj  odri^H 
between  these  adjacent  parts  j  for,  if  these  new  pains  were  occasioned  by  a  ihti^ 
mnimn  of  the  rcctiim  or  bladder,  those  of  the  uteroB  ought  to  disftppeir  ah^ 
gether,  or  at  least  should  be  dinnaished.     (^JSalathex  Thetis*} 

Analogy  would  lead  u.h  to  ^fuppose  that  an  unusmil  heat  and  tmne&oiiqB  ami 
exist  in  the  afTeeted  parts;  but  the  difhcultlcs  in  detecting  tbeae  ehaiActen ati 
aelf-evidont,  although  their  existi^nce  is  quite  probiible. 

Such  acuto  paiua,  seated  in  bo  important  an  oi^an,  would  Doturallj  pitidw 
considerable  general  reaction }  and  it  is  found  that  thi.s  disease,  like  the  greiiV 
number  of  the  inflammatory  aifections,  moat  usually  commences  by  a  aliglift  eUl^ 
which  lasts  for  a  quarter  of  an  hour  or  twenty  minutes;  the  fever  that  folt««ail 
diniLuishcS;  and  sometimes  disappears  altogether,  during  the  interval  between  tk 
paroxysms;  but,  pending  their  duration,  it  is  usually  quite  iotcnse,  the  pnljel 
frequent  and  hard,  the  face  excited  and  fluj^hed,  and  the  tongue  is  red  aod^; 
the  patient  complains  of  thirst,  the  skin  is  hot,  and  she  often  soffeiB  frofs ai 
extreme  agitation  and  restlessness.  Towards  the  end  of  the  paroxysm^  a  proto 
porspinttion  generally  breaks  out,  which  seeius  to  be  the  prelude  of  a  aoliUi 
amelioration.  Then  these  general  phenomena  become  mo^lcrated,  togetlisr  wllll 
the  uterine  pain,  but  they  reappear  with  the  latter,  afler  a  variable  pifio^ 
ranging  from  a  few  hours  to  scvcnil  drtys. 

1,  Jujlnatce  of  Riummaitsm  over  the  Progress  of  Gestation* — The  parozjtf 
are  apt  to  be  followed  by  uterine  Qontractions  in  those  cases  in  which  they  hut 
persisted  for  some  time,  or  have  been  very  severe;  and  in  this  niantier  tbey  msj 
serve  to  bring  on  a  premature  delivery.  The  patient  experiences  sotue  acute  aai 
tensive  pttins,  but  this  feeling  of  tension  is  not  uniform  ;  for  it  atlaina,  in  taiii 
a  high  degree,  and  then  becomes  weaker  in  the  same  proportion,  progresitiig  ii 
this  way  wilK  shorter  and  shorter  intervals.  At  first,  the  uterus  is  indaimtBill 
a  partial  extent,  but  afterwards  throughout ;  the  os  uteri  dilates,  though  its  iBh- 
tatlou  is  at  ^r^t  slow  and  didicult,  and  its  ulterior  progress  does  not  seem  toacv^ 
respond  with  the  intensity  of  the  pains.  An  abortion  is  then  immioent,  bitil 
is  far  from  being  so  frequent  as  might  be  supposed;  and  when  it  docs  oemt^t 
is  more  frequently  observed  in  the  febrile  than  in  the  apyretic  form  of 
tism.  The  orifice  has  been  known  to  dilate  to  the  extent  of  an  inch  in 
and  then  the  bag  of  waters,  that  had  previously  engaged  in  this  openiogi  ii 
sibly  retreated,  the  os  uteri  again  closed  up,  and  tho  delivery  did  not  take  fkm 
Consequently,  so  long  as  the  dilatation  of  the  os  uteri  does  not  amoanl  to  t«9 
inches,  we  may  reasonably  liopo  to  make  ttio  labor  retrograde.  Th€0»  viniiii 
rheumatic  pains  may  simulate  those  of  parturition,  and  thus  lead  tho  irifinwihl*' 
to  suspect  that  labor  hns  regularly  commenced,  when  in  fact  such  is  not  Uia  ^tf^ 
The  characters  of  the  rheumatic  pain,  furnished  in  tho  following  paragmpb^wiS 
aid  in  preventing  such  an  error.  It  is  probably  to  some  mistakea  of  thi*  had 
that  we  must  refer  those  pretended  instances  of  prolonged  gealalioa,  as  veU  m 
those  cases  in  wlxioli  genutne  bbor  waB  developed,  and  alUnrarda  wiftpiwiiM 
during  several  weeks,  and  even  months* 

2.  Jujiaence  of  HhtumatUm  over  (he  Labor. — As  a  general  rule,  a  rhenaW 
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affection  of  the  womb  retards  the  progrress  of  the  labor,  atjcl  sometimes  even  ren- 
ders the  spontjjtieous  expuUion  of  tho  child  wholly  impossible,  Besidcii  the 
general  phenomena  already  pointed  out,  the  disease  here  gives  rise  to  the  follow- 
ing peculiarities: 

1st.  It  is  well  known  that  the  normul  uterine  contraction  only  heirins  to  be 
painful  when  it  has  accomplished  the  greater  part  of  its  course,  and  when  it  is  tt 
the  point  of  distending  and  dilating  the  uterine  orifice ;  in  other  words,  the  true 
labor  pain  only  commences  at  the  instant  when  the  power  of  the  body  of  the 
womb  overcomes  the  resistance  of  the  neck.  In  rheumatism,  on  the  contrary, 
the  uterine  contraction  is  p^iinful  from  the  very  Erst,  and  prior  to  any  action  upon 
the  cervix;  hence  the  cauj^e  of  the  pain  is  not  in  the  violent  distension  of  this 
orifice,  but  rather  in  the  uterine  contraction  itself^  in  the  other  morbid  conditions, 
and  in  the  altered  relations  of  the  nerves  and  contractile  fibres  of  the  uterus. 

2d,  In  a  normal  labor,  the  contractions  begin  at  the  fundus,  and  terminate  at 
the  inferior  segment  of  the  wombj  in  rheumatism,  instead  of  starting  at  the 
fundus,  they  begin  in  the  painful  pointy  and  are  not  regularly  propagated  towards 
the  cer^'ix.  Again,  the  rheuniatic  pains  exbt  prior  to  the  contraction  of  the 
womb,  and  they  speedily  acquire  a  high  degree  of  intensity  under  the  influence 
of  this  latter.  At  timeSj  their  violence  prt^mptly  arrests  the  contractions,  even 
before  they  have  traversed  their  ordinary  cycle.  They  arc  then  rapid,  short,  and 
become  more  and  more  distant, 

3d.  Towards  the  end  of  labor,  at  the  time  when  the  uterine  action  ought  to 
be  aided  by  the  voluntary  contraction  of  the  abdominal  muselce,  tho  woman  re- 
fmius  from  exerting  these  under  tho  fear  of  augmenting  the  pains,  whereby  an 
excessive  downcss  in  the  labor  results^  The  patient  is  found  in^  state  of  ex- 
treme anxiety,  and  the  frequency  of  her  pulse,  the  heat  of  tho  skin,  the  thirst, 
and  vesica]  tenesmus,  are  all  greatly  augmented.  Where  these  sufferings  are 
much  prolonged,  she  falls  into  a  state  of  swooning,  which  often  proves  serv'ioe- 
able,  as  the  pains  arc  suspended  while  it  lasts ;  a  profuse  perspiration  has  then 
been  observed  to  tjike  place,  which  had  the  most  salutary  intluoncc  over  the 
ulterior  progress  of  the  parturition.  But  at  other  times  the  uterus  becomes  more 
and  more  painful,  and  it  is  rather  in  a  state  of  permanent  contraction,  or  of 
fibrillar  vibration,  than  of  normal  contraction ;  tho  pulse  is  accelerated,  and  the 
woman  is  affected  with  a  metritis,  which  renders  the  labor  extremely  painful. 

3.  hifluenct  of  Rheumatism  over  the  Puerperal  Functions. — The  reader  will 
anticipate  from  the  foregoing,  that  rheumatism  of  tho  womb  may  prove  a  source 
of  difficulty  in  the  delivery  of  the  after- birth,  by  determining  irregular  or  partial 
contractions  of  the  organ  immediately  after  the  expulsion  of  the  child  ;  but  that 
subject  docs  not  elaira  our  attention  at  the  present  tinie^  and  it  will  be  reverted 
to  hereafter  In  the  healthy  stxite,  the  uterus  retracts  after  the  delivery,  and 
thereby  prevents  the  development  cff  hemorrhage.  But  in  rheumatism,  this  re- 
traction of  the  organ  is  very  imperfect,  and  it  remains  much  larger  than  usual; 
the  after-pains  arc  then  very  distressing,  and  are  prolonged  for  some  time;  the 
uterine  vessels  are  leas  compressed  than  usual,  and  prt^fusc  fi^wdin;.'.^  may  thence 
rej?ult.     On  the  other  baud,  the  suffering  state  of  the  i 
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lochia!  discharge  and  the  lacteal  secretion ;  and  ihh,  together  witb  tk 

ence  of  the  iihdomiTial  pains^  and  a  manifestation  of  the  phenomeoft  of  gnmil 

reaction,  maj  be  mistaken  for  a  peritoiiitift  which  does  not  really  exist. 

Proipwsi^, — Kheumatisni  of  the  wouih  \a  not  a  disease  capable  of  delennimof 
the  \o&A  of  the  mother'a  lifej  nevertheless,  from  tbe  pain  that  it  occajdons,  and 
the  errors  it  may  give  rise  to  in  practice^  it  does  not  tbe  lees  nierit  a  carefil 
Btudj ;  because,  durinj;  prep^naney,  it  mriy  prove  to  be  a  source  of  abortion,  ml, 
though  it  is  not  often  manifested  until  uHer  the  sixth  montb,  yet  it  13  alwajvu 
unfavorable  circumstance  to  the  child  to  be  bom  before  term.  Wo  hive  ilretdj 
spoken  of  the  unfortunate  influence  it  may  have  over  the  course  and  chanteterof 
tbe  labor  pains;  in  fact,  it  has  often  rendered  an  artificial  delirery  iropcntm. 
It  niaj  also  complicate  the  delivery  of  the  aHer  birth,  and  disturb  tho  order «( 
the  phenomena  that  constitute  the  lying4n.  At  that  period  it  has  often  bifB 
mi.staken  for  true  inflammatory  symptoms;  and,  consequently,  has  been  combtld 
by  measures  that  were  more  dangerous  than  useful. 

As  regards  the  period  of  nianifestsition,  it  is  generally  more  unfftvonible  irliefl 
it  occurs  at  an  early  stuge  of  the  gestation;  bnth  because  it  then  has  a  greater 
influence  over  tho  pregnancy,  which  has  not  become  firmly  esfjiblished,  and  be- 
cause it  has  a  tendency  to  return  several  times  before  terra.  Beindes*  whicit 
most  women,  who  have  been  afleeted  during  the  gravid  state,  likewise  find  il  to 
reappear  again  in  the  course  of  their  parturition,  which  is  thereby  rendered  labo- 
rious. 

Treat mfuL — 1st.  Tbe  measures  that  have  most  frequently  been  attended  w\A 
success  when  administered  for  this  disease  during  the  gestation  are;  geoenl 
venesection  ;  the  intestinal  revuli^ives,  such  as  castor  oil  and  ipecacuanha ;  bathta^, 
narcotized  lotions  over  the  abdomen,  opiated  mixtures,  and  sudorific  dnnin;  tad, 
in  those  cases  in  which  the  uterine  aflection  had  succeeded  the  sndden  dtflippetf* 
ance  of  a  rheumatic  pain  in  some  other  organ^  the  application  of  revulsives  (mr 
the  part  primarily  affected.  2d.  During  the  labor,  the  same  means  are  employed; 
but  if  they  fail,  and  the  degree  of  dilatation  of  the  os  uteri  be  snich  as  to  pemit 
an  artificial  intervention,  either  the  forceps  or  version  should  be  resorted  to,  l^ 
cording  to  circumstances.  3d.  After  the  deli  very  ^  sudorific  drinkn,  opiiteJ 
unctions  over  the  belly,  and  baths;  and,  when  the  lochial  discharge  haa  hMj 
leeehea  to  the  vulva,  and  ipecacuanha  combined  with  opium. 


CHAPTER  V. 

Of  CEBTAUr   DISEASES    THAT   MAY   COMPLICATI   LABOE. 

Independently  of  the  various  accidents  just  studied,  which  have  a  specU 
relation  to  pregnancy  and  parturition,  there  are  yet  w>me  other  affccttona  ' 
existence  at  the  time  of  labor  may  render  the  delivery  dangerous,  difi 
perhaps  altogether  imposi^iblej  without  the  intervention  of  art.     Thua^  aa  ] 
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tjsis,  a  hematemesis,  or  an  aoearismal  tumor ;  asthma,  syncope,  the  presence  of 
a  hernia,  or  the  loss  of  strength  in  a  woman  who  is  enfeebled  by  some  chronio 
disease,  may  individually  complicate  the  delivery;  and,  therefore,  they  claim  the 
particular  attention  of  the  accoucheur. 

A.  When  the  patient  under  care  happens  to  be  affected  with  hemoptysis  or 
hematemesis,  and  the  hemorrhage  is  inconsiderable,  there  is  nothing  to  be  done ; 
but  if  it  does  not  abate,  or  if  it  suddenly  augments  in  quantity  during  the  pains 
of  childbirth,  we  must  endeavor  to  remove  the  patient  from  the  danger  that 
threatens  her,  by  terminating  the  labor  as  soon  as  the  dilatation  or  the  dilutability 
of  the  OS  uteri  will  permit,  by  an  immediate  application  of  the  forceps  or  the 
pelvic  version,  according  to  the  particular  conditions  in  which  the  parts  of  the 
child  and  those  of  the  mother  shall  be  found. 

B.  The  same  indications  for  treatment  also  present  where  the  patient  has  a 
moderate-sized  aneurism,  more  especially  if  it  occupies  one  of  the  large  vessels  of 
the  abdomen  and  chest.  In  fact,  the  reader  must  foresee  how  greatly  the  tumor 
would  be  exposed  to  rupture,  during  the  violent  strainings  to  which  the  woman 
involuntarily  gives  way  during  the  second  stage  of  the  labor. 

Chronic  diseases  of  the  heart,  whether  consisting  in  an  hypertrophy  of  the  organ, 
or  simply  in  alteration  of  the  valves  or  contraction  of  the  orifices,  are  but  too 
often,  as  M.  Aran  has  recently  demonstrated,  the  cause  of  sudden  death,  not  to 
call  for  some  special  attention  during  labor.  It  would  seem  to  me  very  impru- 
dent to  allow  the  expulsive  stage  to  continue  too  long  in  such  cases,  and  I  should 
think  it  right  to  terminate  the  labor  artificially  us  soon  as  possible.^ 

o.  The  same  course  is  to  be  pursued  in  all  cases  where  any  considerable  ob- 
stacle to  the  respiration  is  found  to  exist ;  as  happens  in  asthmatic  persons  and  in 

^  I  was  requested  to  assist  at  the  autopsy  of  a  female,  forty  years  of  age,  who  died  sud- 
denly during  labor.     She  was  the  mother  of  three  children. 

For  seven  years  past,  her  respiration  had  Ijeen  very  difficult,  and  she  coughed  habitually. 
Both  the  dyspnoea  and  cough  had  increased  of  late,  and  the  sputa  were  sometimes  streaked 
with  blood ;  a  few  hours  after  the  membranes  were  ruptured,  and  during  a  pain,  whilst  rest- 
ing one  hand  on  the  edge  of  a  bed  and  the  other  on  the  arm  of  an  assistant,  she  fell  dead 
without  uttering  a  cry.  At  the  examination,  about  three  pints  of  serum  were  found  in  both 
pleurae ;  the  lungs  were  healthy,  but  compressed ;  a  considerable  amount  of  fluid  was  also 
contained  in  the  pericardium. 

On  another  occasion,  one  of  my  pupils  requested  my  attendance  at  the  autopsy  of  a  woman 
twenty-eight  years  of  age,  who  died  suddenly,  immediately  af\er  the  delivery  of  her  fourth 
child.  For  three  or  four  years  past  she  had  suffered  from  violent  palpitations,  and  the 
•lightest  exertion,  especially  going  up  stairs,  even  slowly,  put  her  very  much  out  of  breath ; 
ahe  coughed  continually,  and  now  and  then  spat  a  little  blood.  The  labor  was  easy  and 
rapid;  she  did  not  appear  fatigued,  and  inquired  the  sex  of  the  child.  Whilst  the  accou- 
cheur was  tying  the  cord,  he  remarked  a  few  convulsive  movements,  but  hardly  had  time  to 
run  to  her,  before  she  was  dead. 

The  uterus  was  firmly  contracted.  The  abdominal  viscera  were  healthy,  as  also  were  the 
lungs,  though  the  latter  were  engorged  with  blood ;  the  heart  was  small,  and  very  flaccid ; 
the  mitral  valve  was  much  thickened,  and  tht  awiath-ventricular  cpening  would  barely  admit 
the  extremity  of  the  little  finger.  There  were  hardly  five  onx^a  of  serum  in  the  peritoneal 
cavity.  (Francis  Ramsbotham,  ObU.  Med,  Surif^  p.  608.) 
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women  of  smn!l  stotBro,  in  whom  the  uterus  is  so  enormously  dis^tendcd  if  to 
press  up  the  diaphrat^m  and  \m¥^  towards  the  upfKf  part  of  tbe  chest,  md  In 
whom  the  respiratory  functions  Iiave,  on  this  aecount^  been  disordered  during  tlie 
hitter  months  uf  pregnancy. 

D.  Where  a  hcrnb  exists,  every  one  must  understand,  says  DesormesiaZ;  wfcil 
disastrous  eonsequcnces  might  result  from  the  violent  throes  of  the  latter  stsf^ 
of  labor;  nnd  how  much  these  tumors  must  then  be  exposed  to  an  incnsftie  of 
size,  and  how  liable  they  are  to  become  stnin^ulated.  The  accoucheur  onglit  to 
prevent  these  Occidents,  by  reducing  the  hernia  ns  soon  ts  possible,  if  it  is  redo- 
ciblc;  endeavorin«r:  to  return  it  durlnp;  the  interval  between  the  pains;  and,  wb«B 
the  contraction  comes  on,  he  will  make  a  strong  compression  over  the  faemiil 
opening  hy  his  finf*ersj  or,  still  better,  with  a  convex  pad,  to  prevent  its  comtof 
down.  But  if  it  is  irreducible,  he  should  apply  a  convex  pad,  or  merely  soppoct 
the  tumor  with  the  palm  of  his  band,  bo  as  to  prevent  the  expulsion  of  new  prt 
during  the  pain.  Finally,  if,  notwithstanding  all  these  precautiotss  (which  Uw 
accoucheur  ought  to  attend  to  himself,  unless  he  has  an  assistant  upon  whomlltf 
can  rely),  the  hernia  becomes  stmngalutcd,  he  should  immediately  terminate  1&0 
labor,  as  in  the  foregoing  cases. 

E.  There  are  certain  very  delicate  or  very  irritable  females  who  arc  apt  ti>  hM 
into  a  st^ite  of  syncope  from  the  occurrence  of  the  most  trivial  pain.  In  «ik1i 
cases,  where  the  faintings  are  dependent  either  on  a  restricted  diet,  on  a  prf* 
vious  hemorrhage,  or  on  some  former  disease,  it  is  necessary  to  keep  up  tke 
patient's  strength  by  some  light  nutritive  articles  of  diet,  such  as  broth,  and  bj 
a  litlle  generous  wine  or  cordial.  If  these  me^isurcs  prove  to  be  insufficient,  md 
the  swoon ings  are  renewed  so  often  as  to  threaten  her  existence,  we  must  tennl- 
nate  the  labor.  However,  this  measure  is  not  to  be  prematurely  resorted  to,  fof 
these  syncopes  may  be  owing  to  some  trifiing  cause  or  nervous  condition,  withooi 
there  being  that  extreme  debility,  which  alone,  says  Gardien,  can  authonxc  Uui 
ultimate  step  to  be  taken.  Desormeaux  says,  I  have  seen  such  faintings  reoeved 
at  every  pain^  in  a  wom«in  wlio  was  pregnant  with  twins;  and  tkej  lur**^ 
throughout  the  interval  from  one  pain  to  another,  so  that  the  patient  wiSMdf 
aroused  from  that  state  by  the  effeot  of,  and  during  the  time  of,  the  eontractiooi; 
nevertheless,  the  labor  ttjrminated  spontaneously  and  happily  for  both  the  moniff 
and  child. 

Baudelocquc  gives  the  history  of  "a  woman  who  died  during  labor  aflcr  le* 
peated  syncopes ;  hut  the  autopsy  proved  that  these  latter,  as  also  the  vomitiiifp 
and  diarrhoea  that  accompanied  them,  had  been  produced,  not  by  the  labor,  M 
by  the  presence  of  a  cnJculus,  about  the  size  of  a  small  nut,  in  the  gall  hliddir. 
It  is  really  very  difficult  to  accept  such  an  explanation  as  this,  especially  ai  •> 
many  examples  of  C|uite  as  sudden  death  are  on  record,  of  which  no  other  €1- 
p]  a  nation  can  be  given  than  such  as  attaches  to  the  phenomcDa  of  the  Ubtt 
itself. 

Br.  Davis  relates  a  much  more  extraordinary  case  of  the  kind :  &  poor  i 
had  been  five  hours  in  labor  at  t!ie  Charity  Hospital ;  the  mcmbraaei 
ruptured,  and  a  large  quantity  of  the  waters  escaped,  but  from  that  motnent  ( 
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patient  became  excessively  feeble ;  experiencing  an  urgent  desire  to  empty  the 
bowels^  she  seated  herself  on  the  yessel,  and  made  some  straining  efforts,  when 
she  fainted  away;  the  attendants  immediately  placed  her  in  a  horixontal  position, 
and  they  had  scarcely  time  to  get  her  into  bed  before  she  died.  Nothing  what- 
ever was  detected  at  the  autopsical  examination  that  could  give  a  clue  to  the 
cause  of  this  sudden  death. 

F.  When  the  patients  are  exhausted  by  an  antecedent  disease,  whether  acute 
or  chronic,  and  when  frequent  and  long-continued  vomiting  has  affected  nutrition 
greatly,  and  diminished  the  strength  considerably,  I  should  think  it  prudent  not 
to  allow  the  expulsive  stage  to  continue  longer  than  an  hour  or  two.  The  efforts 
required  to  terminate  the  second  stage,  might,  in  some  cases,  exhaust  the  re- 
maining strength,  and  bring  on  immediately  after  delivery  a  rapidly  fatal  col- 


To  the  cases  already  known  I  might  add  another.  The  young  wife  of  a  medi- 
cal friend,  had  been  affected  with  such  obstinate  vomiting  during  the  three  last 
months  of  her  pregnancy  as  to  be  unable  to  retain  anything  on  her  stomach.  A 
constant  febrile  movement  was  the  consequence,  accompanied  by  nocturnal 
paroxysms  and  extreme  wasting  and  debility.  She  finally  reached  the  term  of 
her  painful  pregnancy.  The  labor  lasted  ten  hours  in  all,  and  the  expulsive 
stage,  during  which  I  was  obliged  to  be  absent,  four  hours.  Immediately  after 
the  spontaneous  termination  of  the  labor,  the  unfortunate  lady  fainted,  and 
although  hemorrhage  was  prevented  by  the  favorable  contraction  of  the  uterus, 
she  expired  in  three  quarters  of  an  hour,  notwithstanding  the  internal  and  ex- 
ternal employment  of  the  most  powerful  tonics. 


SECOHD  DIVISIOH. 

OBSTETBIOAL  OPERATIONS. 

In  the  preceding  division  we  carefully  detailed  the  various  indications  pre- 
sented by  the  divers  causes  of  dystocia  hitherto  studied ;  each  of  which,  as  the 
reader  has  seen,  requires  a  different  operation.  We  now  propose  to  take  up  the 
consideration  of  these  obstetrical  operations  in  this  second  division  of  our  fourth 
part 


CHAPTER  I. 

07  VERSION, 

Version  is  an  operation  by  which  one  of  the  two  extremilieB  of  the  child 
10  brought  to  the  superior  strait :  it  therefore  exhibits  two  varieties,  in  one  of 
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if  ke  ili«Mb«»iM  *»  pilieM  mil 

liimU  ii«T«r  be  excDsUe  if  dM  ia£at  woe  lim^ 

Ibai  ti«  ttiem^  bj  b«iBg  eHDfkl% 

foiiihed  tb«  hk)U',  h^  cAmw, 

2.  Dmnmg  iJm  Immr  momd^  ^ 
JlltOToaD  »  tbe  wiacai  coBiie  lapiiiiae;  udied,itk 
A«  eluld  k  Uiiagp  a»d  liie  pngaiBcx  b««  advmneai 
uid  11  Biaj  b*  •ccoiplitii<4  by  raortiag  dtkr  to 
tioft  of  Ui<e  oi  alciiy  or  to  tmnfJoOT  mie  ^nedjr  oa  tke 
CcsvieaB  ppfTrtigii  will  be  pnefiezred  vbeaercr  tike 
is  itOl  fMyeiii  IB  tbe  ulenjit  cavitj,  «e 
Bc^^dil] J,  wbieb  wia  senenUj  be  fmaSsS^  v&ea  i^ 
especaallj-  if  ibe  bie  pierioiielj  borne  ee^eral  dbtUim  ;  uid  tl»e 
the  buod  migbt  Jiluviie  be  &dlifted  bf  iMing  die  |*ripbei>  «C  iftiB 
But  these  AUempte  euglii  to  be  ntede  witb  ibe 
%M&t  ftoj-  «erio>as  difficultiee,  and  reqolm  too  oittob 
mt  ooce,  and  opeo  a  paasage  thiaiigb  tbe  abdoaiiiial  vaE. 

3.  During  $he  mrig  MmiU  qf  G^tialwm. — MaA  ef  our  Icadiiig 
Tiae  Qa  to  abandon  tbe  patieat  in  likese  caaea  to  tbe  reantroee  of  aatoie;,  to 
ffom  all  opendona,  and  to  be  eootoQi  witb  cooibatiog  tbe  eonseeiBlii 
aa  tbej  aiiae.     Tbiee  new  iodicatioDa  are  sow  preaeiitodr  Mja  M. 
Bamelj:  1.  To  prereat  or  arrest  tbe  diaoidera  of  ionerTaliiiQf  bj 
fiwraU  of  tbe  wonum,  who  ia  io^actiTeij  atmek  with  feais  and 
and  hj  adminUteriDg  the  difa^ble  aDtbpasiDodics  bj  the  mooili,  ||m  akin, 
xeapiratofy  pawaget;  2*  To  oombat  or  preTeot  the  hemorrhage*  kj 
GonpieanoD,  bj  leirigeiaiitai  compres^ioo  of  the  aorta^  &e.  i  aDd»  SL  Tn 
or  combat  the  ioiammatioa,  which  ordinarilj  foUowa  the  dinhiaiwiinciito  af  ibi 


OTom,  bj  the  employment  of  local  and  general  antiplogiatica.  ^^M 

Of  RuptureA  of  the  Va(;ina, — ^The  walls  of  the  ragina  maj  abo  bw  laeenil^ 
during  the  labor.     But,  owing  to  the  difierencea  that  exiat,  aeooidiiig  to  tk 
portion  of  the  eaoal  ibeae  mptorea  maj  occapj,  it  baa  bean  woaiottttiy  to  itoi^ 
aeparatelj  the  laeoratioiia  at  its  upper  and  lower  extceoaiitieai  and  ai  ito  wiiddlapifc 
In  geaend,  the  two  latter  are  of  little  oansequeoce,  or  at  leaat,  tbe  ikanctn  ari 
indications  they  present  belong  rather  to  the  provloce  of  the  — fgaon  ihaa  to  A^ 
of  the  accoucheur ;  for,  with  the  exooption  of  thromhna  af  the  ndvip  wkioh  1 
aa  haa  been  aUted,  require  the  interrention  of  art  daring  labor,  ^ 
lacerationa  are  only  uafiivorable  to  the  woman,  inaamnch  aa  ihej  axpeae 
Teaioal  or  recto-Ta|poai  fistulaa,  which  do  not  claim  our  attention  hef^     Ob  ^ 
coDtmry,  the  lacerationa  that  occupy  the  superior  extremity  cyf  the  * 
canal,  require  a  eutaory  notice^  beeaose  they,  like  tbe  mpliirai  of  tha  1 
of  the  uterus,  may  become  cauaea  of  dystocia.     The  laeeratioiia  nf  like 
of  tbe  vagina  may  result  either  fraio  traclion  or  from  direct  ptcaaium.    The  i 
may  be  owing  to  the  uterine  contntetion,  to  the  artificial  prasnnig  baek  dl-^^^m 
uterus  or  prescuting;  part  of  the  child  ^  and  to  every  act  of  the  dldonialw^^l 
and  every  morement  of  the  trunk,  calculated  to  elcyato  tbe  wo»b.     AooarfilV 
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to  M.  Daparcqud,  the  uterine  contraction  alone  may  produce  a  transyerse  lacera- 
tion of  the  vagina  in  the  following  manner :  the  child's  head  heing  wedged  in 
at  the  superior  strait,  or  more  or  loss  engaged  in  the  excavation,  and  unahle  to 
advance  any  farther  in  consequence  of  the  resistances  it  encounters,  and  the 
womb  still  continuing  to  contract,  the  latter  withdraws  itself,  as  it  were,  from  the 
child.  The  mai^ins  of  the  orifice  are  gradually  drawn  up  towards  the  fundus  of 
the  organ,  whereby  they  get  clear  of  the  head  in  a  great  measure,  and  somctimeB 
altogether.  Whence  it  happens  that  the  vagina  becomes  subjected  to  an  active 
traction,  proportioned  to  the  energy  of  the  uterine  pains ;  and  consequently,  as  it 
offers  only  a  passive  resistance  tp  the  distension  and  compression  it  undergoes,  it 
is  gradually  enfeebled,  and  ultimately  gives  way. 

The  mode  in  which  the  efforts  sometimes  made  during  version  for  the  purpose 
of  pressing  up  the  presenting  part,  or  for  penetrating  through  the  os  uteri  by 
main  force,  so  as  to  carry  the  hand  towards  the  fundus  of  the  organ,  act  in  the 
production  of  these  lacerations,  is  easily  understood.  And  this  transverse  rup- 
ture, having  once  commenced,  may  extend  far  enough  to  separate  the  uterus 
almost  entirely  from  the  vagina.  Those  fissures  and  vaginal  perforations  which 
result  from  direct  pressure,  are  ordinarily  produced  by  an  improper  application 
of  the  forceps,  or  by  the  prolonged  sojourn  of  the  head  at  the  superior  part  of  the 
excavation. 

The  8^8  of  this  rupture,  and  the  accidents  to  which  it  gives  rise,  are  very 
similar  to  those  of  rupture  of  the  uterus,  excepting  that  they  are  less  intense  and 
not  so  dangerous.  The  pain  is  less  acute  at  the  time  of  its  occurrence,  being 
sometimes  even  confounded  with  the  labor  pain ;  and  the  existence  of  a  laceration 
is  only  suspected,  some  time  afier,  when  searching  for  the  cause  of  the  arrest  of 
the  kbor.  Here,  likewise,  the  child  may  either  preserve  the  place  it  occupied, 
or  may  pass  partially  or  wholly  into  the  abdomen.  Most  generally  there  is  no 
displacement  when  the  head  had  previously  engaged  in  the  excavation,  and  the 
rupture  has  taken  place  either  at  the  junction  of  the  vagina  with  the  cervix  or 
else  at  some  point  above  the  head.  Nevertheless,  should  the  laceration  be  very 
extensive,  the  head  may  remain  fixed  in  the  excavation,  while  the  trunk  is  car- 
ried back  into  the  abdominal  cavity  by  the  subsequent  retreat  of  the  womb,  the 
orifice  of  which,  being  no  longer  retained  by  the  vaginal  connections,  mounts  up 
and  retracts  towards  the  fundus  of  the  organ,  thus  abandoning  the  foetus  which 
it  cannot  expel.  It  seldom  happens  that  the  whole  child  escapes  into  the  abdo- 
men, and,  when  this  does  occur,  it  always  results  from  pushing  up  the  head 
daring  the  ill-directed  efforts  to  effect  the  delivery.  But,  whether  this  passage 
18  partial  or  complete,  it  ordinarily  takes  place  in  such  a  way  that  the  pelvic  ex- 
tremity engages  first  in  the  lacerated  orifice. 

A  considerable  portion  of  intestine  has  sometimes  been  known  to  escape 
through  a  rapture  of  the  vagina :  it  is  evident  that  in  such  cases  reduction 
should  be  effected  as  soon  as  possible.  Although  it  would  seem  that  this  operar 
tion  ought  not  to  be  attended  with  difficulty,  it  has  occasionally  proved  impoek 
Bible.  Bums  quotes  from  Dr.  Kerver  a  case  of  rupture  of  the  vagina  complicated 
with  the  escape  of  a  portion  of  intestine  an  ell  long.    It  was  impossible  to 
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Care  should  be  taken  to  prease  only  tlio  dorsal  surface  of  the  hand,  wh: 
comes  into  contact  with  the  tnather's  piirts,  the  palmar  face  liaTiDg  to  a 
to  those  of  the  footua  which  are  too  slippery  already. 

7.  In  those  ciises  in  which  the  version  is  rendered  indispensable  by  soow  i^ 
dent  that  threatens  the  life  of  the  mother  or  child,  and^  consequenllj,  wbeii  xt 
ig  not  possible  to  choose  our  own  time,  wo  evidently  have  to  operate  ua  aooo  ai 
the  gravity  of  the  case  rendera  it  advii^ablej  but  in  those  in  whicb  a  ma^wiliBi 
of  the  infant  constitutes  the  whule  difficulty^  as  in  the  trunk  presentalioM^  if 
example,  the  operator  (if  attendant  on  the  patient  from  the  oommenceioaiitf 
her  labor)  should  bear  in  mind  thnt,  when  the  bag  of  waters  is  still  mtaH^m 
else  so  recently  ruptured  that  a  considerable  quantity  of  water  still  remaiu  li 
the  uterine  cavity,  the  introduction  of  the  hand  and  the  evolation  of  the  fialB 
are  much  easier  than  at  any  other  time;  and»  consequently,  be  ougbt  to 
that  moment  for  operating^  provided  always  the  os  uteri  iB  sufficient! j  diluted* 


ARTICLE  I. 


OF  CEPHALIC  VERSION. 

The  cephalic  version  is  an  operation  whereby  it  is  proposed  to  bring  ib« 
mit  of  the  head  to  the  su[>erior  stniit.     This  operation  has  been  reoomii 
under  very  opposite  circuui stances^  and  by  way  of  designating  the  oases  im 
it  may  be  resorted  to  with  advantage,  as  al^o  for  the  better  oppreeiatioa  of  tie 
varkiua  opinions  that  have  been  given  on  the  subject,  we  shall  sacceflsiTdj^  ws^ 
mine  the  cephalic  %^ersion  under  the  fullDwlng  heads:  l&t*  In  the  ineliDtdfiM- 
tions  of  the  summit  and  face,  which,  from  not  having  been  reduced  to  hm 
positions,  under  the  influence  of  the  uterine  contractions,  constitute  an  obalicii 
to  the  spontaneous  delivery;  2d^  in  the  face  positions;  Hd^  in  those  of  the  troftk^ 
and  4th,  in  the  positions  of  the  breech » 

In  irrttjular  Vertex  and  Face  Positionii. — Wo  have  already  Atated,  on  pSttB 
662,  et  i^q.j  what  is  requisite  to  be  done  when  this  irregularity  in  the  presenliQ^H 
is  not  corrected  spontaneously*  The  operation  resorted  to  is  not,  propedj  1 
speaking,  a  version  ;  it  is  a  siuiple  correction  by  which  the  primitive  pofiitioa  ii  I 
rectlBed,  but  not  changed.  And  we  have  nothing  further  to  add  to  the 
tions  then  given. 

in  Pfesenia£ions  of  the  Trunk. — ^It  is  well  known  that  trunk  preseotatioM 
only  terminate  spontaneously,  when  one  extremity  of  the  child*s  Jong 
is  brought  artificially  to  the  superior  strait ;  and  it  is  on  casea  of  tbii 
that  the  partisans  of  the  cephalic  version  have  endeavored  to  ground  the 
euce  they  accord  to  it  over  the  pelvic  one.     The  respective  advantages  and 
advantages  of  the  two  versions  will  be  better  comprehended  by  a 
consideration  of  the  various  circuu^gtanccs  under  which,  some  region  of  ike  traalE 
presenting,  the  cephalto  vereiou  has  been  recommended. 

Version  by  the  head  baa  been  advised :  1st,  before  the  labor;  2d,  during 
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covered  at  that  particular  point  by  very  light  clothing,  which  is  far  from  fitting 
closely,  and  the  lambo-sacral  region  is  often  bat  imperfectly  protected  by  the 
short  jackets  worn  by  the  patient. 

Symptoms. — ^Rheamatism  of  the  uterus  is  very  often  manifested  in  persons  who 
are  constitutionally  predisposed  to  the  rheumatic  affections ;  and  it  may  coexist 
with  a  general  disorder  of  the  same  nature,  though  in  the  majority  of  cases  thb 
womb,  together  with  its  appendages,  and  the  adjacent  parts,  is  alone  affected. 
Again,  it  has  oftentimes  resulted  from  a  sudden  cessation  of  a  rheumatic  pain  at 
some  other  point,  which  is  speedily  transferred  to  the  uterus.  But,  whatever 
may  have  been  the  mode  of  its  attack,  this  disease  exhibits  some  well-marked 
peculiarities,  by  which  it  can  easily  be  recognized.  The  principal  symptom  is 
pain,  or  a  distressing  sensation,  which  involves  the  whole  or  a  part  of  the  womb| 
without  any  violence  having  been  exerted  on  the  organ;  its  intensity  varies 
from  a  simple  feeling  of  heaviness  to  the  most  painful  dragging  sensation ;  and  it 
may  occupy  either  the  entire  womb,  or  only  one  of  its  parts,  such  as  the  body, 
the  fundus,  or  the  inferior  segment  When  the  rheumatism  is  fixed  in  the 
fundus  uteri,  the  pain  is  particularly  apt  to  be  felt  in  the  sub-umbilical  region ; 
it  is  augmented  by  pressure,  by  the  contraction  of  the  abdominal  muscles,  and 
sometimes  even  by  the  simple  weight  of  the  bedclothes ;  and  in  many  cases  the 
patient  is  unable  to  bear  any  movement  whatever.  If  seated  somewhat  lower, 
she  suffers  from  acute  dragging  sensations,  that  run  from  the  loins  towards  the 
pelvis,  the  thighs,  the  external  genital  organs,  and  the  sacral  region,  along  the 
uterine  ligaments.  Finally,  when  the  inferior  segment  participates  in  the  affec- 
tion, the  seat  of  it  can  be  detected  by  the  vaginal  exploration,  which  gives  rise 
to  the  most  acute  sufferings.  But,  of  all  the  causes  that  may  exasperate  these 
pains,  there  are  none  more  distressing  than  the  incessant  movements  of  the 
chUd. 

Like  all  rheumatic  pains,  those  of  the  uterus  are  metastatic,  and  they  occa- 
sionally pass  rapidly  from  one  point  of  the  organ  to  another ;  oft^n,  indeed, 
they  disappear  at  once,  and  pass  off  to  some  other  organ.  This  is  particularly 
apt  to  occur  when  the  pain  was  originally  located  at  some  other  point,  and 
measures  have  been  employed  to  recall  the  affection  to  the  part  primitively  at- 
tacked. 

They  present  frequent  and  variable  exacerbations  in  their  duration  and  inten- 
sity, according  to  the  stage  of  the  disease;  sometimes  they  are  followed  by  remis- 
sions, during  which  the  patient  experiences  only  a  vague  sensation  of  weight  in 
the  part.  The  uterine  pains  are  usually  accompanied  by  a  recto-vesical  tenesmus, 
which  is  the  more  distressing  as  the  former  are  the  more  energetic,  and  are 
seated  nearer  the  inferior  segment.  The  patient  is  then  tormented  by  a  continual 
desire  to  empty  her  bladder;  the  emission  of  urine  is  attended  by  a  smarting 
sensation,  and  sometimes  by  acute  sufferings,  while  at  others  it  is  even  wholly 
impossible;  and  in  many  cases  the  attempts  to  move  the  bowels  prove  equally 
ineffectual.  3iost  of  the  German  authors  attribute  this  double  recto-vesicai 
tenesmus  to  a  rheumatic  affection  that  is  not  always  exclusively  limited  to  the 
womb|  bat  which  also  invades  the  neighboring  organs.     But  M.  Stoltz  appears 
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and  the  contractions  arc  not  very  energetic.  But  where  a  Jong  time  lifti  ^ixfmi 
after  th{j  rupture  of  the  nieiubranes  and  the  total  dLicharge  of  llie  *— TWitf 
liquid,  and  the  womb  is  strongly  contraetcd,  we  do  not  hesitate  ta  rMKNimii 
the  pelvic  version  in  preference;  and  particularly  sOy  in  those  cases  la  vUeh 
some  region  of  the  lower  half  of  the  trunk  presents  at  the  centre  of  the  «tmt 

Id  common  with  many  of  our  cotemporaries,  we  had  hitherto  advised  ocpkahe 
version  in  cases  of  contracted  pelvis,  from  a  fear  of  the  difficulties  to  wluii^jft 
arrest  of  the  head  above  the  superior  strait  would  give  rise.  An  interefl^Dga^ 
tnoir,  by  Dr.  Simpson,  having  again  directed  our  attention  to  the  advanta^iad 
diBadvantages  of  pelvic  version,  we  subjected  the  known  facta  to  a  cardblci^ 
minatioBi  and  now  confess  that  the  reading  of  the  memoir  has  grealJj  crhaii^ 
our  opinion.  We  are^  at  present,  convinced  that  the  dangera  of  pelvic  vctm, 
in  crises  of  contracted  pelvis,  have  been  much  exaggerated,  imd  do  iiot  I 
to  recommend  this  operation  in  preference  to  cephalic  veiijion,  which  WoiiU  ] 
very  difficult  after  a  complete  evacuation  of  the  watets,  and,  after  all^  wudd 
require  the  forceps  to  be  applied. 

Still  more  strungly  would  we  prefer  pelvic  version,  if  the  pelvis  wefo  oof  tf 
the  kind  in  which  the  narrowing  alTects  one  mde  much  more  than  the  olliirj 
that  is  to  say^  one  in  which  the  sacro-vertebral  angle,  though  projecttag  sIliHi^ 
forward,  is,  at  the  same  time,  turned  to  one  side,  as  in  the  oblique^val  palni  fli 
M.  NflBgelc,  for  it  would  enable  us  the  more  easily  to  direct  the  back,  and  tla 
large  occipital  extremity  of  the  head  toward  the  most  roomy  side  of  the  pelfis. 

When  a  trunk  presentation  ia  complicated  by  the  descent  of  an  ana,  tia 
ccplialio  version,  recommended  by  lluffiua  (knrneri  rcpcfit^t*ii  ut  eadei  rapatX 
Khodion^  and  others,  should,  in  my  estiiuntiou,  be  wholly  rejected  ;  siaec  tit 
necessity  of  a  previous  return  of  the  arm  would  then  render  the  versioa  by  1^ 
head  exceedingly  difficult,  if,  indeed,  as  before  stated,  the  premature  ruptuns  d 
the  membranes  did  not  constrain  us  to  abandon  it  altogether.  Consequently^  ti» 
pelvic  version  would  appear  to  be  far  preferable  in  cases  of  this  kind. 

We  f^hall  conclude  our  remarks  on  the  cephalic  version  in  trunk  prrimnlHillM, 
by  saying  that  whenever  any  aceideutf  such  as  hemorrhage,  conviilflioai^  ta, 
shall  complicate  the  malpresentution,  nnd,  as  a  consequencei  when  ii  iriQ  bt 
requisite  to  terminate  the  labor  as  soon  as  po^ihle^  the  pelvic  vemon  ahoaU  bt 
resorted  to  in  preference ;  and^  in  all  such  cases,  we  prefer  this  mode  of  f|» 
rating,  by  means  of  which  the  patient  can  be  much  more  promptly  delivered,  Is 
that  recommended  b}'  Fkmand  and  his  pupils.  In  fact,  the  cephaiie  rtKMBf 
followed  by  an  application  of  the  forcep,  the  head  being  above  the  superior  ttai^ 
requires  much  longer  time^  should  a  serious  accident  require  the  lahor  Iq  Itt 
terminated  promptly. 

Lastly,  as  the  ct^phalic  version  is  usually  resorted  to,  for  the  purpoaa  of  iiliaf 
the  child,  the  death  or  non -viability  of  the  latter  would  appear  to  us  a  fonni 
contra-indication  against  this  ofKjration. 

Pt*eBmtatiom  'tf  (he  PelviQ  Extremity. — **  Partisans,  as  we  are,  oft 
by  the  head/'  says  Flu  man  d,  "we  arc  not  prepared  to  propose  it  in 
indiscriminately,  notwitlistanding  we  are  that  way  inclined.     But  after  i 
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affection  of  the  womb  retards  the  progress  of  the  labor,  and  sometimes  even  ren- 
ders the  spontaneous  expulsion  of  the  child  wholly  impossible.  Besides  the 
general  phenomena  already  pointed  out,  the  disease  here  gives  rise  to  the  follow- 
ing peculiarities : 

1st.  It  is  well  known  that  the  normal  uterine  contraction  only  begins  to  be 
painful  when  it  has  acoomplished  the  greater  part  of  its  course,  and  when  it  is  at 
the  point  of  distending  and  dilating  the  uterine  orifice ;  in  other  words,  the  true 
labor  pain  only  commences  at  the  instant  when  the  power  of  the  body  of  the 
womb  overcomes  the  resistance  of  the  neck.  In  rheumatism,  on  the  contrary, 
the  uterine  contraction  is  painful  from  the  very  first,  and  prior  to  any  action  upon 
the  cervix;  hence  the  cause  of  the  pain  is  not  in  the  violent  distension  of  this 
orifice,  but  rather  in  the  uterine  contraction  itself,  in  the  other  morbid  conditions, 
and  in  the  altered  relations  of  the  nerves  and  contractile  fibres  of  the  uterus. 

2d.  In  a  normal  labor,  the  contractions  begin  at  the  fundus,  and  terminate  at 
the  inferior  segment  of  the  womb ;  in  rheumatism,  instead  of  starting  at  the 
fundus,  they  begin  in  the  painful  point,  and  are  not  regularly  propagated  towards 
the  cervix.  Again,  the  rheumatic  pains  exist  prior  to  the  contraction  of  the 
womb,  and  they  speedily  acquire  a  high  degree  of  intensity  under  the  influence 
>  of  this  latter.  At  times,  their  violence  promptly  arrests  the  contractions,  even 
before  they  have  traversed  their  ordinary  cycle.  They  are  then  rapid,  short,  and 
become  more  and  more  distant. 

3d.  Towards  the  end  of  labor,  at  the  time  when  the  uterine  action  ought  to 
be  aided  by  the  voluntary  contraction  of  the  abdominal  muscles,  the  woman  re- 
frains from  exerting  these  under  the  fear  of  augmenting  the  pains,  whereby  an 
excessive  slowness  in  the  labor  results.  The  patient  b  found  in  jbl  state  of  ex- 
treme anxiety,  and  the  frequency  of  her  pulse,  the  heat  of  the  skin,  the  thirst, 
and  vesical  tenesmus,  are  all  greatly  augmented.  Where  these  sufferings  are 
much  prolonged,  she  falls  into  a  state  of  swooning,  which  oflcn  proves  serviee- 
able,  as  ihe  pains  are  suspended  while  it  lasts ;  a  profuse  perspiration  has  then 
been  observed  to  take  place,  which  had  the  most  salutary  influence  over  the 
ulterior  progress  of  the  parturition.  But  at  other  times  the  uterus  becomes  more 
and  more  painful,  and  it  is  rather  in  a  state  of  permanent  contraction,  or  of 
fibrillar  vibration,  than  of  normal  contraction ;  the  pulse  is  accelerated,  and  the 
woman  is  affected  with  a  metritis,  which  renders  the  labor  extremely  painful. 

3.  Influence  of  Rheumathm  over  the  Puerperal  Functions, — The  reader  will 
anticipate  from  the  foregoing,  that  rheumatism  of  the  womb  may  prove  a  source 
of  difficulty  in  the  delivery  of  the  afler-birth,  by  determining  irregular  or  partial 
contractions  of  the  organ  immediately  afler  the  expulsion  of  the  child ;  but  that 
subject  does  not  claim  our  attention  at  the  present  time,  and  it  will  bo  reverted 
to  hereafter.  In  the  healthy  state,  the  uterus  retracts  afler  the  delivery,  and 
thereby  prevents  the  development  of  hemorrhage.  But  in  rheumatism,  this  re- 
traction of  the  organ  is  very  imperfect,  and  it  remains  much  larger  than  usual  ] 
the  afler-pains  are  then  very  distressing,  and  are  prolonged  for  some  time )  the 
uterine  vessels  are  less  compressed  than  usual,  and  profuse  floodings  may  thence 
result.     On  the  other  hand;  the  suffering  state  of  the  organ  diminishes  both  the 
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From  the  foregoing  it  will  be  seen  ttat,  althongli  we  do  not  fiillj  bdor^  rr- 
views  of  Flamand,  yet  we  give  to  the  cephalic  version  a  much  greater  - 
thftQ  has  been  accorded  to  it  bj  most  of  the  Freoch  aceoucbeure.  It  ^  .^  — 
we  believe  that  to  let  alone  as  much  as  possible,  is  the  true  course  io  pndkt} 
and  that,  in  those  cases  where  nature  Beems  to  be  incapable  of  effeciing  iht  ifr 
vcrj,  the  accoucheur  ought  simply  to  aid,  and  not  supplant  her  powers;  thit  W 
must  conjoin  but  not  Bubetitute  bid  efibrts  for  hers,  and  he  must  permit  W  n 
enjoy  all  her  rights,  vls  soon  as  she  can  dispense  with  his  iuteireDtioD. 

ARTICLE   IL 

OF  PELVIC   VERSION* 

This  ii  an  operation,  whereby  the  pelvic  extremity  is  brought  to  the  sofCM 
itrait,  from  which  it  had  been  more  or  less  removed.  In  describing  it^ii  wiBIt 
necessary  to  first  study  the  general  rules  that  arc  applicable  to  all  casea  orffoiai 
by  the  breech  j  after  which,  we  can  point  out  the  peculiarities  offered  bj  iktfi^ 
tex,  facc^  and  trunk  positions,  respectively.  But  there  are  certain  coudilil 
necessary  to  the  performance  of  every  vetaion,  which  must  be  dGftcribed  it  til 
outset. 

§  1.  Necessary  Conditions. 

In  order  to  perform  the  pelvic  version,  it  is  requisite  that  the  os  uteri  he « 
or  dilatable;  that  the  present! Of^  part  bo  not  engaged  too  deeply  in  the  i 
tion,  and  more  particularly  that  it  has  not  cleared  the  neck  of  the  uterus;  1 
except  in  trunk  presentations,  most  authors  require  that  no  dispropottioo  < 
between  the  size  of  the  head  and  the  dimensions  of  the  pelvis. 

1.  It  is  necessitry,  wo  say,  that  the  os  uteri  be  sufficiently  dilated  or  diktaUt 
to  permit  the  ready  introduction  of  the  hand,  and  the  free  passage  of  the  chili 
The  neck  may  be  considered  as  being  properly  dilated,  when  it«  oriBot 
nearly  two  inches  in  diameter  j  bat  it  may  be  much  less  open,  and  yet  the  l 
sion  be  still  possible,  because  it  is  then  of\en  sufficiently  dilatable.  In  the  1 
case,  the  cervix  is  thick,  soft,  supple,  and  easily  distended;  it  is  neither  ( 
nor  contracted,  and  the  finger,  on  being  passed  over  the  divers  points  of  iti  I 
cninference,  finds  that  it  docs  nut  resist  in  the  least,  and  that  it  admlta  of  I 
readily  cnlargedp  This  dilatability  of  the  uterine  orifice  is  particularly  apt  to  1 
met  with,  when  the  presenting  part  cannot  engage  in  the  os  uteri  afler  th«  \ 
brancs  arc  ruptured,  on  account  of  its  volume  or  bad  position;  because,  heiof  1 
longer  sustained,  the  margins  then  relapse  towards  its  centre,  and  thus  < 
its  size. 

2.  The  second  condition  is,  tbat  the  presenting  part  be  not  too  deeply! 
in  tbc  excavation,  and  more  especially  that  it  has  not  cleared  the  eerrix.     Ui 
presently  be  seen  that»  before  endeavoring  to  enter  tbe  uterus,  the  hand  of  I 
accoucheur  ought  to  push  the  part^  which  is  already  more  or  less  engtged  \m  I 
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exoavatioiiy  above  the  superior  strait.  Now,  it  is  eyident  that  if  this  part  had 
cleared  the  os  uteri,  it  could  not  be  returned  without  the  womb  being  pressed 
back  at  the  same  time,  and  consequently  without  exposing  the  utero-vaginal  at- 
tachments to  laceration. 

3.  When  the  pelvis  is  contracted,  most  French  accoucheurs  proscribe  pelvic 
version.  Although  we  also  at  one  time  adopted  this  view,  we  now  think  that  it 
should  be  reserved  for  those  cases  only  in  which  the  narrowing  affects  all  the 
diameters  of  the  pelvis,  or  in  which  the  sacro-pubic  diameter  is  excessively  short- 
ened. An  attentive  examination  of  this  question  has  convinced  me  that  Madame 
Lachapelle,  Dr.  Simpson,  of  Edinburgh,  and  Mr.  Radfort,  of  Manchester,  were 
right  in  preferring  pelvic  version  to  the  application  of  the  forceps  in  some  cases. 
We  shall  discuss  this  important  practical  point  in  the  following  chapter,  but  we 
feel  justified  in  saying  at  present  that  version  may  be  practised  with  advantage : 
1;  in  the  oblique-oval  contractions  of  M.  Naag^le ;  2,  in  those  direct  sacro-pubic 
contractions  which  present  a  diameter  of  at  least  three  and  a  quarter  inches,  espe- 
cially when  the  foetus  is  dead ;  3,  in  the  antcro-posteribr  contractions  of  the  infe- 
rior strait  complicated  with  a  considerable  narrowing  of  the  sub-pubic  arch. 
(See  Forceps.) 

§  2.  General  Bules  of  the  Operation. 

The  operation,  in  the  performance  of  the  podalic  version,  is  composed  of  three 
principal  stages;  namely,  the  introduction  of  the  hand,  the  evolution  of  the  child, 
and  the  extraction  of  the  latter. 

1.  Introduction  of  the  Hand, — The  patient  having  been  properly  placed,  the 
operator  sits  down  or  rests  on  one  knee  before  her,  then  presents  his  hand  at  the 
entrance  of  the  vulva,  and  endeavors  to  introduce  it  by  pressing  gently  from 
before  backwards,  and  slightly  from  above  downwards.  If  the  vulva  is  very  large, 
the  fingers  are  held  together  and  introduced,  flat  at  first,  taking  care  to  depress 
the  anterior-perineal  commissure  with  the  cubital  border  of  the  hand;  but,  if  the 
Tulva  is  very  narrow,  the  fingers  are  introduced  one  after  another,  and  then 
brought  together  in  such  a  way  as  to  form  a  kind  of  gutter,  in  which  the  thumb 
ean  slip  along  their  palmar  concavity,  and  thus  enter  imperceptibly.  The  hand 
thus  forms  a  cone,  the  base  of  which  is  still  at  the  exterior,  while  its  apex  endea- 
vors to  penetrate  up  into  the  vaginal  cavity.  The  wrist  is  then  slightly  depressed, 
in  order  to  accommodate  the  direction  of  the  hand  to  the  line  of  axis  of  the  in- 
ferior strait;  and,  as  the  fingers  penetrate  deeper,  it  is  depressed  more  and  more, 
so  as  to  make  the  hand  describe  a  curve  with  its  concavity  anterior,  correspond- 
ing to  the  pelvic  axis.  The  introduction  is  facilitated  by  gently  and  moderately 
rotating  the  hand  on  its  own  axis,  with  a  view  of  effacing  the  folds  of  the  vagina. 

Whenever  possible,  the  introduction  into  the  vulva  must  be  made  during  the 
interval  between  the  pains.  Ant.  Dubois  gave  a  different  precept,  and  taught 
that  it  was  preferable  to  make  the  introduction  while  the  pain  lasted ;  for,  said 
he,  the  woman,  being  engrossed  with  the  uterine  pain,  will  not  perceive  that 
caused  by  the  entrance  of  the  hand.    But  every  one  who  has  attended  a  female 
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in  labor,  and  has  made  the  vaginal  examination  daring  the  contraetioQ, 
convinced  of  the  error  of  this  celebrated  accoucheur. 

The  tinkers,  having  reached  the  upper  part  of  the  vagina,  may  fiod  tlii  i 
uteri  either  freely  dilated  or  sufficiently  dilatahle.     In  the  former  ca«e  thtft 
be  made  Ui  penetrate  into  the  cirgiin  without  any  difficulty,  by  placing  tham 
tween  the  internal  surface  of  the  uterus  and  the  presenting  part  of  the 
but,  in  the  latter^  they  are  to  be  introduced  one  after  the  other,  in  such  a  i 
as  to  form  a  cone,  the  extremity  of  which  is  entered  in  the  orifice.      Tlica 
hand  is  pushed  along^  imparting  to  it  at  the  game  time  some  gentle  rotalory  i 
ments,  and  sepamttng  the  fingers  a  little  from  each  other,  ao  as  to  make  s  i 
rate  and  unifnrm  pressure  on  the  various  points  of  the  peripheiy  of  the 
When  the  services  of  an  assistant  can  bo  uhtaiacdj  he  should  be  directed  to  | 
both  hands  over  the  fundus  of  the  uterus,  in  order  to  prevent  it  ^m 
pressed  up  hy  the  eflTorts  made  to  introduce  the  hand;  if  there  is  iw  i 
the  other  hand  of  the  accoucheur  is  placed  over  the  fuadua  to  perform  llie  j 
office. 

The  OS  uteri  ought  to  be  entered  during  the  interval  of  the  pains* 
as  the  hand  has  reached  the  cervix,  it  is  necessary  to  ascertain  that  wc 
been  mistaken  about  the  position  ;  and,  in  case  an  error  has  been  commit 
the  wrong  hand  bus  been  introduced,  it  should  be  withdrawn  at  once, 
placed  by  the  other,  if  there  is  reason  to  anticipato  much  difficulty  in  the  v< 
that  is  to  mjf  if  the  membranes  have  been  ruptured  a  long  time,  the  patna  i 
Btrong,  and  the  waters  are  wholly  discharged ;  for  we  ought  not  to  add  lo 
difficulties  that  already  exist  by  the  choice  of  the  wrong  hand-     But,  imdieri 
posite  circumstances,  we  might  use  the  hund  first  introduced,  50  as  to  spue 
patient  the  pain  and  repugnance  which  the  introduction  of  a  second  one  i 
occasions  her. 

When  the  hand  arrives  at  the  os  uteri,  the  membranes  may  either  bfT 
intact,  or  they  may  have  been  ruptured  for  a  long  time.     Supposing   the  fo 
to  be  the  case,  the  question  arises,  are  they  to  be  ruptured  before  paaaiiif  i 
iiirther?     It  is  far  better  to  insinuate  the  hand  between  the  external  surfiMftl 
the  membranes  and  the  internal  one  of  the  womb,  and  thus  get  it  up  to  the 
where,  from  the  child's  position,  we  know  the  feet  ought  to  be  found  ;  and  oaJj 
rupture  the  membranes  at  the  moment  when  the  lower  ertremities  are  setzedt^ 
at  least  not  until  after  the  whole  hand  has  penetrated  into  the  uterine  can^ 
By  thus  leaving  the  membranes  unbrolccn  until  the  feet  are  grasped ,  we 
a  too  rapid  discharge  of  the  amniotic  lif|uid,  for  the  forearm  being  placed  if 
orifice  of  the  neck  obliterates  it  completely ;  and  wc  have  the  great  advani 
reaching  the  fundus  uteri  much  more  easily,  of  turning  the  feet  more  pron 
and  of  practising  the  second  stage  or  evolution  of  the  foetus  more  readilj 
latter  being  yet  movable  in  the  surrounding  waters.     If  the  hand  fin 
placenta  attached  to  one  side  of  the  organ,  as  it  advances  between  the  in 
eurface  of  the  womb  and  the  external  one  of  the  membranes,  it  is  very  nc 
to  avoid  its  detachment^  which  might  be  done  by  passing  around  its 


OF    VERSION. 


779 


Fig.  93. 


In  lhi«  figare,  the  Head  htis  betn  pushed 
up  ipiio  the  left  ilinc  fo>i^a,  and  out^  hand 
gels  hold  of  iLe  fe«l  wliitp  the  oUier  Btip- 
poru  lk«  organ  e£terna1t>% 


and,  where  thie  is  impracticable,  to   rupture  the  membranes  nt  the  inferior 
border  of  the  placenta.* 

The  introduction  of  the  hand  is  far  more  difficult  when  the  membranea  are 
broken,  for  the  presence  of  another  foreign 
body  Btimnktes  the  contractions  still  more. 
It  is  then  iidvisable  to  suspend  all  attemptSj  ns 
much  as  possible,  and  only  renew  them  when 
the  pains  are  a  little  calmed.  The  first  step  in 
the  process  is  to  get  hold  of  the  presenting 
part,  and  push  it  up  a  little  above  the  superior 
strait  J  then  it  is  to  be  carried  towards  one  of 
the  iliac  ftks>a;,  where  it  is  sustained,  first  bj 
the  palm  of  the  handj  and  afterwards  by  the 
anterior  surface  of  the  forearm.  This  pressing 
back  J  wliich  is  ca&*y  when  the  fuetus  is  still 
somewhat  movable,  becomes  impossible  when 
the  waters  are  entirely  discharged  ;  ia  this  case 
our  efforts  should  be  limited  to  gliding  the  hand 
between  the  neck  and  the  presenting  part, 
The  mode  of  reaching  the  feet  varies  according 
to  the  particular  position.  Some  accoucheurs 
have  laid  it  down  as  a  general  rule  to  pass  the 
hand  around  the  side  of  the  child  that  is 
directed  towards  the  mother's  loins,  and  then  slip  it  along  its  back  and  breech, 
and  down  along  the  poi?terior  surface  of  the  lower  extremities  to  the  feet  For, 
bj  following  an  opposite  course,  and  laying  it  flat  on  the  anterior  surface  of  the 
foetus,  and  thus  guiding  it  directly  to  the  feet^  nothing  would  be  easier  than  to 
mistake  the  band  for  a  f»jot,  or  an  elbow  for  the  knee,  in  the  folded  up  condition 
of  the  superior  and  inferior  extremities.  There  are  some  cases  in  which  this 
direction  may  be  followed,  but  in  many  others  it  is  useless  or  impossible  to  take 
ihiij  precaution  :  useless,  when  a  considerable  fjnantity  of  water  still  remains  in 
the  cavity  nf  the  utems ;  and  impossible,  where  the  membranes  have  been 
ruptured  for  a  long  time,  and  the  uterine  walls  are  forcibly  retracted  on  tho 
child's  trunk;  for  then  we  must  be  content  with  slipping  the  hand  flat  along 
tlie  anterior  plane  of  the  foi'tus,  being  careful  not  to  coufound  a  foot  with  a  hand. 

2.  Etolutton  of  (he  /a;/us.«-IIaving  succeeded  in  finding  the  feet,  the  hand 
g^rasps  them  in  such  a  way,  that  the  index  finger  is  placed  between  the  two  in- 
ternal malleoli,  the  thumb  on  the  external  surface  of  one  leg,  and  the  three 
fingers  on  the  external  side  of  the  other.  Such  at  least,  is  the  direction  given 
by  many  medical  authors,  but  in  practice,  we  cannot  always  do  what  we  wonld| 
and  it  is  only  necessary  to  be  certain  that  we  have  a  firm  hold  of  them.     (See 

'  TIjis  plnm  is  rpcommemled  by  P«u,  SinelUe^  Deluerye,  Hamilton^  Buer,  NEDgfelc,  and 
Madame  Lacbopella.  The  Inner  bus  even  been  carefui  to  euggctt  nnother  precaution; 
namely,  10  rupture  tbe  membranes  di*ring  tbe  relaxation  of  the  uteruBj  lest  ita  coalraclion 
drive  out  a  large  portion  of  the  waters. 
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potiUorii  in  wbldi  ihe  renian  ii  com* 
mencetl  lij  drawing  down  ibts  leeL 


Fig*  08.)  It  19  sometimes  difficult  li 
seize  both  feet  at  tbe  same  time  ;  and  iri 
must  then  be  satisfied  with  a  omi^  one, 
provided  the  search  after  the  second  a 
attended  with  considerable  difficulty.  Tbc 
feet  are  then  drawn  upon  in  such  a  wiy 
as  to  double  up  the  foetus  on  its  anlerkr 
plane.  During  the  performaiice  of  ^ 
cvolutiotii  which  is  always  to  be  datl 
during  the  interval  between  the  paias,  tbe 
other  hand  should  be  placed  over  the  put 
of  the  abdomen  where  the  head  is  foimd, 
and  bj  pressing  up  the  latter,  should  es* 
deavor  to  make  it  ascend  towards  f^M 
fuudus  of  tbe  womb.  It  sometimes  I^H 
pens,  m  just  stated,  that  onlj  one  fbot 
can  be  brought  down  into  the  vagina,  lol 
if  this  is  the  anterior  or  sup-pubic  Ofi% 
the  operation  might  be  terminated  without  going  in  search  of  tlie  other  ;  bat  if^ 
on  the  contrary^  it  is  the  posterior  foot,  we  should,  after  having  secured  it  vilk 
a  fillet/  introduce  the  hand  anew,  and  follow  the  internal  border  of  the  fink 
already  extracted;  up  to  the  root  of  the  opposite  legj  whence,  by  tracing  out  tbi 
latter,  wl-  finally  get  to  the  other  fo*7tj  which  i«  to  be  brought  dowo  in  a  liaeof 
adduction. 

In  some  cascSj  it  is  much  easier  to  seize  the  knees  which  present  to  the  hm^ 
of  the  accoucheur,  and  they  nu^^bt  then  be  drawn  upon  without  inconTcmeDce 
for  the  purpose  of  effecting  evolution, 

3.  The  exiraciiou  is  the  only  stage  of  tho  version  performed  during  the  uteiiit 
contmction.  In  fact,  as  the  latter  facilitates  the  tractions  made  on  the  pelfit 
extremity,  and  likewise  serves  to  keep  the  bead  flexed  on  the  chesty  the  w* 
coucheur  would  be  justified  in  terminating  the  labor,  without  waiting  the  rcttrrt 
of  tbe  pain^  only  when  there  was  a  complete  inertia  of  the  womb  conjoined  wili 
some  accident  requiring  a  prompt  delivery. 

At  fir^tj  we  must  draw  on  the  sub^publc  limb  as  much  as  possible,  becaussj^H 
thereby  encourage  the  rotation  of  the  anterior  plane  of  the  child  towards ^^^ 
mother's  loins,  and  we  are  better  enabled  to  press  the  parts  backwards ;  that  tf, 

^  The  fillet  ustmlly  coniiat*  of  a  piece  of  tape,  one  or  two  fingera'  breaJtb  wide  and  • 
ymd  long,  made  into  a  loo?o  alip-knotj  wbidi  is  applied  above  tho  ankle ;  when  the  fcot  li 
ftill  in  tho  vnginii,  fhp  knot  is  placed  on  the  tlorsul  surface  of  the  hand,  and  tbeei,  bf  ffaiplif 
llie  foot^  It  is  5lipp«d  over  it  above  tho  mnlfeoli,  nnd  anerwards  tigbteoed  bf  dfawiBi«i 
the  two  eiireinkies  of  tho  tape  tbiit  bang  down  n(  tbo  Yulvm.  When  ibo  fool  U  bifli  ^pli 
the  TRglnn,  it  is  often  very  difiiciilt  to  apply  iba  OlJet;  in  (bb  cas«;,  M.  Van  HvcTel  ^)lHl^■a^ 
$iiliJ5tituiing  for  it  a  long  forceps"^  the  upper  extremity  of  whose  brnnchei  termintite  in  a  balf 
ring  placed  at  right  angles  upon  tbe  stem.  When  the  forceps  lire  e1os«?t!,  w«  bare  a  <«■► 
pleie  ring,  by  nieani  ff  which  the  leg  b  aeized  alxjvo  the  malleoli.  But  why  iliotild  \ 
tnentB  be  flo  multiplied  without  abfolute  ncoetiity  T 
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to  get  them  in  the  direction  of  the  axis  of  the  superior  strait,  which  they  have 
to  traverse. 

As  the  lower  extremities  are  delivered,  the  whole  extent  of  the  dbengaged 
parts  are  grasped  by  the  two  hands,  taking  eare  to  place  the  thumbs  on  the  pos- 
terior part  of  the  Umbs,  the  index  and  niedius  on  their  external  surface,  and  the 
ring;  and  the  little  finf^ers  on  their  anterior  surface.  When  the  breech  appears 
at  the  vulva,  it  is  necessary  to  ascertain  the  state  of  the  cord  j  for  that  purpose, 
a  finger  is  to  be  slipped  up  to  its  umbilical  iusertioUj  when,  if  it  be  found  tense, 


Fig.  100. 


The  version  ia  here  completed,  and  iho  occi* 
put,  which  wit  placed  in  llio  left  iliac  fo»«a, 
ftl  the  coinineiicefneiit  of  ihe  operBtloni  will 
now  come  down  tHebiud  ibis  right  acetaljultim. 


MaAEgement  of  the  oord* 


the  thumb  is  joined  to  the  finger,  and  by  making  a  gentle  traction  on  its  placen- 
tal extremity,  by  both,  the  loop  it  fornis  will  be  enlarged  (Fig.  101).  If  the 
cord  has  slipped  oyer  one  leg,  and  got  into  the  fissure  between  the  thighs,  it  will 
likewise  be  necessary,  afler  having  drawn  slightly  on  it,  to  disengage  the  child^s 
posterior  limb,  and  place  the  cord  in  contact  with  the  perineum. 

In  case  the  version  has  been  demanded  by  an  unfavorable  position,  and  the 
child  has  been  restored  to  a  natuml  one  by  the  pelvic  evolution,  the  rest  of  the 
travail  is  lefl  to  nature ;  provided  always  the  force  and  frequency  of  the  pains  are 
sueh  as  to  give  us  reason  to  anticipate  a  speedy  delivery.  But  if  the  uterine  con- 
tractions arc  feeble  or  slow,  or  if  the  severity  of  the  symptom 6  endangers  the  life 
of  either  the  mother  or  the  child,  the  tractions  must  be  kept  up,  and  the  patient 
be  encouraged  to  aid  them  with  all  bcr  remaining  Btrength,  The  hips,  loins,  and 
lower  part  of  the  chest  soon  come  down ;  and,  as  this  delivery  progresses,  the 
accoucheur's  hands  onght  to  embrace  as  many  parts  as  possible,  constantly  seizing 
those  that  are  nearest  to  the  vulva,  and  taking  care  always  to  act  on  the  boneSj 
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not  an  the  soft  parts.     The  nnm  nre  apt  to  become  stretched  out  along  1 
of  the  heati,  and  thus  descend  with  it  into  the  excavation;  when  their  < 
ment  must  be  effected  in  the  following  manner :  we  commence  with  the  ] 
rior  one,  which  has  only  the  resistance  of  the  soil  parts  of  the  perinemii  Un 
come,  and  therefore  will  offer  Jess  difficulty  than  the  sub-pubic  ami.     The  I 
hand  is  a^ain  used  by  placing  its  index  and  middle  fingers  on  the  posteriori 
exterDul  side  of  the  anu,  just  beyond  the  humero-cubital  nrticulatioo, 

thumb  rests  on  the  anterior  internal  plime 
humemsj  where  it  acts  like  a  FpHnt;  the  ixiUiij 
space  is  thus  found  lyinj;  in  the  interval  that  tef^ 
riites  the  thumb  from  the  two  fingers  (Fig-  102)» 
The  trunk  having  been  enveloped  iDaDapkiaii 
next  carried  up  in  front  of  the  pubic  sjniphjiil^ 
cither  by  the  other  hand,  or  by  an  as^sLstuQt  Tbtt 
the  fore  and  middle  fingers,  acting  over  the  wbclt 
extent  of  the  arm  and  a  part  of  the  forearm,  hed 
the  latter  down  over  the  side  of  the  head  and  hm 
towards  the  chest,  on  the  side  of  which  it  u  iiltt- 
mntely  placed  after  its  complete  disengage«lt 
The  f^ub-pubic  arm  is  nest  delivered  by  soppfl* 
ing  the  child's  trunk  upon  the  other  forcuniii  sM 
depressing  it  towards  the  anus,  while  the  hui^t 
not  the  one  engaged  in  the  previous  oper&tiijii,  is 
introduced  in  a  state  of  forced  pronation;  thatl^ 
turned  over  on  its  radial  border  in  such  a  viy 
that  the  thumb  can  he  still  applied  on  the  internal,  and  the  index  and  mMk 
fingers  on  the  posterior  surface  of  the  arm;  and  then  this  is  brought  down  ofif 
the  side  of  the  head,  face,  and  front  of  the  chest,  as  was  the  posterior  arm* 

In  ordinary  cases,  the  head  descends  flexed  into  the  excavation,  the  ocetp# 
being  turned  towards  some  point  adjacent  to  the  symphysis  pubis,  and  tlia  £1^ 
engagement  is  effected  spontaneously  if  the  pains  ore  tolerably  strong  and  bt- 
quent;  and  if  necessary  to  facilitate  it,  we  have  only  to  carry  the  trunk  apii 
front  of  the  symphysis.  But  should  it  happen  that  the  expulsion  of  the  bead  it 
Bomcwhat  delayed,  we  must  aid  it  by  introducing  two  fingers  on  the  sides  of  tki 
nose,  and  two  others  on  the  occiput,  and  then,  by  means  of  the  latter,  the  opcA^ 
tor  pushes  up  the  occiputj  while  he  draws  dowa,  on  the  contrary,  with  Hum 
implanted  on  each  side  of  the  nose,  sind  thus  determines  a  movement  of  flititfi 
which  secures  the  delivery  of  the  head.  The  difficulty  would  be  mach  gf«ater 
if  the  face  was  turned  forward,  and  the  occiput  backward ;  though  even  heif|  it 
the  head  is  not  very  voluminous,  and  the  pelvis  is  large,  we  might  effect  bi<fe> 
livery  by  depressing  the  trunk  on  the  perineum,  and  by  drawing  down  th9  hm 
in  the  pubic  arch,  with  the  fingers  planted  on  the  sides  of  the  nose,  «o  m  lo  Act 
the  head;  or,  on  the  other  hand,  by  carrying  the  trunk  up  in  fn>nt  of  the  pohiii 
we  might,  in  some  exceptional  cases^  succeed  in  delivering  the  occiput  fiisl  at  thi 
anterior  perineal  commissure. 


The  delivery  of  itie  posterior  ainu 
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§  8.  Of  thx  DnrnouLTiEs  that  may  be  met  with  in  PEBFORiaNo  the 
Pelvic  Version. 

In  oommon  simple  oases,  the  manoeuvre  is  accomplished  in  the  way  we  haye 
just  described ;  but  it  yery  frequently  happens  that  the  operator  encounters  diffi- 
culties in  its  performance,  dependent  either  on  the  mother  or  on  the  child,  which 
next  claim  our  attention.  Those  which  the  mother's  organs  may  present,  are  an 
excessive  narrowness  of  the  vulva,  an  obstinate  resistance  at  the  uterine  orificCi 
the  spasmodic  contraction,  and  the  mobility  of  the  body  of  the  womb,  and  the 
insertion  of  the  placenta  over  the  os  uteri.  Those  appertaining  to  the  foetus,  are 
a  shortness  of  the  umbilical  cord,  the  unusual  volume  of  the  shoulders,  the  cross- 
ing of  the  arms  behind  the  neck,  and  the  extension  of  the  head. 

A.  Narrovmess  of  the  Vulva, — Unless  the  narrowness  of  the  vulva  results 
from  the  persistence  of  old  adhesions,  it  is  seldom  so  great,  even  in  first  preg« 
nancies,  as  to  constitute  a  serious  obstacle  to  the  introduction  of  the  hand.  The 
only  precaution  to  be  taken,  is  to  pass  in  the  fingers  one  after  the  other,  and  to 
make  the  hand  enter  gently  and  carefully. 

B.  Resistance  of  the  Uterine  Orifice. — The  causes  and  principal  indications  of 
the  resistances  which  the  uterine  orifice  may  offer  to  the  spontaneous  expulsion 
of  the  child,  have  already  been  studied  (page  G23,  et  seq.") ;  and  it  is  possible 
that  these  same  difficulties  may  be  met  with  in  the  performance  of  the  version. 
Here,  also,  the  retraction  may  be  seated  at  the  external  or  the  internal  orifice  of 
the  neck.  Two  conditions  may  be  met  with  when  the  external  is  the  only  one 
affected ;  that  is,  the  pelvic  evolution  may  be  necessitated,  either  by  a  trunk  pre- 
sentation, or  else  by  some  accident  which,  by  compromising  the  life  of  the  mother 
or  child,  renders  a  prompt  termination  of  the  labor  imperative.  In  the  former 
case,  whatever  be  the  cause  of  the  contraction,  or  of  the  non-dilatation  of  the  ori- 
fice, all  the  means  calculated  to  facilitate  the  dilatation  will  be  brought  into  use; 
such  as  venesection,  if  the  patient  is  plethoric,  tepid  bathings,  fumigations,  and 
unctions  with  the  extract  of  belladonna  on  the  periphery  of  the  cervix;  and, 
where  these  remedies  have  been  employed  without  success,  we  should  act  as  in 
the  following  case.  In  the  latter  case,  the  necessity  of  terminating  the  labor 
promptly  does  not  permit  us  to  rely  on  the  employment  of  the  means  just  enume- 
rated, because  their  action  is  not  developed  for  some  time ;  and  our  only  resources 
are  in  a  forced  introduction  of  the  hand,  or  multiple  incisions  on  the  neck.  We 
have  hitherto  stated  that,  as  a  general  rule,  the  repeated  incisions  on  the  cervix 
appear  decidedly  preferable  to  a  forcible  introduction  of  the  hand,  which  latter 
18  always  a  slow,  difficult,  and  veiy  painful  operation,  whilst  the  instrument  is 
not  even  felt  by  the  patient;  besides,  it  is  not  dangerous,  and  its  results  can  be 
more  certainly  relied  on.  It  is,  however,  very  necessary  to  take  in  consideration 
the  nature  of  the  accident  which,  in  this  state  of  the  cervix,  demands  the  inter- 
Tention  of  art ;  for,  in  this  respect,  hemorrhage  or  eclampsia  may  present  very 
different  indications.  In  the  former,  it  is  very  probable  that  the  contraction  of 
the  orifice  is  slight,  and  capable  of  being  overcome  without  much  difficulty; 
besides,  should  it  fail,  the  attempts  at  forcible  introduction  would  have  the  effect 
to  irritate  the  organ  and  excite  the  contraction  of  the  fibres  of  the  fundus,  whose 
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inertia  Bad  probably  caused  tlie  flooding  which  demands  the  ter 
labor*  But,  during  an  attack  of  eclampsia,  there  is  every  reafon  fet 
that  the  contraction  of  the  orifice  is  duo  to  the  convubions,  with  which 
muscle  of  the  body  is  affected.  Hence,  it  is  not  of  a  character  to  yield  readiljto 
attempts  at  introduction,  and^  in  case  of  insuccess,  it  may  be  feared  l^d^hj  m^ 
tating  the  very  sensitive  fibres  of  the  neck,  they  might  have  the  effect  to  luenMi 
the  general  convulsions  whicl^  we  wish  to  remedy.  Therefore,  we  sbooU,  ia 
this  case,  give  preference  to  incisions. 

When  the  spasmodic  contraction  is  confined  exclusively  to  that  portion  of  tk 
uterine  walls  which  constitutes  the  internal  orifice  in  the  non-gmvid  staie^  iht 
hand,  after  having  penetrated  the  external  one  without  difficulty,  is  sudde^j 
arrested  by  an  obstacle  that  it  cannot  surmount .  This  retraction  is  apt  to  tab 
place,  in  the  presentations  of  the  cephalic  extremity,  around  the  cliild*8  ntfdc 
after  the  head  is  free,  but  it  is  oftener  observed  in  the  trunk  presentatious.  Hh 
measures  that  we  shall  presently  point  out  for  combating  the  apasmodlc  cootiK* 
tion  of  the  body  of  the  womb,  are  equally  applicable  in  cases  of  this  kiud* 

c.  Inset' tion  of  die  Ffacenta  on  the  Neck  of  the  Uterus. — As  well  knowiii  tiUl 
Circumstance  ia  an  habitual  cause  of  hemorrhage,  and  often  requires  the  ptWi 
version.  When  the  placenta  ia  only  attached  by  one  margin  to  some  point  of  ihi 
uterine  neck,  iho  hand  is  introduced  at  the  part  which  is  not  ooTered,  and  tk 
version  presents  nothing  peculiar.  Bat  a  difierent  course  has  been  advised  Rli> 
tively  to  the  introduction  of  the  hand^  where  the  insertion  takes  place^  i 
for  centre,  and  no  portion  of  the  circumference  of  the  placenta  is 
Thus,  it  has  been  recommended  to  perforate  the  centre  of  the  after-birth,  tad 
introduce  the  hand  through  this  opening ;  but  this  appears  to  us  a  di£^cutt  sfll 
dangerous  process,  because :  Ist,  a  great  number  of  umbilical  rami0catioi3s  lit 
then  necessarily  torn*  and  a  hemorrhage  produced  which  may  speedily  prore  fiitil 
to  the  child ;  2d,  the  force  necessary  to  effect  this  perforation  is  sometimes  soS- 
cient  to  drag  upon,  and  then  detach,  the  periphery  of  the  still  adherent  plaoeati; 
and,  3dj  the  central  opening  made  in  the  afber-birth  will  seldom  be  spmatm 
enough  to  permit  the  child's  trunk  and  head  to  pass  freely;  whence  it  majhi^ 
pen  that  the  frictions  made  by  the  movable  parts  of  the  foetus  against  the  oar* 
gins  of  this  opening,  will  facilitate  a  displacement  of  the  arms  and  an  extanaot 
of  the  head.  Conser|uent!y,  unless  the  patient's  strength  be  already  exhaniled 
by  the  flooding,  or  the  placental  adhesions  be  very  strong,  we  would  rather  detui 
some  point  of  the  circumference  of  the  placenta,  and  thus  get  the  haad  betwees 
its  external  face  and  the  internal  wall  of  the  uterus.  True,  by  operating  in  tlkif 
manner,  we  should  lacemte  a  certain  number  of  utero- placental  Tessels,  afti 
thereby  add  to  the  sources  of  hemorrhage,  but  we  would  succeed  in  saving  dit 
child's  blood ;  besides  which,  the  hand  and  forearm,  at  first,  and  then  a  fifedi 
later  the  trunk  of  the  foetus,  by  becoming  applied  over  the  mouths  of  these  YSfr* 
scls,  would  compress  them  like  a  tampon,  and  thus  put  an  end  to  the  hemorrhitS^ 

D.  Viokni  Contraction  of  the  Btxli^  of  the  Womh, — This  is  a  oonditLoa  thai 
alw&p  makes  the  version  very  painful  and  very  difficult,  and,  in  certain  tmm^ 
may  even  render  it  impossible ;  it  is,  therefore,  a  sufficient  reason  for  prefiexfiag 


OF    VERSION. 

an  application  of  the  forceps  when  the  cephalic  extremity  presents.  Bat,  in  a 
case  of  trunk  prescntiitiuri,  version  would  be  the  onlj  practiciible  mciifnirc  j  and 
even  that  might  be  rendered  wholly  Impossible  by  the  retraction  of  iUa  uterus. 
Here,  likewise,  venei^cction  and  tepid  buthinjr  proYC  very  useful ;  and  the  em- 
ployment of  the  opiates  is  particularly  indicated,  fur  the  aqueoua  extract  of  opium ^ 
when  admin iijifcered  in  injections,  or  by  the  stotuach,  in  the  dose  of  three-f|uarters 
of  a  grain  to  two  grains,  or  an  cr|uivalent  quantity  of  laudanum,  is  usuuliy  found 
sufficient  to  overcome  the  resistance  of  the  body  of  the  womb.  Under  such  cir- 
comstances,  Dcwees  hij^hly  extols  a  resort  to  general  bleeding,  carried  to  syncope; 
ami  he  makca  the  patient  stand  up  during  the  operation,  whenever  possible,  so  tuB 
to  pToduL^e  this  effect  more  speedily. 

1  had  an  opportunity  of  putting  the  advice  of  the  American  accoucheur  into 
practice,  for  the  first  time,  on  a  lady  in  la  Rue  du  Four-Saint-Gcrmain,  to  whom 
I  was  called  in  consul tution  by  Dr.  Treves.  The  child  presented  by  the  left 
shoulder;  noiwithsLanding  which,  ergot  had  been  administered,  in  consequence 
of  an  error  of  diagnosis,  and  the  uterus  was  so  contracted  on  the  trunk  of  the 
cEild^  that  an  introduction  of  the  hand  was  altogether  impossible.  I  made  the 
patient  get  up,  and  had  her  sapported  by  two  assistants;  the  vein  was  opened, 
and  I  permitted  the  blood  to  run  until  the  woman  fainted;  when  she  was  imme- 
diately replaced  on  her  bed,  and  the  version  was  eflTeeted  without  dithcnlty. 

If  these  measoras  fnilj  and  the  child  be  still  living,  there  is  evidently  no  other 
resource  than  to  wait  and  hopu  for  a  spout:meou3  evolution  from  the  expulsory 
efforts  of  the  ntcrus.  If.it  be  dead,  the  section  of  its  neck,  according  to  the 
plan  of  Celsua,  and  a  separate  extraction  of  the  trunk,  and  afterwards  of  the  headj 
ought  to  be  immediately  practised,  whh  a  view  of  sparing  the  patient  the  disaa- 
trous  consequences  of  a  prolonged  and  usually  a  uselessly  prolonged  labor.  (See 
Embryotomy.) 

Ag^iin,  the  contraction  of  the  uterus  very  frequently  renders  the  efforts  made 
during  tbe  version  to  turn  the  anterior  plane  of  the  foetus  backwards  ineffectual  j 
and  where  this  is  the  case,  it  is  not  advisable  to  operate  on  the  trunk,  by  pushing 
it  back  and  drawing  it  down  alternately,  endeavoring  to  impress  a  slight  rotation 
on  it  each  time,  as  certain  accoucheurs  have  recommended;  for  that  wou!d  very 
oflcn  be  impossible,  and,  besides,  by  being  carried  too  far,  it  would  expose  the 
child's  neck  to  torsion;  f^ir  the  head,  being  held  by  the  contraction  of  the  fundus 
iitori,  might  not  paiticipate  in  the  rotation  impressed  on  the  trunk.  It  is  much 
better,  therefore,  to  renounce  it  altogether  aud  permit  the  fiice  to  come  above. 

Inhalations  of  chloroform  have  b^en  recommended  by  sonic  persons,  as  possess- 
ing the  immense  advantage  of  (Quieting  these  spasmodic  contractions  of  the 
uterus,  and  of  rendering  versions  easy,  which  were  previously  impossible,  I 
luivc  no  personal  expenence  in  this  matter,  but  upon  interrogating  that  of  others, 
I  find  that  they  have  obtained  very  different  results.  Thus,  whilst  M.  Stoltz 
thought  that  he  had  remarked  an  increase  in  tlie  frequency  and  force  of  the 
contractions,  and  Mr.  Murpliy  states  that  he  had  never  before  met  with  so  much. 
difficulty  in  a  case  of  turning,  although  the  patient  was  completcli/  under  the  in- 
fluence  of  fAe  cMoroform^  we  find  Dr.  Benham  aflBirming  that  in  ten  cases  in 
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whicti  clilorofi>rm  had  been  administorcd  previoas  to  the  vemon^  tte  use  bad  I 
litated  the  operation,  timl  that  its  li^ppy  inflticnce  was  especially  remarked  till 
case  of  a  woman  In  whom  the  introduction  of  the  hnnd,  though  attempted  \ 
lessly  before  the  inhalation,  was  cffi^cted  wtth  the  greatest  ease  immediitelj  lAfl^ 
ward. 

The  facts  as  yet  knowo,  arc  too  contradictory  to  enable  us  to  jadge  of  tbt  (S- 
cacy  of  chloroform  in  these  cases.  For  even  in  those  in  which  its  use  w»  U* 
lowed  by  a  relaxation  of  the  uterus,  is  it  certain  tliat  this  occurrence,  which  oAli 
takes  place  spontaneously  and  suddenly,  was  anything  more  than  si  Btmpltm- 
cidencc  ?  There  seems  some  reason  for  thinking  so,  when  we  reoollect  the  ato 
in  which  it  produced  no  effect.  It  is,  therefore,  an  undecided  questton.  Emh 
ever,  I  should  hasten  to  add,  that  Mr,  Simpson,  and  other  most  cooffoientioitt  vol, 
admit  that  the  inhalation  of  chloroform  must  he  pushed  to  its  fullest  ejttent,  id 
be  continued  for  a  lonpj  time,  before  it  affects  the  muscles  of  organic  life.  Mf- 
Simpson  attributes  the  suspi*nsion  of  normal  labor  to  the  abuse  and  exceii  of  hr 
halation.  If  such  be  the  case,  is  it  not  reasonable  to  suppose  that  it  wooU  U 
ncce^^.'^ary  to  carry  the  use  of  chloroform  beyond  the  limits  of  prudence,  la  dpJir 
to  terminate  the  abnormal  and  almost  tetanic  contractions,  and  then  is  thcrrflfll 
cause  to  fear  the  occurrence  of  one  of  those  terrible  misfortunes  which  i 
geons  have  had  to  deplore  ? 

E,  Mobfliti/  of  ihe  BofJif  of  the  Utertu. — ^According  to  M,  P*  I>Qbois,  i 
3tn3ss  has  not  been  laid  upon  this  diffieully ;  because,  if  unattended  to,  it  WJ 
absolutely  prevent  the  introduction  of  the  hand  as  far  as  the  fundus  uterL  Uti 
is,  the  hand,  being  wedged  In  between  tbe  uterine  and  ftBtul  surfaces^  ttteiD^ h 
vain  to  get  at  the  feet,  aince  the  womb^  the  hand,  and  the  trunk  of  the  chOd  A* 
form  a  whole  which  turns  on  itself^  but  the  hand  does  not  progress  into  Hut  bit 
rior  of  the  uterine  cavity.  To  remedy  this  obstacle^  it  is  only  QoceeiBij  la  lifi 
the  fundus  of  the  or^an  kept  Ftcady^  by  directing  an  aaaUtant  to  place  both  hiali 
over  its  superior  and  lateral  parts. 

F.  Shorfmss  of  the  Cord. — Whatever  be  the  cause,  the  cord  wheo  vciy  Aprt 
may  become  stretched,  during  the  tractions  on  the  pelvic  extremity,  and  eTtaH 
such  an  extent  as  to  occasion  its  rupture.  This  accident  is  to  be  preveoled  bf 
cutting  the  eord,  when  the  tractions  made  on  its  placental  portion  ajre  nolii^ 
cient  to  relax  it. 

o.  Vuiuine  of  the  ShouhJers. — As  the  loins  beeotne  free  at  the  mltai  At 
shoulders  engage  at  the  superior  strait ;  when  it  happens,  in  certain  cases,  flal 
the  tractions,  which  up  to  that  time  had  been  efficaeiotis,  coasc  to  he  id  ai^ 
longer,  and  some  resistance  is  experienced  in  completing  the  dclircry,  W* 
resistanco  is  dependent  solely  on  tbe  fact  that  the  bitiacrumial  diaaneler  of  At 
shoulders  corresponds  to  the  diameter  of  the  superior  strait  *  and  oofltaaqviiklf» 
fr\:«m  its  width,  encounters  some  difficulty  in  clearing  the  latter.  Bat  flriii* 
easily  relieved  by  imparting  some  oblique  movements  to  the  portiong  of  the  AM 
already  disengaged,  which  carry  the  breech  successively  towards  the  grotii  of  «■* 
side,  and  the  sacro-sciatic  ligament  of  the  opposite  side ;  whereby  the  bla-aefovU 
diameter  is  inclined,  and  its  two  extremities  arc  made  to  engage  in  the  < 
one  after  the  othen 
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H.  Cromng  of  the  Arms  behind  the  Neck. — It  sometimes  happens  that  one  of 
the  arms  (ordinarily,  the  suh-pubic  one)  is  found  crossed  behind  Ui^neoki' when 
about  to  be  delivered.  We  have  advised  that  an  attempt  be  made  to  hrifg  the 
child's  posterior  plane  around  in  front ;  but,  in  order  to  accomplish  this,  it  is 
necessary  to  make  the  trunk  undergo  a  considerable  evolution,  during  which  the 
arms,  that  are  not  involved  in  the  movement,  might  be  displaced  by  rubbing 
against  the  womb,  and  thus  become  crossed  between  the  neck  and  the  posterior 
face  of  the  symphysis  pubis.  It  is  highly  important  to  bear  in  mind  that,  ac- 
cording to  the  observation  of  Dug^,  this  crossing  of  the  arms  may  take  place  in 
two  ways ;  namely,  they  may  be  crossed  behind  the  neck,  after  having  been  first 
raised  up  on  the  sides  of  the  head,  and  then  the  overlapping  is  effected  fVom 
above  downwards  and  from  before  backwards,  relatively  to  the  foetus ;  or  it  may 
occur  from  below  upwards,  the  arms  then  mounting  up  along  the  child's  posterior 
plane,  and  becoming  placed  under  the  occiput.  This  latter  circumstance  may  be 
produced  in  the  following  way :  as  the  arms  are  usually  located  on  the  sides  of  the 
thorax,  they  may  not  participate  in  the  movement  of  rotation  impressed  on  the 
trunk,  in  making  an  attempt  to  bring  the  anterior  plane  of  the  foetus  towards  the 
mother's  loins ;  and  consequently,  one  or  both  of  them  may  thenceforth  be  found 
placed  on  the  child's  dorsal  plane.  Then,  supposing  the  tractions  on  the  breech 
are  continued,  the  arm  will  become  arrested  against  the  symphysis  pubis,  while 
the  trunk  descends  or  is  extracted,  in  such  a  way  as  to  be  still  there  when  the 
back  of  the  neck  reaches  that  point.  These  two  cases  can  be  distinguished  from 
each  other  by  remarking  that,  when  the  crossing  of  the  arms  has  taken  place 
from  above  downwards,  and  from  before  backwards,  the  inferior  angle  of  the 
scapula  is  removed  to  a  considerable  distance  from  the  median  line  of  the  spine ; 
while,  on  the  contrary,  it  will  be  quite  close  to  it  when  the  crossing  has  occurred 
from  below  upwards  along  the  back  of  the  foetus.  The  diagnosis  is  important, 
since  the  disengagement  of  the  crossed  arms  evidently  cannot  be  effected  in  the 
same  manner  in  both  cases ;  because,  as  a  general  rule,  the  arm  has  to  be  brought 
down  in  an  opposite  direction  to  the  course  it  followed  in  becoming  displaced. 
Thus,  in  the  latter  case,  it  must  be  made  to  descend  along  the  back,  by  hooking 
the  elbow  with  one  or  two  fingers ;  in  the  former,  it  will  be  first  brought  over  the 
occiput,  and  then  down  along  the  side  of  the  head,  face,  and  sternum.  This 
latter  disengagement  is  sometimes  exceedingly  difficult,  for  the  occiput,  being 
strongly  pressed  against  the  symphysis,  seldom  leaves  free  space  enough  between' 
it  and  the  os  pubis  for  the  operation.  When  this  occurs,  it  has  been  recom- 
mended to  press  up  the  chest  forcibly,  with  a  view  of  making  the  occiput  go  up- 
wards, and  thereby  releasing  the  arm.  It  would  certainly  be  better,  after  having 
disengaged  the  posterior  arm,  to  impress  a  movement  of  rotation  on  the  whole 
tmnk  and  head  of  the  foetus,  on  its  longitudinal  axis,  which  would  carry  the 
occiput  and  the  arm  to  be  disengaged  into  the  hollow  of  the  sacrum. 

I.  Arreit  of  the  Head. — Both  contraction  of  the  pelvis  and  extension  of  the 
head  may  render  difficult  the  delivery  of  the  cephalic  extremity.  But  as  we 
have  already  pointed  out  what  is  proper  to  be  done  in  the  former  case,  we  need 
not  revert  thereto  again. 
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Wlicn  the  cx[xil8ioD  of  tbe  foetua  m  left  to  tbe  powers  of  natare,  itie  lietd ! 
iicendfij  raoderately  flexed,  into  the  excavation,  and  most  generally  its  dl 
metit  presents  no  marked  difEoalty,  But  when  U  becomes  extended  in  com 
qnence  of  improper  tractJona  on  the  breech^  its  long  dtaoieters  are  brought  iot» 
correspondence  with  the  diameters  of  the  pelvia,  and  its  further  deVitttj  m 
thereby  rendered  impos^^iblc.  Of  course,  in  this  state  of  extension ,  the  €ioei|Ml 
tuaj  either  he  found  in  front  (though  this  seldom  happens),  or  It  tuaj  be  fiDttid 
behind,  the  face  being  above,  which  is  by  far  the  most  common,* 

When  (he  occiput  ii  in  front^  the  flexion  of  the  head  is  effected  withoil 
trouble;  for  il  is  genentllj  8uffi<'icnt  to  place  two  Angers  on  the  sidea  of  the  imsi^ 
or  else  on  the  lower  jaw  iiis^ide  of  the  mouth,  and  then  depress  the  chio  bf  i 
moderate  traction  on  this  part;  whili^t  two  fiugeris  of  the  other  hrind  ore  pioitfl 


Fig.  101 


Fi««  >Q4. 


Tbe  moc1«  of  fleziitg:  the'heiid,  tiy  dritwNgr  down 
the  chill  k^kHi  puahing  up  ihe  occipoT* 


Mode  of  roiAiiof  th«  I 
ibe  hoJiow  of  th«  m 


in  under  the  symphysis  and  iuiplaoted  on  tho  occiput^  so  as  to  press  up  ibe  ktttf 
♦above  the  superior  strait  {Fig.  103.)  When  this  mancBUTTe  doed  noi  ptwn 
successful,  it  has  been  recommended,  before  having  recourse  to  the  fc»vrep«,  lo 
introduce  the  hand  into  the  hultow  of  the  isacruui  and  grasp  the  face  with  tit 

^  The  extension  of  tho  h«ad,  during  versbn,  it  far  more  (Tonimori  in  lho*e  tmwcm  iHiCf«  Am 
occiput  is  ttirtipd  lowards  tlie  sacrum.     The  reason  of  wbicU  will  be  readily  und^fsttod  bf 
giving:  atiention  to  tlie  following  circumstancest  namely :  ihe  tntotions  are  luitufmUf  i 
downwards  and  forwards,  while  the  oj*  ureri,  wbidi  has  a  constant  lendeucy  to  r«tracVi 
directed  somewhat  downwards  and  backwards  j  whence  it  results  that  the  setter uir  lip 4 
the  womb  presses  strongly  on  that  i>oriion  of  ihe  child  which  i»  turned  lou anls  the  pub 
Conseqiicnrly^  when  the  occiput  is  in  front,  the  resistance  offered  by  this  lip  has  a  lieniie 
fo  flex  the  head  still  more  \  but,  on  the  contrary,  when  it  is  belli nd^  the  chin  ia  atmoat  i 
tnbly  caught  by  the  anterior  lip,  and  the  bead  is  thereby  extended. 
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palmar  eoncavity,  io  order  to  bring  down  the  bead  into  its  normal  positilNr  by 
effecting  a  forced  flexion.  •    *         .  ->  ."^ 

When  the  occiput  is  behind,  and  its  delivery  is  not  possible,  ^b%r4)y  n£oii 
or  extension  (see  page  452),  it  is  advisable,  says  Madame  Laohapelle,  to  Change 
tbe  position  of  tbe  bead  and  carry  tbe  face  back  into  tbe  bollow  of  tbe  sacrum; 
and,  for  tbat  purpose,  to  introduce  tbat  band  into  tbe  sacral  concavity  wboee 
palm  would  embrace  tbe  occiput  most  easily  (tbe  rigbt,  wben  tbe  face  is  a  little 
to  tbe  rigbt,  at  tbe  same  time  that  it  is  in  front ;  tbe  left,  wben  it  is  somewbat 
to  tbe  left ;  tbougb,  if  tbe  face  were  entirely  above  the  pubic  symphysis^  the 
choice  of  tbe  band  would  be  a  matter  of  indifference)  ]  then  tbe  fingen,  after 
having  passed  behind  the  bead,  are  slipped  over  one  sije  of  it,  and  pushed  £)r« 
ward  as  for  as  tbe  mouth,  by  gliding  along  the  nearest  cheek  (Fig.  104).  The 
hand  is  then  forcibly  inclined  on  its  cubital  border,  having  the  palmar  surface 
in  front ;  next,  it  draws  the  parts  on  which  the  extremity  of  the  fingers  is  ap- 
plied, that  is  to  say,  the  face,  downwards  and  backwards  towards  the  coccyx, 
when  nothing  further  remains  than  to  flex  the  head  and  extract  it  as  in  ordinary 
cases. 

§  4.  Appreciation  of  Version. 

Version,  when  performed  under  favorable  circumstances,  that  is  to  say,  when 
the  membranes  arc  intact,  or  have  been  ruptured  within  a  short  time,  and  the 
child,  surrounded  by  a  considerable  amount  of  fluid,  still  possesses  a  certain  mo- 
bility, is,  in  general,  an  easy  operation,  and  but  slightly  hazardous  either  to  the 
mother  or  the  foetus.  Unhappily,  it  must  be  confessed  that  these  fortunate  condi* 
tions  are  rarely  met  with  in  cases  wherein  we  are  obliged  to  perform  the  operation. 

With  the  exception  of  shoulder  presentations,  none  of  the  malpositions  of  the 
child  require  the  intervention  of  art,  until,  after  waiting  for  a  longer  or  shorter 
time  subsequent  to  the  rupture  of  the  membranes  and  the  complete  dilatation  of 
the  cervix,  it  is  ascertained  that  the  natural  efforts  are  insufficient. 

Shoulder  presentations  themselves  are  rarely  detected  certainly  before,  or  very 
shortly  after,  the  rupture  of  the  membranes,  so  that  unless  an  experienced  accou- 
cheur should  have  attended  the  woman  from  the  commencement  of  the  labor,  he 
is  not  called  in  consultation  until  after  the  waters  have  been  discharged  for  a  long 
time.  It  is,  therefore,  mostly  necessary  to  act  under  unfavorable  circumstances. 
Now,  it  should  not  be  forgotten  tbat  tbe  requisite  manceuvres,  which  are  serious 
as  regards  tbe  maternal  organs,  are  especially  fatal  to  the  child.  Thus,  M. 
Kiecke,  who  has  collected  3120  cases  of  version,  finds  that  600  women  out  of 
this  number  perished,  tbat  is  to  say,  1  in  10*4 ;  and  1756  children  were  lost, 
or  1  in  1*28.  This  mortality  of  the  children  is  truly  frightful,  and  yet,  conrider- 
ing  the  accidents  which,  in  certain  of  the  cases,  necessitated  the  version,  and 
which  of  themselves  destroyed  the  foetus,  I  think  that  these  results  are  correct, 
80  far  as  the  influence  of  the  mere  operation  is  concerned.  I  have  often  heard 
the  venerable  Capuron  say,  that  in  difficult  cases,  two-thirds,  and,  perhaps,  even 
three-fourths  of  the  children  perished;  and  the  results  of  my  own  practice  corre- 
spond fully  with  his  observation.    Churchill,  who  states  542  cases  of  vendon,  gives 
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a  mortality  of  1  io  3  for  the  cbildrcD,  and  1  iq  15  for  the  mothers. 
that  be  makes  no  distinction  between  difficult  cuBes  and  others. 

The  above  mentioned  difficulties,  which,  unfortunateU%  are  rery 
plain  aofficiently  this  result.  With  experieoce,  and  especimlJj  with  great 
it  is  alwajB  posatble  to  overcome  tbein,  and,  at  the  same  time,  spare  the 
the  grave  lesions  of  tbe  vagina  and  of  the  body  and  neck  of  tlie  titenu 
nnpractitfed  and  brutal  band  often  occasions  j  but  we  canDot  alura^  prereol  tk 
vitjleiitly  contracted  orr^n  from  beinj^  exceedingly  irritated  by  the  fon^ible  toli^ 
Juetion  of  the  band,  nor  the  irriLittion  from  becoming  tbe  st^uting-poiDt  of  fmf' 
peral  inflamnnitions,  nor  the  pbysiea!  and  moral  shock  to  tbe  patient  foMii  Mif 
80  great  as  to  terminate  her  existence. 

It  id  only  neces^ury  to  have  fallowed  the  manoeuvre  in  difficult  eases  to  under* 
Kt:md  the  danji^ers  to  which  the  foetus  is  exposed.  Tbroughrjut  the  opentaon,tllt 
umbilical  cord  is  liable  to  be  cum  pressed  more  or  less  severely,  and  the  eflbrH 
required  to  disengage  tbe  upper  and  lower  extromittes,  expoee  them  greatly  ta 
fmcture.  Finally,  the  tnictions  exerted  upm  tbe  pelvic  extremity,  whenever  u 
obstacle  prevents  the  ready  engagement  of  the  head,  may  very  ea^Uy  give  rise  ta 
lesions  of  tbe  upper  part  of  the  neck  and  moduli  a- oblongata  lacompatibk  witli 
tiio  regular  establishment  of  extra  uterine  respirution. 

It  is  very  difTicult,  from  an  examination  of  tbe  published  statistics,  to  form  ii 
exact  idea  of  tbe  fnK[Ucncy  of  the  cases  in  which  version  may  bo  reqnirfd. 
These  cases,  io  fact,  arc  not  tbe  same  in  all  countries,  nor  for  every 
in  the  same  country,  BcHidcs,  as  tbe  statistics  were,  for  the  most  part, 
in  hospitals,  it  is  evident  that  we  would  have  a  very  incorrect  proportion  lif  4#- 
ciding  upon  a  mean  from  the  figure  of  tbe  versions  performed  in  any  one 
tion,  because  this  figure  represents  not  only  tbe  versions  required  by  the 
already  admitted  into  tlie  estilblif^hmenti  but  also  the  difficult  cases  brottghi  thefi 
at  the  last  moment  from  the  city. 

The  following  rejiume^  to  wbich^  bowover,  I  attach  but  a  very  aeocildnjii^ 
portanee,  will  at  least  aarve  to  show  the  differences  io  the  statistics  aoodiduif  Ii 
the  loealities.     Thus,  whilst  in  Knghvnd,  but  145  cases  of  versioo  are 
for  39,539  deliveries,  or  1  in  2^0,  tbe   French   practice  gives  400  n 
37,470,  or  1  io  93},  and  the  Germans  have  performed  it  537  times  in  21  fiVk 
that  is  to  say,  in  one  case  in  63 1, 


smciiMJ 
vefsio4H 


§  5.  Or  Version  in  the  Vertex,  toe  Face,  the  Br£Xch,  and  rm 
Trunk  Feesentation's. 

Afler  tbe  minute  detail  into  which  wc  have  just  entered  in  deseribtng tbt 
general  precepts  that  are  applicable  to  all  cases  of  version,  it  will  only  be  \ 
eary  to  point  out  tbe  peculiarities  attending  this  operation  in  each  of 
positions  admitted  by  us, 

Pr€ieniaiiotis  t>f  the  Vtritx. — Whenever  the  vertex  presents,  the  child  ^ 
placed  in  such  a  way  that  ita  oeciput  la  directed  either  towards  one  of  tlw  ] 
on  the  right  lateral  half,  or  towarda  one  on  tbe  let\  lateral  half  of  the  pelv 
ia,  either  in  the  left  or  the  right  oecipito-iliac  position. 
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1.  Ltfl  Occtpitthlliac  Position, — ^In  conformity  with  the  precepts  above  giyen^ 
we  would  here  introdnce  the  lefl  hand ;  which,  after  having  reached  the  oa  uteri; 
18  to  grasp  the  head  in  such  a  manner  that  the  palmar  face  of  the  four  fingen 
shall  be  applied  on  its  posterior  (lefl)  side,  and  the  thumb  on  its  anterior  onOi 
the  sinciput  being  lodged  in  the  palmar  concavity.  Then,  during  the  interval 
between  the  pains,  the  head  must  be  pressed  up  towards  the  lefl  iliac  fossa ;  afler 
which,  the  thumb  is  brought  alongside  of  the  index,  and  the  hand  is  passed  suc- 
cessively along  the  lefl  side  of  the  head  and  neck,  and  behind  the  shoulder  and 
elbow ;  in  a  word,  it  is  made  to  traverse  the  whole  lefl  lateral  plane  of  the  foDtus 
down  to  the  breech.  While  this  movement  is  being  effected,  it  is  advisable  to 
keep  the  head  in  the  iliac  fossa  where  it  was  originally  placed,  by  constantly 
pushing  it  up,  first  with  the  thenar  eminence  of  the  hand,  and  aflerwards  with 
the  front  surface  of  the  forearm.  Having  gained  the  nates,  the  hand,  which  up 
to  that  time  had  been  kept  in  a  state  bordering  on  supination,  is  changed  into 
one  of  pronation,  in  order  to  pass  around  the  breech ;  when  it  descends  on  the 
posterior  aspect  of  the  lower  extremities,  extends  the  legs,  and  reaches  the  feet, 
which  it  seises  as  firmly  as  possible.  Or,  as  stated  above,  we  might  guide  the 
hand  aJong  the  anterior  plane  of  the  foetus,  and  thus  get  directly  at  the  feet. 
(Pig.  98.) 

In  drawing  down  the  feet,  we  must  be  careful  to  curve  the  child's  trunk  in 
the  line  of  its  natural  flexure;  whilst  the  other  hand,  placed  over  the  lefl  iliac 
fossa,  pushes  the  head  towards  the  fundus  uteri,  and  thus  facilitates  the  evolution 
of  the  foetus.  This  evolution  being  once  effected,  the  left  occi  pi  to-iliac  position 
is  found  to  be  converted  into  a  right  lumbo-iliac  one.  The  subsequent  progress 
of  the  delivery  offers  no  special  indication.  • 

2.  Eight  Occipito-Iliac  Position. — In  this  case,  the  right  hand  would  be 
chosen  in  preference,  by  which  the  head  is  to  be  grasped,  as  in  the  preceding 
case,  and  then  to  be  pushed  up  towards  the  right  iliac  fossa ;  the  hand  traverses 
the  right  lateral  or  posterior  plane  of  the  foetus,  and,  afler  having  seized  the 
feet,  converts  the  second  position  of  the  vertex  into  a  first  of  the  breech,  or,  in 
other  words,  into  a  lefl  lumbo-iliac  one. 

The  rapidity  with  which  the  extraction  is  to  be  effected,  must  depend  upon 
the  gravity  of  the  accident  which  has  rendered  it  necessary. 

Presentations  of  the  Face, — ^In  the  face  presentations,  we  use  the  lefl  hand  in 
the  right  mento-iliac,  and  the  right  one  in  the  lefl  mento-iliac  positions.  The 
four  fingers  are  to  be  applied  on  the  posterior  cheek,  the  thumb  on  the  anterior 
one,  and  the  face  will  be  lodged  in  the  palmar  concavity ;  the  head,  afler  having 
been  pushed  above  the  superior  strait,  will  be  carried  if  possible  towards  the  leil 
iliac  fossa  in  the  right  mento-iliac,  and  towards  the  right  iliao  fossa  in  the  left 
mento-iliac  positions ;  and  then  the  evolution  will  convert  the  former  of  these 
positions  into  a  right  lumbo-iliac,  and  the  latter  into  a  left  lumbo-iliac  position. 

Presentations  of  the  Pelvic  Extremity. — ^Whon  the  pelvic  extremity  presents, 
and  any  circumstance  whatever  demands  a  prompt  termination  of  the  labor,  it 
is  not|  properly  speaking,  a  version  that  the  accoucheur  has  to  practise,  but 
lather  a  few  simple  tractions  on  the  presenting  part. 
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If  tbe  feet  or  the  knees  offer  at  the  uterine  orificOf  or  hang  in  the  rw^a^ 
accouclieur  merely  Boizea  and  draws  on  them,  confonuiiig  to   the  nilet 
given  :    but  where  the  h)wer   exti-cmities  are  stretched  aut  uluiig  the 
anteri(*r  plaae,  and  the  hreeeh  alone  presents,  the  eoun^  to  be  parsued  l 
little,  according  as  this  part  is  more  or  less  engaged  in  the  excavatiois- 
when  the  nates  are  still  above  the  superior  strait,  or  at  least  are  eo  little  i 
that  it  is  Qiiny  to  press  them  up,  we  must  act  in  the  following  mano^r: 
care  to  introduce  the  kfV  hand  in  the  left  lumbo4liao  po^itioDS,  and  Ibe  \ 
hand  in  the  oppusito  ones,  the  buttocks  ai*e  first  seized  by  the  whole  Itf 
gently  pushed  up  into  thyt  iliac  foiisa  towards  which  the  child's  back  Im 
then  the  feet  are  sought  out,  by  following  the  posterior  aspect  of  the  lower  * 
trcmities,  and  they  arc  brought  down  so  as  to  draw  upon  them  «iid  t^rmioalil 
third  stage  of  the  vurj^ion.     Whun  the  nat<;8  have  reached  the  pel  Tie  : 
index  finger  of  one  hand  is  placed  in  the  posterior  groin,  and  the  same  fiia|seri 
the  other  hand  in  the  anterior  one,  and  then,  having  both  fingejrs  curved  laka^ 
hook,  we  draw  on  the  buttocks  until  the  feet  are  entirely  clear.      Lo^lj^  if 
breech  is  so  far  engaged  as  to  be  no  longer  capable  of  being  pressed  abovt 
Buperior  strait^  and,  nevertheless,  has  not  yet  descended  low  enough  to  be  < 
by  the  fingers,  a  bhmt  hook  is  employed,  which  is  to  be  applied  from  will 
Inwurds  on  the  anterior  groin,  if  it  is  possible  to  make  it  slip  up  belween 
anterior  hip  and  the  symphysis  pubis  (Fig.  105)  ;  in  the  contrary  case,  it  i 
between  the  two  thighs,  aud  made  to  penetrate  from  within  outwards  an  llieil 

ternul  part  of  the  limb;  but,  in  this  latter  ce 
is  uecesMry  to  protect  the  genital  parta,  the 
turn  in  pariicularj  by  oue  or  more  fingera  pr 
introduced,  lest  they  become  embraced   by 
concuivity  of  the  instrument. 

PfcaenUtiiona  of  the    Trunk, —  We   bare 
quently  repeated  that  the  trunk  preseDtatiottt,  ( 
themselves,  reiiuire  the  intervention  of  art; 
that  it  is  requisite  to  change  the  positioo  of 
child  as  soon  as  the  conditions  neccasary 
evolution  are  met  with.     In  the  preoedtug  i 
we  endeavored  to  point  out  thoae  eoodicioos 
which  we  think  an   attempt  to  efTect  the  ee| 
version  ought  to  be  recommended ;  notwtt 
ing  which,  the  pelvic  version  is  very  often  ptaa- 
tised,  either  because  such  attempts  bare 
inetrcctunl  or  because  it  la  deemed  adviaable  \ 
to  rcsiirt  to  them. 

^Nevertheless,  before  laying  down  ibe 
the  operation,  we  must  remark  that  the  i 
only  rciorU  to  the  pelvic  version  in  tbeae  < 


Fig.  105. 


Tlifr  tiuxle  or  utitiK  ih0  bltint  hook  in        ,  i       i        j   a    .-  *     • 

ihe  breech  po.moti.,  ^^^er  Ui  remedy  the  defective  preaentatfoi 

coasoquently  that,  as  soon  aa  he  ibaU  baTe 
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Terted  this  latter  into  one  of  the  bree«h,  he  should  ribandoti  the  rest  of  the  labor 
to  the  cxpulsory  eflTortja  of  the  uteriM,  unless  aonae  accidetit,  i*crioiis  enough  to 
threaten  the  life  of  cither  the  mother  or  the  ohilcl,  should  require  a  nuire  rapid 
deliverj.  As  before  stated,  the  Imnk  presentationa  are  two  in  number,  aiifl  each 
side  of  the  fwinn  muy  present  at  the  superior  strait  in  two  difforent  po.sitiuna : 
in  the  first  of  each,  tlic  head  is  in  the  left  iliac  fossa,  and  in  the  second  it  is  in 
the  right  iliac  fossa. 

The  mle  hitherto  followed  in  the  choice  of  the  hand  is  not  applicable  to  the 
trunk  prcsentitlions:  fjr  hero  we  would  introduce  the  right  hand  in  the  positions 
of  the  right  laternl  plane,  and  the  left  in  the  posiUons  of  the  left  lateral  ptftne; 
after  which  the  operation  is  conducted  in  the  following  manner  : 

A,  Firsl  Pfjsihon  of  the  Rit^ht  Shoulder  (left  cephalo*iliac). — The  right  hand 
is  to  he  introduced  into  the  parts  in  a  state  of  supination,  whcn^  after  having 
endeavored  to  push  the  shoulder  above  the  superior  strait,  and  a  little  townrda 
the  lefl  iliae  fossa,  it  is  directed  towards  the  right  sacro-illnc  symphysis,  abore 
which  the  child^rt  feet  are  found;  the  Latter  will  then  be  seized  and  brought 
down  into  the  vagina.  In  doing  thisj  it  is  not  necessary  to  bend  the  foetus  in 
the  line  of  its  natural  flexure,  as  in  the  vertex  and  face  positions,  but  we  may 
draw  immediately  on  the  feet  and  bring  them  into  the  exciiviition ;  for  this 
lateral  evolution,  or  bending  on  the  side,  is  much  more  speedily  accomplisbcdj 
and  it  ifl  not  attended  with  any  inconvenience.  The  feet,  being  once  in  the 
vagina,  the  operation  is  terminated  ns  in  all  other  eases. 

B*  Seconff  Position  of  /Ae  Riijht  Shoulder  (right  cephalo-iliac). — ^Here,  like- 
wiae,  the  right  hand  is  introduced  in  a  state  of  supination*  The  shoulder  is 
seized  and  pushed  up  towards  the  right  iliac  fossa,  and  then  the  hand  traversea 
the  posterior  plane  of  the  fa^tus,  by  passing  backwards  and  to  the  left;  whenifc 


Fig,  106. 


Fifi.  107. 


The  introditciloii  orih»haiid  in  ihe  »fcon4 
poniyom  af  the  rij^ht  fihouldfr. 


Modts  of  ftciitiiig  ihe  feel  in  the  Kamc 
po»ilJoii. 


reaches  the  nates,  it  got.*?  around  them  by  being  changed  inti>  a  state  of  pronation, 
and  tlten  comes  furward  and  to  t1)c  left  to  gi-asp  the  feet,  which  are  next  brought 
down  into  the  vagina.     (Fig.  107.) 


liii''--^^  I 


i 
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Fig.  108. 


/ 


Mdde  of  irirtiigr  ibe  fee!  im  Uic  Bceond 
puftiUoii  oflhe  left  •boulder. 


BtaDce  of  tbesc  latter. 


0.    Firxi  Position  f^rfvr  L^/t   ShoulJt^r  (loft  cepbalo-iliac). — ^Tbe  lcf\l 
is  iatroduccd  in  a  state  of  supinntion,  and  th«?n^  after  presjifiiig^  the  shonld^r  i 
wards)  and  a  little  to  the  left^  it  is  directed  along  tbe  child's  back  tomrds 

rijrlit  posterior  part  of  the  pelvis,  wbeniti 
pussed  around  the  breech  by  tumtng  to  m  tfb^i 
of  pronation,  and  is  next  brougbt  forwmni  i 
to  the  rights  so  as  to  seize  the  fccL 
D.   SeroTid  I'onti&n  of  the  2>/2 
(riglit  cephalo-iiiae). — The  le!^  tuind^  in 
dnced   in   ii  state  of  supinutiotij 
shoulder  a  bore  the  superior  strait  mud 
whnt  to  the  ri^^ht;  and  then,  passing 
the  left  side  and  posterior  part  of  the  otep 
it  goes  in  search  of  the  feet,  which  are  I 
there  J 

Tt'Utik  PtrArn  fat  ions  wifh  a  De$emt^/ti 
Arm,  (Presentations  of  the  arm  ar  liaad,  ( 
aiitliors.)^ — We  have  heretofore  stated  tlwt  tk 
descent  of  the  hatid  in  the  shoulder  pr 
tionSj  is  nothing  more  thau  an  uttendAAt  cir 
Consequently!  whether  the  hand  has  beca  carried  i 

'  As  the  rentier  will  see,  Ibis  operaibn  is  very  simple  j  though  it  roufl  L-  le 

however,  thtif^  in  ilio&e  ca&ps  in  which  the  dorsal  pltine  uf  the  fa;tti$  U  diri.^  nfdfl^l 

reuders  ihia  plane  habile  to  be  turned  backwards  after  ilio  evohuion  of  Uie  cliild, 
quenllyj  when  we  cnnnot  sUf^oeeJ  in  lummg  ilie  belly  posteriorly  during  iho  Tracti<m,(t  fifi 
rise  to  all  lb e  inconveniences  hitherto  pointett  out,  as  occurring;  in  tho«c  instances  in  i*h 
the  liiCD  lookd  towa^d^  the  pnhh. 

In  order  to  remedy  these  dilHoullie*  and  their  Dttemlvnt  dangers^  M.  VclpeotJ 
that  the  positions  in  whirh  the  Imck  i^  in  front  (the  Jlrst  of  the  right  shoulder,  and  tb«  t 
of  the  left)  be  t-onverled  into  the  dorio-postcrior  positiona  before  aUempting  th«  c% 
Thua,  he  would  entlrnvor  to  convert  n  second  position  of  the  left  Moulder  info  ft  fir»l  oC  I 
left,  by  maLing  the  head  ptiss  aljove  the  pubis,  or  above  the  promontory  of  the 
cording  to  whether  it  was  originally  placed   nearer  to  the  anterior  afcb  of  ilic  |»0|iri%  m^ 
the  Tight  saero-itiac  jyinphysis  j  bo  would  then  terminate  it,  as  if  it  had  primitively^  I 
first  position  of  die  left  sslioulder.    "  Should  the  membranes  have  been  long  nj(>liire<d/' 
Velpeaii,  ^'  the  womb  -irongly  contracted,  and  the  child  not  to  be  tnoved  bwt  wrflli  vety  | 
difficulty^  there  is  a  tliinl  maucruvre  that  on^hi  tbfn  lu  be  preferred;  it  oonst»ft§  in  pu 
the  shoulder  up  with  the  right  hand  from  beliind  forward^  as  if  lo  make  tbe  »pine  tttrni 
its  own  axk;  then  tryiug  to  reach  the  right  side  by  pa.**ing  along  the  front  of  tli«  ehes^f 
the  womb  is  forcibly  pushed   backward*  with  dio  left  hand;  lastly,  in  ItikirtK  hold  of  I 
foef,  the  right  on©  first,  so  Od  to  bring  ihern  down  in  iba  first  position;' — Mei^i'  Trtg 
p.  447. 

We  have  alluded  to  this  mnncEuvre,  only  because  the  author's  name  might  give  if  j 
importance  in  ihv  eyes  of  younjj  practitioners.     But  in  our  estimation  it  ought  to  be  i 
altogether.     In  fact,  one  of  two  things  must  then  happen;   far  either  the  uteru»  b  I 
letmctod  (when  thi»  eon  version,  if  pcrt«isteri  in,  appears  to  us  irapracticable  nnd  Amu 
or  else  the  womb  i»  inert,  and  it  wotdd  therefore  be  useless.     As  Wti  have  alrf«ily  i 
(page  7S5),  die  reason  for  dreading  a  persistence  of  the  cliildi  anterior  plitn«  in  1 
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by  the  gush  of  waters  which  escaped  when  the  membranes  were  ruptured,  or 
whether  it  has  been  drawn  down  bj  the  accoucheur  himself,  in  order  to  make 
oat  the  diagnosis,  it  constitutes  an  obstacle  of  minor  importance,  and  even  one 
which  may  render  the  pelvic  version  more  easy ;  hence,  so  far  from  attempting 
to  push  back  the  arm  into  the  uterus,  we  ought  to  apply  a  fillet  on  the  wrist,  not 
for  the  purpose  of  drawing  upon  the  latter,  but  to  prevent  it  from  returning 
whilst  searching  afler  the  feet  in  the  ordinary  way. 

"  Our  object  in  applying  this  fillet,"  says  Madame  Lachapelle,  '<  is  to  keep  the 
hand  at  the  exterior,  lest  the  arm  should  take  a  wrong  direction ;  as  also  lest| 
being  stretched  out  as  it  is,  it  will  not  follow  the  rotation  that  turns  the  sternum 
of  the  foetus  posteriorly,  when,  by  being  arrested  by  the  pubis,  and  by  ascending 
along  the  child's  back,  it  might  become  crossed  behind  the  neck/'  Finally,  let 
ua  add,  that  the  hand,  or  rather  the  arm,  materially  aids  in  accomplishing  the 
rotation  of  the  trunk,>isince  it  offers  an  additional  hold  for  the  tractions  made  on 
the  body,  and  obviates  the  necessity  of  delivering  one  shoulder,  which  is  very 
often  painful. 

After  what  has  just  been  said,  the  reader  will  doubtless  be  astonished  in  look- 
ing over  the  older  writers,  to  observe  the  alarm  occasioned  by  the  so-called  pre- 
sentation of  the  hand  or  arm,  and  he  will  be  still  more  surprised  at  the  barbarous 
procedures  employed  by  them  for  its  management.  They  were  evidently  mis- 
taken with  regard  to  the  cause  of  the  difficulties  that  are  often  met  with  in  the 
performance  of  the  version  under  such  circumstances.  However,  it  must  be 
acknowledged  that,  although  a  presentation  of  the  hand  is  nothing  more  than  a 
variety  of  the  shoulder  presentation,  yet  the  descent  of  the  forearm,  and  more 
especially  of  the  arm  beyond  the  vulva,  constitutes  an  exceedingly  unfavorable 
complication.  Because,  where  this  hangs  down  at  the  exterior,  or  nearly  so,  it 
must  necessarily  happen  that  the  presenting  shoulder  is  already  forcibly  engaged 
in  the  excavation ;  an  engagement  that  can  only  take  place  when  the  whole  of 
the  waters  have  been  discharged  for  some  time,  when  the  uterine  contractions 
have  been  exerted  for  a  long  while  on  the  body  of  the  child,  and  when  the  walls 
of  the  womb  have  become  firmly  retracted  on  the  surface  of  the  foetus.  More- 
over, the  prolonged  contact  of  the  foetal  inequalities  is  then  very  apt  to  bring  on 
the  spasmodic  or  tetanic  contractions  of  the  body  and  the  neck  of  the  uterus, 
which  are  justly  considered  as  constituting  one  of  the  most  serious  complications; 
for  they  equally  prevent  the  return  of  the  presenting  part,  the  introduction  of  the 
hand,  and  the  evolution  of  the  foetus. 

Consequently,  we  are  not  to  operate  on  the  part  that  may  present  in  these 
difficult  cases )  for  a  return  of  the  arm  into  the  uterine  cavity  is  then  impossible, 

becauae  it  cannot  be  turned  backwards  during  the  traction,  but  because  there  is  reason  to 
fear  lest  the  head,  by  being  arrested  by  the  contraction  at  the  fundus  of  the  uterus,  may  not 
follow  the  moYement  of  rotation  impressed  on  the  thorax,  whereby  a  torsion  of  the  neck 
might  result  Again,  if  the  organ  is  inert  enough  to  admit  of  the  preliminary  conversion 
advised  by  Velpeau,  it  would  doubtless  be  sufficiently  so  to  enable  the  accoucheur  to  direct 
his  tractions  in  such  a  way  as  to  bring  the  occiput  in  front,  and  the  face  into  the  hollow  of 
the  sacnuD,  without  hazard. 


and  of  little  service;  to*^3rawon  it  stTt^Tif;ly,  under  a  hope  of  eogagin^  tit 
doubled  up  trunk  in  the  excavationj  and  of  uuikinfr  it  pcrfonu  a  kind  of  irlil* 
cittl  evolution,  is  to  commence  a  maiiccuvre  that  cannot  he  carried  through,  n4 
which  must  grcntly  auj^uieiit  the  existine^  didculties;  to  go  in  seaFfh  of  tli 
otiier  arm,  so  as  to  Bubacr|uenlly  pull  upon  it  with  a  view  of  making  the  d#* 
iccnded  shoulder  return,  presupposes  an  introduction  of  the  hand^  which  wooU 
be  almost  as  difficult  as  searchlni^  after  the  feet;  and^  lastly,  to  ecarifj  them 
or  amputate  It,  is  a  barbarous  measure  when  the  child  h  living,  luid  most  ^ese^ 
rally  useless  when  it  is  dead. 

We  repeat,  it  is  not  there  that  the  geiuiiue  obstacles  to  the  delivery  atu  in  w 
found;  but  it  is  rather  a«?ainst  the  violent  contraction  of  the  body  and 
ally  of  the  neck  of  the  wouih|  that  we  are  to  act,  by  employing  the 
recommended  above.  Should  these  fail,  the  course  to  be  pursned  will 
sarily  vary,  according  to  whether  the  foetus  he  living  or  dead.  If  still  IWii^ 
and  the  mother's  condition  does  not  ^ibsolutely  demand  a  prompt  deUTCTy^w 
should  hope,  and  wait  for  a  spontaneous  evolution,  (See  Natural  Jjabor.)  B^ 
if  her  life  is  seriously  compromised,  though  the  child  be  yet  alive,  it»  vhAifil} 
ill  ay  be  considered  m  dcstro^^ed,  and  embryotoiuy  be  resorted  to.  (See  1^ 
bryotomy,)  The  rcoBons  for  this  course  will  be  still  more  urgent  wheo  thtw  ii 
a  certainty  of  its  death. 


CHAPTER  IL 


OF    THE    FORCEPS, 


TrrE  forceps  is  a  kind  of  pincers  composed  of  two  blades,  very  similar  1 
other,  and  which  are  specially  intended  to  be  applied  on  the  head  of  the  1 

The  honor  of  inventing  this  instninient  has  been  attributed  to  several 
but,  at  the  present  day,  it  is  clearly  cst^abliahed  that  the  forceps  was  iDvenlcd  by 
a  membtir  of  the  family  of  the  Chamberlens,  whO|  during  the  first  half  dt  ih§ 
seventeenth  century,  pursued  the  censurable  course  of  holding  it  as  a  seertiyhj 
the  aid  of  which  they  promised  to  tenninate  the  most  difficult  labor?.  It  vooM 
appear^  however,  that  it  soon  became  known  to  some  of  the  Enjijlisb  practitloeicii; 
for  Drink  water,  who  practised  the  art  of  midwifery  from  166S  to  1728, 
use  of  inst  rum  cuts  which,  if  we  may  judge  from  the  description  given  of 
by  Johnson,  eWely  reseujhled  tliose  employed  by  the  Chumberienii. 

In  1670,  one  of  the  Chamberlens  came  to  Paris  for  the  purpose  of  seUiiig  Uf 
secret;  since,  according  to  the  account  of  Mauriccau,  he  had  proposed  to  lh« 
kiRg^fl  chief  physician  to  make  known  his  instrument  for  a  rcmuneratioD  of  tat 
thousand  crowns,  As  Chauiberlcn  believed  his  process  was  applicable  to  al 
caaes,  he  unfortunately  promised  to  effect  the  delivery  in  a  womaa  whose  pehii 
was  deformed  to  an  extreme  degree,  and  on  whom  Maurieeau  had  deemed  the 
Cesarean  operation  to  be  necessary.  Consequently,  as  the  French 
had  foreseen,  all  the  attempts  of  Chamberleti  to  accomplish  the  deKvefy  i 
ineffectual,  and  he  returned  to  England,  abandoning  all  the  glltteriog 
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palmar  concavity,  in  order  to  bring  down  the  bead  into  its  nomuJ  positidl^  by 
effecting  a  forced  flexion.  ■    '    .         >  "^^ 

When  the  occiput  is  behind,  and  its  delivery  is  not  possible,  eitbiSir  Jby'^t&^on 
or  extension  (see  page  452),  it  is  advisable,  says  Madame  Lachapelle,  to  Aange 
the  position  of  the  head  and  carry  the  face  back  into  the  hollow  of  the  sacrum; 
and,  for  that  purpose,  to  introduce  that  hand  into  the  sacral  concavity  whose 
palm  would  embrace  the  occiput  most  easily  (the  right,  when  the  face  is  a  little 
to  the  right,  at  the  same  time  that  it  is  in  front  ]  the  left,  when  it  is  somewhat 
to  the  left;  though,  if  the  &ce  were  entirely  above  the  pubic  symphysis,  the 
ehoice  of  the  hand  would  be  a  matter  of  indifference) ;  then  the  fingers,  after 
having  passed  behind  the  head,  are  slipped  over  one  sije  of  it,  and  pushed  for- 
ward as  finr  as  the  mouth,  by  gliding  along  the  nearest  cheek  (Fig.  104).  The 
hand  is  then  forcibly  inclined  on  its  cubital  border,  having  the  palmar  surface 
in  front;  next,  it  draws  the  parts  on  which  the  extremity  of  the  fingers  is  ap- 
plied, that  is  to  say,  the  face,  downwards  and  backwards  towards  the  coccyx, 
when  nothing  further  remains  than  to  flex  the  head  and  extract  it  as  in  ordinary 
cases. 

§  4.  Appreciation  of  Version. 

Version,  when  performed  under  favorable  circumstances,  that  is  to  say,  when 
the  membranes  are  intact,  or  have  been  ruptured  within  a  short  time,  and  the 
child,  surrounded  by  a  considerable  amount  of  fluid,  still  possesses  a  certain  mo- 
bility, is,  in  general,  an  easy  operation,  and  but  slightly  hazardous  either  to  the 
mother  or  the  foetus.  Unhappily,  it  must  be  confessed  that  these  fortunate  condi- 
tions are  rarely  met  with  in  cases  wherein  wo  are  obliged  to  perform  the  operation. 

With  the  exception  of  shoulder  presentations,  none  of  the  malpositions  of  the 
child  require  the  intervention  of  art,  until,  after  waiting  for  a  longer  or  shorter 
time  subsequent  to  the  rupture  of  the  membranes  and  the  complete  dilatation  of 
the  cervix,  it  is  ascertained  that  the  natural  efforts  are  insufficient. 

Shoulder  presentations  themselves  are  rarely  detected  certainly  before,  or  very 
shortly  after,  the  rupture  of  the  membranes,  so  that  unless  an  experienced  accou- 
cheur should  have  attended  the  woman  from  the  commencement  of  the  labor,  he 
is  not  called  in  consultation  until  after  the  waters  have  been  discharged  for  a  long 
time.  It  is,  therefore,  mostly  necessary  to  act  under  unfavorable  circumstances. 
Now,  it  should  not  be  forgotten  that  the  requisite  manoeuvres,  which  are  serious 
as  regards  the  maternal  organs,  are  especially  fatal  to  the  child.  Thus,  M. 
Riecke,  who  has  collected  8120  cases  of  version,  finds  that  600  women  out  of 
this  number  perished,  that  is  to  say,  1  in  10*4 ;  and  1756  children  were  lost, 
or  1  in  1-28.  This  mortality  of  the  children  is  truly  frightful,  and  yet,  consider- 
ing the  accidents  which,  in  certain  of  the  cases,  necessitated  the  version,  and 
which  of  themselves  destroyed  the  foetus,  I  think  that  these  results  are  correct, 
80  far  as  the  influence  of  the  more  operation  is  concerned.  I  have  often  heard 
the  venerable  Capuron  say,  that  in  difficult  cases,  two-thirds,  and,  perhaps,  even 
three-fourths  of  the  children  perished;  and  the  results  of  my  own  practice  corre- 
spond fully  with  his  observation.    Churchill^  who  states  542  cases  of  version,  gives 
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FJg.  100.   Fig.  110.       Fig.  11 U 


Charaberlen's  forceps  was  straight,  and  theTefote  only  applieftdle  vfhtu  tliel 
was  low  down  in  tlio  excavation ^  and  close  to  the  perineum  ;  but  botk  <if  ^ 
gentlemen  endeavored  to  render  it  capable  of  bein*^  applied  to  the  b«sd  wbii 
still  above  the  superior  strait;  and  for  that  purpose  they  crave  it  a  cutre  is  iIm 
direction  of  its  long  axis^  *^o  that  the  anterior  border  presented  a  coDfiftTitj  tti 
the  posterior  one  a  convexity. 

It  is  impossible  to  osccrtaio  wliich  of  the  two  had  the  priority  io  ongtailiif 
ihh  important  modification  of  the  foreep« ;  for,  though  it  is  certain  thai,  Icfivt 
hud  such  a  can'^cd  instrument  in   1T4T,  and  tbat  Smciiie  did   Qot  aoooQS^  lai 
until  1751,  jet  the  latter  expressly  declares  that  he  had  invented  it  sev^n. 
previously. 

Hundreds  of  modifications  have  been  proposed  since  the  days  of  Levr^. 
Smellie,  nearly  all  of  which  have  fallen  into  oblivion ;  some  of  thenn  wens 
ingenious^  but  they  imperfectly  attained  the  end  their  authors^  had  in  viewp 
others  were  reiilly  destitute  of  value  or  utility.     Consequently,  we  shall 
what  we  had  intended  to  say  concerning  its  history  to  these  few  lines,  and  lUI 
only  describe  the  forceps  now  generally  used  throughout  France,  which  is  OOM 
other  than  that  of  Levret,  very  slightly  modified. 

The  forceps  is  composed  of  two  brancheSj  each  of  which  may  be  divided  tiM 
three  parts,  namely :  the  blade,  the   handle,  and  the  point  of  junction,  or  tb 

lock.  The  blade  is  intended  to  be  iutroduced  iili 
the  mother's  parts,  so  as  to  embrace  the  httAli 
the  ftetus  ;  presenting,  therefore  : 

1.  A  curvature  on  its  flattened  Mpeet,  ikt  m- 
ternal  concavity  of  which  is  destined  to  bo  flfpii' 
to  the  side  of  the  foetal  head,  while  ita  extend 
convexity  slips  along  the  concave  walls  of  \}h 
pelvis  J  2.  A  curve  on  its  edge,  having 
cavity  anteriorly,  which  is  made  for  tbe 
of  accommodating  the  fomfi  of  the  iridtmniaiCJ 
the  direction  of  the  pelvic  axis;  and  to 
application  of  the  forceps  practicitblc  ei 
the  head  is  retained  above  the  aupcrior  Mc 
The  blade  b  usually  provided  with  a  fei 
which  serves  to  diminish  the  site  itnd  wetg 
the  instrument,  and  has  the  further  advunia^  if 
permitting  the  parietal  protubentne^  Io  engsgej 
the  void  thereby  produced,  which  engagement  compensates,  to  a  certain  cxt 
for  the  thickness  of  the  branches.  The  old  forceps  were  provided  with  «  i 
of  bead  around  the  periphery,  and  the  internal  face  of  the  blades,  wbiob  ' 
made  quite  prominent,  and  was  intended  to  obviate  the  slipping  of  the 
But  the  contusions  of  the  scalp,  produced  by  this  raised  border,  have  led  to] 
removal,  and  those  now  In  use  have  the  inner  surface  of  the  blades  folh 
down  with  the  file.  Both  handles  of  the  instrument  are  usually  bent  to  •  l 
degrroe  at  their  extremity,  in  the  form  of  a  hook.  One  of  them  is  mucli 
curved  than  its  fellow ;  and  has,  near  its  end,  a  hollow  button,  which  qq 
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and  serves  for  the  lodgment  of  a  sharp  hook^  while  the  curve  of  the  other  scarcely 
reaches  a  right  angle,  so  that  we  find  the  forceps,  a  blunt  and  a  sharp  hook,  in- 
cluded in  the  same  instrument.  The  handles  and  blades  are  just  alike  on  both 
branches,  which  dificr  from  each  other  only  at  their  middle  or  articular  part, 
wbere  one  of  them  is  provided  with  a  pivot  and  the  other  with  a  mortise,  made 
either  in  the  middle  or  on  the  side  of  the  instrument,  by  means  of  which  they 
can  be  firmly  locked  after  their  application.  The  branch  bearing  the  pivot  has 
received  the  name  of  the  male  (Fig.  109),  and  the  other,  having  the  mortise^ 
that  of  the  female  branch,  or  blade  (Fig.  110).  The  delicacy  of  certain  ac- 
concheurs  has  been  shocked  by  these  denominations,  and  they  have  endeavored 
to  substitute  for  them  the  titles  of  the  left  and  the  riffht  blades ;  but  I  cannot 
understand  why  the  old  names  of  the  pivot  blade  and  the  mortise  blade  should 
not  be  retained ;  though  I  would  willingly  accept  those  of  the  left  and  the  right 
ones,  if  it  were  clearly  understood  which  ought  to  be  called  the  left  and  which 
tbc  right.  But  unfortunately  such  is  not  the  fact,  for  M.  Yelpeau  designates 
tbat  blade  as  the  right  one  which  Madame  Lachapelle  has  called  the  left,  and 
vice-versd.  This  discrepancy  of  terms  creates  great  confusion  in  the  mind  of  the 
reader^  which  we  shall  endeavor  to  avoid  by  retaining  the  names  of  the  male  and 
the  female  blades. 

Some  time  since,  Dr.  Simpson  proposed  a  new  forceps,  which  deserves  men- 
tion, if  only  on  the  score  of  its  originality.  Every  one  has  seen  those  circular 
pieces  of  leather  with  which  children  lift  bricks,  by  first  wetting  them  and  then 
pressing  them  strongly  upon  the  brick.  Now,  the  ingenious  Edinburgh  professor 
conceived  the  idea  of  applying  a  nearly  similar  piece  of  leather  to  the  convexity 
of  the  child's  head  projecting  into  the  excavation,  and  producing  its  adhesion  to 
tbe  scalp  by  exhausting  the  air  from  between  them  by  means  of  a  pump,  the 
body  of  the  pump  also  serving  as  a  means  of  traction  and  drawing  the  head  out- 
side of  the  genital  parts. 

This  instrument  is  very  ingenious,  but  I  doubt  much  whether  it  will  ever  come 
into  general  use.  When  the  head  is  in  the  cavity  of  the  pelvis,  I  think  that  the 
common  forceps  would  be  applied  much  more  easily ;  when  it  is  high  up,  the 
application  of  Dr.  Simpson's  instrument  would  be  very  difficult,  besides  which, 
its  form  would  give  an  improper  direction  to  the  first  tractions.  I  would  also  add, 
tbat  if  violent  tractions  were  necessaiy^  it  might  cause  a  separation  of  the  scalp 
and  a  dangerous  effusion  of  blood. 

We  shall  divide  our  remarks  on  the  subject  of  the  forceps  into  three  distinct 
articles ;  in  the  first  of  which  will  be  found  the  precautions  that  ought  always  to 
be  taken  before  proceeding  to  an  application  of  this  instrument ;  in  the  second, 
we  shall  point  out  the  general  rules  applicable  to  all  cases ;  in  the  third,  the  direc- 
tions pecnliar  to  each  position,  and  shall  close  the  whole  by  some  general  consi- 
derations on  its  employment  and  mode  of  action. 

ARTICLE  I. 

PRELIMINARY  PRECAUTIONS. 

The  woman  is  to  be  placed  in  the  position  before  recommended  for  the  per- 
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fonoancc  of  version ;  the  lower  extremities  boiog  supported  by  two 
standing  on  the  outgldc  of  the  lirnbs,  and  havin*;  the  pelviu  firrnljr  held,  lO 
pn^vcnt  her  from  giving  waj  to  any  inToluntary  moveinenti  that  mij^ht  iHMJ 
the  operator ;  of  course,  the  breech  ought  to  be  brot2ght  to  the  edge  of  tbe  M. 
The  patient  should  be  placed  in  this  position  whenever  nothing  partieiilir  f^ 
YQuLs,  :ind  more  particulMrly  when  the  bead  ia  high  up,  though  it  is  nol  m  Mem- 
sary  wbeti  the  latter  is  at  the  inferior  strait.     In  fact,  if  she  fontid  it  impQailk 
to  chanfjje  her  posture,  we  might  permit  ber  to  remain  horisontaUj'  OD  t]ie  M; 
but  it  would  then  be  requisite  to  employ  the  old  straight  forceps,  or  else  rcsQitti^ 
Smellie's,  which  is  very  short,  and  the  blades  slightly  eurred.     The  EogMj 
practitioners  place  the  patient  on  her  left  side,  the  position  in  which  the  vooit 
of  their  country  are  usually  delivered,  taking  care,  however,  to  bring  the  pehilj 
nearer  to  the  edge  of  the  bed  than  u&>ual.     An  a5si8tant,  standing  on  the  opponll, 
side  of  the  latter,  hold«  the  patient  steady,  while  another  raisc<!  up  and  snpfMrti^i 
the  right  knee  and  thigh.     But  whatever  be  the  position,  one  attendant  is  ptit>*| 
cularly  charged  with  the  duty  of  preparing  and  handing  the  blades  to  tht 
oheur,  as  he  may  want  tbeiii. 

In  order  to  spare  the  female  the  disagreeable  sensation  produced  by  an  ti 
sion  of  cold,  it  h  cnstumary  to  warm  tbc  instrunieut  by  dipping  it  iiitu  hot 
Some  care  is  requisite  not  to  leave  It  there  too  long,  and,  befure  u«ing>  it 
be  passed  through  the  closed  hand  so  as  to  be  certain  there  ts  no  danger  ef 
burning  the  soft  parts  ;  the  exterDal  surface  of  the  hlade^*^  should  then  be 
with  butter,  cerate,  or  oil,  with  a  view  of  rendering  the  introduction 
Baudeloeque  has  laid  down  a  precept  that  has  been  followed  by  most 
authorities*,  and  to  which  it  is  advisable  to  conform;  namely,  to  exhibit  the 
ccps  to  the  patient,  concisely  explain  to  her  its  use,  its  object,  and  its  mecl 
and  to  make  her  understand  its  harmlesanesB.  **  It  has  not  been  nij  fortuntt 
Bays  Maduuje  Liiehapelle,  '^  to  meet  with  any  one  who  was  not  trancjUilKfed  \ 
auch  an  explanation,  and  I  have  often  known  persons  in  their  seeond  kborl 
solicit  their  application  from  hairing  expenenoed  the  relief  they  afTurded  in  ill 
first/' 

Everything  being  prepared  for  the  operation,  we  must  next  ascertain  the 
tiou  of  the  head  with  the  groatei^t  possible  care  j  for  even  tiioitgh  it  bad 
recognized  at  the  commencement  of  the  labor,  the  former  diagnoaia  ougbl  b  h 
confirmed  by  a  frcnh  exam imit ion,  lest  the  head  may  have  changed  tCa  |MMtlii 
siuce  then.  By  this  exploration,  the  size  of  the  head,  its  reductbtllty,  add  tl 
eoftue^s,  the  perfect  or  defective  conformation  of  the  pelvis^  the  degree  of  m 
traction,  if  any  exist8,  &e.,  will  bo  made  out  as  far  as  possible;  and,  a«  the 
tation  or  the  dil-i lability  of  the  os  uteri  is  even  more  indispensable  heir  thai  i 
the  case  of  versiion,  we  must  be  certain  that  this  condition  exbta.  Af^^r  »hic 
we  are  to  proceed  to  the  introduction  of  the  blades. 

We  shall  pursue  the  course  followed  In  studying  pelvic  vers^ion^  first  atatuig 
general  rules  of  the  operation,  and  treating  in  another  article  of  the 
presented  by  each  particular  case* 
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ARTICLE  II. 

GENERAL  RULES. 

1.  The  intirument  ought  only  to  he  applied  on  the  head  of  the/oetuB,  whether 
the  latter  be  flexed  or  ezteDdod,  that  is  to  say,  in  the  vertex  and  face  presenta- 
tions ;  or  whether  it  alone  remains  behind,  presenting  by  its  base  after  the  deli- 
Tery  of  the  trunk.  Certain  obstetricians  have  recommended  the  instrument  to 
be  applied  on  ihe  pelvis  in  the  presentations  of  the  pelvic  extremity,  where  from 
any  cause  it  may  be  desirable  to  terminate  the  labor  promptly.  But  the  bones 
of  the  pelvis  are  too  deficient  in  solidity,  and  their  articulations  offer  too  feeble  a 
resistance  to  be  able  to  support  the  pressure  made  by  the  forceps  without  hazard. 
Besides,  it  would  be  difficult  to  get  the  breech  in  the  hollow  of  the  blades,  with- 
out carrying  their  points  above  the  iliac  crests  against  the  soft  walls  of  the  abdo- 
men, thereby  producing  a  more  or  less  serious  contusion  of  the  abdominal  organs. 
As  a  general  rule,  the  breech  presentations  do  not  appear  to  me  to  warrant  the 
use  of  the  forceps.  I  am  aware,  however,  that  M.  Stoltz  recommends  its  em- 
ployment under  such  circumstances,  and  I  am  induced  to  believe  that  M.  P. 
Dubois  would  not  hesitate  in  resorting  thereto,  in  some  cases  where  direct  trac- 
tions on  the  pelvic  extremity  might  be  difficult. 

2.  The  blades  should  he  applied  as  nearly  as  possible  on  the  sides  of  the  heady 
in  such  a  way  that  the  concavity  of  their  margins  shall  he  directed  towards  that 
pari  of  the  head  which  is  to  he  brought  under  the  symphysis  pubis. — This  rule 
ik  not  always  feasible,  for  it  will  be  seen  hereafter  that  it  is  impossible  to  carry  it 
out  in  some  cases  of  transverse  positions,  in  which  we  are  obliged  to  seize  the 
bead  over  the  forehead  and  occiput ;  but  these  exceptions  are  rare,  and  the 
operator  should  endeavor  to  follow  the  rule  in'  all  cases.  When  the  forceps  is 
thus  applied,  each  blade  bears  on  the  lateral  parts  of  the  cranium ;  the  parietal 
protuberances  are  found  in  the  opening  of  the  fenestrse,  at  the  point  where  the 
blades  are  the  most  widely  separated  from  each  other ;  and  the  occipi to-mental 
diameter  corresponds  very  nearly  to  a  line  drawn  from  the  extremity  o(  the  blades 
towards  the  pivot. 

3.  As  a  general  rule,  the  posteinor  hlade  ought  to  he  introduced  first. — As  the 
head  is  placed  in  a  transverse  or  a  diagonal  position  in  a  vast  majority  of  cases, 
one  of  its  sides  will  look  forwards  and  the  other  backwards ;  and,  therofinv,  one 
of  the  blades  will  be  at  the  fore  and  the  other  at  the  hinder  part  of  the  pelvis, 
since  we  have  just  seen  that  it  is  requisite  to  apply  them  on  the  sides  of  the  head. 
Now  it  is  the  one  that  goes  to  the  back  part  of  the  pelvis  that  we  recommend  to 
be  generally  introduced  first.  In  theory,  this  is  even  admitted  as  the  absolute 
rule,  since  it  is  considered  to  be  the  most  generally  applicable ;  for  everybody 
acknowledges  that  the  positions  in  which  the  occipito-frontal  diameter  corre- 
sponds to  the  left  oblique  one  of  the  pelvis  are  the  moat  frequent  of  all.  But  it 
must  be  borne  in  mind,  that  in  practice  there  is  no  invariable  law,  and  the  one 
we  lay  down  is  subject  to  very  numerous  exceptions.  If  desirable,  however,  to 
establish  a  universal  principle  for  the  operation,  wo  might  say,  that  theblade,  the 
application  of.  which  presents  the  greatest  difficulty,  ought  to  be  introduced  first. 
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After  all,  it  muBt  be  leffc  to  tlie  skill  and  tact  of  the  aceouchetir  to  deddt  at  1&4 
bedside  of  the  patient  which  branch  must  be  iotroduced  ^relj  for  it  b  out  «f  tit 
question  to  anticipate,  in  a  book,  or  even  to  imitate  on  the  manikin,  all  ibe  fte^ 
liarities  that  may  there  iofluence  his  decision.  For  itiataoce^  wbeu  tiie  betd  a 
high  up  in  the  excavation^  it  would  sometimes  be  better  to  rt^T€iBe  the  rak^»i 
introduce  the  auterior  blade  first, 

4.  77m  male  blade  i»  alwai/t  to  ht  held  in  the  left  hand^  and  ia  to  &t  ajyM 
at  tfte  lejt  mle  of  the  pel vh;  (he  fenuile  blade  u  to  Ite  held  in  the  rijfAi  hmtd, 
and  iit  alwat/s  to  he  applied  at  (he  ri*jht  iide  of  (h/t  ptdvt*» 

Mr.  Ilatin  has  lately  suggested  a  method  which  beaii  CNraadoffftUe  mn^ 
bianco  to  that  employed  by  Flamand  in  some  exceptional  cases.  It  eonmm  ia 
the  introduction  of  both  branches  by  the  same  bund.  The  left  iiaiid,  pstftf* 
Mjf  m  carried  to  the  funduia  of  the  uterus,  or  at  leiist  to  the  parts  to  which  tht 
forceps  aro  to  be  applied*  The  first  branch  having  been  introdaced  along  tht 
hand  which  ser^'es  as  a  guide,  the  latter  without  cjuittinp;  the  head  of  ibe  fm/^ 
passes  around  it,  and  places  itsoif  on  the  opposite  aido^  to  recoire  Mid  giltik  tiw 
second  branch  of  the  inatrument* 

Thia  process,  represetited  by  M.  Ilatin  to  be  the  easiest,  and  eflpedaOj  iht 
hsmi  dangerous  for  both  mother  and  child,  does  not  appear  to  mc  ta  pnniirw  ll 
the  advantages  clmmcd  for  it  by  Flamaud  and  M.  liutin.  As  M.  8l«olta  jadt 
eiously  remarks,  it  can  have  no  udvantagc  except  when  the  head  is  tuaraUa,  m 
previously  rendered  bo,  above  the  superior  strait,  in  which  case  we  hate  1 

seen  that  pelvic  version 
Fig.  112.  able,   even  though  the  peifk  b 

slightly  contracted. 

When  the  head  is  wedged  la  tbt 
superior  strait,  or  more  or  kav  aa*^ 
gaged  in  the  cxcavaiiun,  i|  prfi 
to  me  that  the  urdioajj  proooii  if 
iucontestably  superior. 

5.  The  free  h^nd,  ^r  the  on^  mot 
enffuged  \n  holdint/  fhe  Uadr^  i 
alwa^$  be  introduced  jlrtt^  fa 
direct  the  latter, — When  ilia 
ij«  at  the  inferior  strait,  ti  ia  lUQalljr 
sufficient  to  insert  two  or  three  fia> 
L'^crs  between  the  side  of  tba  iMad 
id  the  pelvis  (see  Fig.  112);  but 
whenever  it  is  Ir.   '  tbe  aotifa 

hand  must  beiii  d  imo  iba 

vagina,   taking   the  precaaiioa  lo 
pluee  the  ends  of  the  fia| 
tween  the  head  and  tbe  w , 
so  as  to  be  certain  that  the 
by  slipping  along  the  pali 
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of  the  haod  will  get  into  the  uterine  cavitj,  and  not  pass  externally  to  the  cervix, 
perforate  the  cul-de-^ac  of  the  vagina,  and  penetrate  into  the  peritoneum.  The 
convex  sarface  of  the  blades  glides  along  the  puhnar  surface,  and  the  convex 
margin  along  the  cubital  border  of  the  hand ;  in  a  word,  this  previous  iotrodao- 
tion  of  the  latter  is  intended  to  protect  the  vaginal  wall  from  the  contact  of 
the  instrument. 

6.  At  what  part  of  the  pelois  should  (he  blade  he  first  introduced  f — ^This 
question  has  been  variously  answered  :  thus,  Baudelocque  directs  it,  in  nearly  all 
eeaesy  immediately  on  the  point  where  it  is  to  remain  after  the  locking.  Levret 
(and  M.  Velpeau  adopts  nearly  the  same  view)  recommends  that  the  two  blades 
be  introduced  at  the  posterior  quarter  of  the  pelvis ;  that,  in  the  diagonal  posi- 
tions, one  of  them  be  left  in  front  of  the  sacro-iliac  symphysis,  but  that  the  other 
be  brought  forward  opposite  to  the  cotyloid  cavity  which  corresponds  with  the 
anterior  side  of  the  head,  by  making  it  traverse  the  whole  lateral  half  of  the 
pelvis  from  behind  forwards.  Lastly,  Madame  Lachapelle  has  proposed  a  mixed 
method,  composed,  in  part,  of  both  of  the  preceding :  namely,  both  branches 
are  first  introduced  in  front  of  the  sacro-sciatic  ligament,  and  then  the  one  which 
should  remain  posteriorly  is  pushed  directly  up  to  the  sacro-iliac  articulation ; 
but  the  other  is  brought  forward  at  once  opposite  to  the  cotyloid  cavity  in  the 
followiog  manner:  "I  insinuate  the  extremity  of  the  blade  just  in  front  of  the 
aacro-sciatic  ligament;  then,  as  it  passes  in,  I  gradually  depress  the  handle  be- 
tween the  thighs,  until  it  is  inclined  much  below  the  level  of  the  anus ;  by 
this  manoeuvre,  the  point  of  the  blade  is  made  to  describe  a  spiral  movement, 
which  is  directed  and  completed  by  the  fingers  introduced  into  the  vagina.  By 
this  movement,  the  blade  is  carried  upwards  and  forwards  at  the  same  time,  so 
tbat  it  is  made  to  pass  around  the  head  in  an  oblique  direction,  which  would  be 
represented  by  a  line  extending  along  the  interior  of  the  pelvis  from  the  sacro- 
adatic  ligament  to  the  horizontal  branch  of  the  pubis.''  This  mode  of  procedure 
is  also  adopted  by  M.  P.  Dubois,  and  is  the  one  which  appears  to  us  the  easiest 
of  all.  It  should  be  understood,  however,  that  it  is  only  applicable  when  the 
bead  is  already  engaged  in  the  excavation.  The  reader  will  see,  hereafler,  that 
above  the  superior  strait  ihe  branches  are  applied  on  the  sides  of  the  pelvis  with- 
oat  any  particular  reference  to  the  position  of  the  head.  Finally,  some  of  the 
German  accoucheurs  recommend  the  blades  to  be  placed  on  the  sides  of  the 
pelvis  in  all  cases,  without  regard  to  the  position  of  the  head.  This  precept  is 
followed  as  a  matter  of  necessity  when  the  head  is  high  up  But  when  engaged 
in  the  excavation,  it  will  be  found  better  in  the  majority  of  cases  to  follow  the 
role  which  we  have  given. 

7.  The  second  blade  is  alvcayi  introduced  above  and  in  front  ^f  the  firU ;  no 
that,  in  some  instances,  the  male  branch  is  found  over  the  female  one,  as  in 
Fig.  113 ;  t.  «.,  between  it  and  the  symphysis  pubis.  It  will  then  be  necessary, 
in  locking  the  blades,  to  cross  the  handles,  by  making  the  female  one  pass  above 
the  male.  Attempts  have  been  made  of  ktter  time  to  avoid  this  crossing,  and 
a  particular  kind  of  forceps  has  been  devised  by  Tureaux,  Tarsitani,  and  some 
othera^  for  the  purpose^  which  can  be  made  to  lock  whatever  may  be  the  re- 
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lailve  positioD  of  tlie 
This  is  doubtless  an  adfiimpt, 
but  Its  importADce  lias  m- 
taioly  been  gvcAihf  cng^ 
rated. 

8*  No  forte  AoM  met  k 
u^cd  in  pushing  the  i4^t$t^ 
— The  obstacles  mtl  viib4l* 
ring:  their  iDtrodacitcii  Iff  wr 
\j  always  created  by  foJ4i  rf 
thesealp  orvngina^ittwbiektk 
point  of  the  blade  beeooui #> 
tangled;  or  else  tlie  difficoltji 
owing  to  the  circoniitsvet  tk 
the  blade,  being  improperijfi* 
rected,  is  nut  puftbed  tip  io  tk 
line  of  the  pelvic  axis,  anil  oa- 
scquently  strikes  against  th%^ 
ginal  walls.  Tliese  are  ttaly 
obviated  by  varying  tbe  dinc^ 
tion  of  the  instnittietit  a  I 
or  by  carrying  its  hsfidW  i 
wards  one  or  the  otbtr 
and  by  depressing  or 
ting  it  in  a  Flijijlit  degree*     Force  is  always  aselcps  nnd  may  be  injariatis. 

if  the  [xiint  of  the  m.'ile  blade  was  arrested  by  a  fold  of  the  scalp,  the 

ment  should  be  partially  withdrawn,  and  its  handle  be  carried  towards  tbeng 
thigh,  whereby  the  extremity  of  tbc  blitde  would  be  somewhat  n^moved  &«•!' 
head,  and  could  thus  pass  beyond  the  obstacle  j  but  if,  on  the  coeiinnTr  '^^ 
arrested  by  one  of  the  transverse  folds  of  the  vagina,  the  handle  sboaM  btf  i 
riod  towards  the  left  thigh,  so  as  to  make  the  point  rest  against  and  slip  mmt 
head. 

The  introduction  of  the  second  boiich  is  generally  the  most  difficult,  tadi 
difficulty  is  generally  greatest  when  it  is  necessary  to  introduce  it  the  ft.- 
When  attempts,  prudently  made,  prove  fruitless,  there  shonld  bo  no  hemtaliaii 
withdrawing  both  bninchcs,  and  beginning  again  with  the  one  which  before  i 
introduced  last.     It  were  umeh  better  to  renew  the  operation  two  or  tht^  i 

than  to  strive  pertinaciously  against  difficulties  which  could  never  be  i 

without  endangering  to  a  greater  or  less  extent  the  life  of  the  fa^tus,  or  tbe  i 
grity  of  the  maternal  organs. 

In  withdrawing  the  branches,  they  shonld  be  made  to  describe  a  citrra 
opposite  of  that  which  they  followed   during  their  introduction;  the  hawlk 
the  inalc  bmnch^  for  example,  sbould  be  gradually  raised  above  the  pa^lL  i 
reclined  obliquely  npon  the  left  groin. 

£).  In  generiil,  the  locking  is  easily  effected,  by  bringing  the  two 
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The  forceps  applied  aad  locked. 


togetlier  after  their  introdaction  and  adjusting  the  pi^ot  in  the  mortise  (Fig. 
114),  when  an  assistant  turns 

Lbe  fbrmer ;  but  this  part  of  the  ^»8-  ^  ^^• 

operation    demands    a    perfect      l«»-'^>^^*'t       ^i^^P^^.  ^        <•• 

parallelism  between  the  two 
portions  of  the  forceps  which, 
anfortunntely,  docs  not  always 
occur.  For  it  frequently  hap- 
pens that  the  pivot  does  not  fit 
into  the  mortise  exactly,  either 
because  one  or  both  blades  are 
tamed  outwards^  or  because  one 
hat  penetrated  deeper  than  the 
other.  In  the  former  case,  we 
shonld  endeavor  to  correct  the 
deviation  gently,  by  grasping 
the  handles  with  the  whole  hand, 
and  in  the  latter  by  withdraw- 
ing or  pushing  up  one  of  them.  But  in  none  of  these  attempts  should  much 
force  ever  be  used ;  for  when  considerable  difficulty  is  met  with,  it  is  probably 
owing  to  an  improper  adjustment  of  the  instrument,  and  it  is  fur  better  to  extract 
one  or  even  both  blades  than  to  force  their  locking. 

10.  We  muMt  be  tatUfitd  that  the  head  is  prtrperly  secured,  and  that  it  alone 
u  included  in  the  dams  of  the  instrument. — ^To  be  convinced  that  no  part  of 
the  mother's  organs  is  pinched  between  the  head  and  the  forceps,  it  is  only 
requisite  to  make  a  moderate  pressure  on  the  handles,  after  the  locking,  when,  if 
the  patient  does  not  complain  of  pain,  the  operation  may  be  continued  without 
danger ;  if  the  contrary  is  the  case,  the  forceps  ought  to  be  unfastened,  and  the 
included  part  be  removed  by  the  finger.  A  few  gentle  tractions  made  by  the 
fbreepSy  without  compressing  the  head  too  much,  will  serve  to  show  whether  the 
latter  is  properly  secured,  and  that  the  instrument  does  not  slip. 

11.  The  tractions  ought  to  he  made  in  the  direction  of  the  pelvic  axis, — If  the 
head  is  at  the  superior  strait,  we  must  first  draw  downwards  and  backwards  as 
much  as  possible ;  then,  as  it  descends  into  the  excavation,  the  handles  are  gra- 
dually elevated,  so  that,  by  the  time  it  reaches  the  inferior  strait,  they  are  found 
directed  forwards  and  somewhat  downwards;  and  the  tractions  will  then  be  made 
in  this  latter  direction.  But,  whilst  the  head  is  undergoing  its  movement  of 
extension,  the  instrument  must  be  carried  up  in  front  of  the  symphysis  pubis, 
and  afterwards  of  the  abdomen,  so  that,  after  the  complete  delivery  of  the  head, 
the  forceps  shall  be  lying  almost  horizontally  over  the  woman's  belly. 

In  performing  the  tractions,  the  right  hand  is  placed  near  the  clams  and  above 
the  instrument;  the  left  hand  in  front  of  the  articulation  and  beneath.  But,  as 
soon  as  the  disengagement  is  to  be  effected  by  raising  the  instrument  above  the 
pubis,  the  position  of  the  hands  must  bo  changed,  and  the  left  one  always  be 
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placed  in  front  of  the  pivot^  bat  abovo;  and  the  right  one  below  the  extraailyff 
the  branches. 

The  tractions  arc  to  be  made  during  a  pain  whenever  possible,  and  the  pitieii 
should  be  encouraged  to  bring  the  abdominal  muscles  into  plaj,  in  aid  of  tk 
uterine  contractions  and  the  efforts  of  the  accoucheur.  As  soon  as  the  hcadki 
cleared  the  inferior  strait,  and  when  it  only  has  the  resistance  from  the  soft  pna 
to  overcome^  the  vulva  being  at  the  same  time  freely  dilated,  all  tractire  ftne 
should,  as  a  general  rule,  bo  abandoned,  and  the  rest  be  left  to  the  powanrf 
nature;  for  the  mere  presence  of  the  head  at  the  external  parts,  by  the  tenenMl 
it  gives  rise  to,  will  most  certainly  bring  on  a  sufficient  degree  of  contimdioali 
effect  the  delivery. 

Be  satisfied,  then,  with  facilitating  the  process  of  extension,  by  canying  Ai 
handles  up  in  front  of  the  pubis  during  the  mother's  bearing  down  efforts;  tk 
dilatation  of  the  vulva,  being  thus  slow  and  gradual,  will  be  accomplished  witfc- 
out  any  danger  of  rupture,  especially  if  you  are  careful  to  sustain  the  perineaa, 
or,  still  better,  to  have  it  supported  by  an  assistant ;  for,  had  you  continned  tk 
tractions,  such  a  rupture  could  scarcely  have  been  avoided.  Madame  lacb- 
pelle  even  advises  the  instrument  to  be  withdrawn  altogether ;  bat  I  think  it  ii 
better  to  leave  it  in  shuj  for  the  double  interest  of  the  patient  and  the  Been- 
cheur ;  of  the  patient  because,  in  some  cases,  a  few  tractions  may  yet  be  neeei- 
sary;  and  of  the  physician  because,  if  he  remove  the  forceps  from  pmdeotiil 
motives,  and  with  a  view  of  saving  the  parts,  before  the  final  delivery  of  ^ 
head,  he  might  be  regarded  by  the  woman  and  her  attendants  as  a  bungler,  «k 
had  failed  in  his  operation.  lie  should,  therefore,  leave  it  applied,  and  allow  tbi 
patient  to  expel  it  and  the  head  together. 

In  cases  attended  with  difficulty,  we  might  doubtless  draw  on  the  handles  widi 
a  certain  amount  of  force;  but  the  example  of  some  practitioners  who,  takiogt 
point  of  support  by  placing  a  foot  against  some  solid  body,  hang,  as  it ' 
the  handles  of  the  forceps,  and  then  pull  away  with  all  their  strength,  i 
never  be  followed.  It  is  only  necessary  to  use  the  arms,  and  the  openior  i 
take  such  a  position  that  hi?  body  would  always  arrest  any  sudden  slipping  of  At 
blades.  In  fact,  it  is  this  precaution  which  sometimes  renders  an  applieatioii  of 
the  forceps  so  excessively  fatiguing  to  him. 

12.  In  the  oblique  or  transverse  positioni,  such  a  movement  of  roiaikm  « 
to  he  imparted  to  the  head  as  shall  bring  the  concave  mart/in  o/ the  hlaim 
directly  in  front, — This  rotation  ought  to  be  performed  during  the  tractioos^JMl 
as  the  head  is  approaching  or  clearing  the  inferior  strait.  But  there  is  no  i 
fiion  for  any  violent  exertions,  for  most  generally  the  head  turns  in  its  < 
carrying  the  instrument  along  with  it  in  the  rotation.  Sometimes,  also,  aaapfB* 
cation  of  one  or  both  blades  is  all  that  is  necessaiy  to  effect  this  change. 
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ARTICLE    III. 

8P2CIAL  RULES. 

We  have  already  stated  that  the  forceps  may  be  applied  in  the  vertex  and  face 
presentations,  and  on  the  head  when  left  behind  after  the  delivery  of  the  trunk. 
Its  application  is,  therefore,  to  be  studied  in  these  three  varieties ;  and,  as  the 
greater  or  less  elevation  of  the  head  greatly  influences  both  the  course  to  be  pur- 
saed  and  the  degree  of  facility  with  which  the  operation  is  accomplished,  we 
Bhall  examine  those  cases  successively  in  which  it  has  reached  the  inferior  strait, 
in  which  it  is  still  engaged  at  the  superior  strait^  and  in  which  it  is  entirely  above 
the  ktter. 

§  1.  Application  op  the  Forceps  in  Vertex  Positions,  when  the 
Head  has  reached  the  Inferior  Strait. 

The  vertex,  having  descended  to  the  inferior  strait,  may  be  found  in  corre* 
spondence  with  the  various  points  of  its  circumference ;  and,  therefore,  to  meet 
every  possible  case,  we  shall  have  to  admit  eight  principal  posidons  of  it: 
thus,  the  occiput  may  be  in  relation  with  both  extremities  of  the  coccy-pubal 
diameter  (the  occipito-anterior  and  the  occipito-postcrior  positions) ;  with  both 
extremities  of  each  oblique  diameter  (the  left  anterior  and  the  right  posterior 
oocipito-iliac,  and  the  right  anterior  and  the  lefib  posterior  occipito-iliac  positions) ; 
and  with  both  extremities  of  the  transverse  diameter  (the  left  and  right  trans- 
verse occipito-iliac  positions). 

A.  Occipito-anterior  Position. — In  this  position,  the  occiput  is  placed  behind 
or  under  the  lower  part  of  the  syraphys'is  pubis  ]  the  sides  of  the  head  corre- 
sponding to  those  of  the  pelvis.  The  male  blade  will  here  be  introduced  first, 
because  it  will  be  found  underneath  in  the  locking.  Two  or  three  fingers  of  the 
right  hand  having  been  passed  into  the  vagina,  this  branch  is  seized  by  the 
lefl  hand,  either  with  the  fingers,  like  a  writing-pen,  or,  still  better,  with  the 
whole  hand  (though  in  both  cases  close  to  the  pivot),  and  it  is  held  inclined 
obUquely  over  the  right  groin ;  the  point  of  the  blade  is  then  entered  at  the 
vulva  in  the  direction  of  its  axis,  and  is  slipped  up  along  the  palmar  surface  of 
the  fingers;  as  the  blade  is  passed  into  the  vagina,  the  handle  is  gradually  de- 
pressed between  the  woman's  thighs  (of  course,  always  approaching  towards  the 
median  line)  in  such  a  way  as  to  direct  the  point  of  the  blade  in  the  direction  of 
the  axis  of  the  excavation.  The  blade  is  thus  directed  at  once  upon  the  side  of 
the  head,  and  along  that  of  the  pelvis,  where  it  is  ultimately  to  be  placed. 
While  this  manoeuvre  is  being  effected,  the  convex  border  of  the  blade  ought  to 
rest  upon  and  glide  along  the  ring  finger  of  the  right  hand,  which  is  in  the 
vagina,  whilst  at  the  same  time  its  concave  surface  should  bear  exactly  on  the 
convexity  of  the  head,  and  follow  its  outline.   The  female  blade  is  then  introduced 
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The  rorc«pt  applied  on  the  cbiiU*t 


in   tlie   samo   mnnner   pt^seljr*     Twt>  or  fhtm 

fingers  of  the  IcTl  band  are  first  paased  ill  «o  iW 
right  Bide  of  the  petvij ;  the  braiaeli  \m»p  hM 
oblique! J  by  the  ritiht  hnnd  in  front  of  tht  Irfi 
groin^  with  its  point  resting  on  the  palaiir  mirlSMv 
of  iho  kit  hunJ,  in  prenented  at  the  vtilimr  iiiii»; 
in^d,  as  its  extremity  b  made  to  enter,  tlio  bandJe 
h  deprefised;  and  brought  towards  the  m^iao  liat 
by  degreeS|  the  blade  beiog  thus  paawd  up  oo  cIm 
ri*^bt  side  of  the  pclviS|  with  the  same  precaaiMi 
as  in  the  former  case* 

When  both  blades  have  penetrated  to  the  WM 
depths  they  otight  to  be  parallel  with  eadi  olhov 
the  pivot  corresptmding  to  the  moriJdr  exactlj; 
and  the  locking  is  then  completed  \Tithntat  dt5- 
cuUy. 

As  the  head  is  at  the  inlonor  -  •    ut% 

h..d  in  .h.o«dpit«^^ni.hor,. option,  fractions  will  have  to  be  made  in  tL  naud 

Ul  the  iitfenor  ttr&jt.  ,  »  .       ,        . 

the  Bxis  of  thts  strait,  that  is  to  say^  a  little  deee- 
wards  and  forwards;  then,  as  soon  as  the  oeciput  has  passed  under  the  folk 
pubic  ligament^  aod  the  head  has  commenced  it«  movement  af  extcnslo<i|  ibf 
instrument  ia  to  be  gradually  carried  upwards  in  front  of  the  Bpnphjfh  aat 
abdomen. 

B.   OcdpilO'posiertor  Position, — ^The  blades  are  applied  and  loeked  mt  in  \ 
preceding  case.     But  here,  notwithstanding  the  head  is  at  the  inferior  strait^  ^ 
are  not  to  draw  in  the  line  of  axis  of  this  strait;  because,  in  these  occipito-p 
nor  positions,  the  occiput  has  to  be  delivered  first  at  the  anterior  perineel  * 
missure.     (iSce  Natural  I^bor.)     To  effect  this  object,  it  is  necessary  to  ( 
the  handles  a  little  upwards  at  the  very  outset  of  the  tractions,  so  as  to  flex  ' 
head  on  the  chest  more  completely ;  being  careful  to  operate  in  auch  e  nmj  i 
the  artificial   aid  may  bear  particularly  an   the  larger  extremity  of  the 
When  the  occiput  has  gained  the  perineal  commissure,  the  tractioD  is  dii 
tinued,  or  nitber,  if  there  is  any  further  occasion  for  it,  we  may  draw 
rately^  at  tho  same  time  depressing  the  handles  of  the  inBtmment  towarda  i 
anus. 

c.  Left  Anterior  Occiptto- Iliac  Position, — ^In  this  position,  one  nde  of  i 
head  loolcs  forward  and  to  the  right,  the  other  backward  and  to  tho  leftj 
the  blades  are  to  be  applied  in  a  corrcfipondiiig  manner  on  the  sides  of  the  lie 
The  posterior  blade,  which  should  be  entered  first,  will  at  the  same  time  be  i 
the  left,  and^  therefore,  the  one  that  is  always  passed  on  the  lefl  aide  of 
pelvis,  that  is  to  say,  the  male  blade,  will  be  introduced  first.    This  ia  held  in  i 
left  hand  just  in  front  of  the  right  groin;  and  iU  point,  placed  in  front  of  I 
left  sacro-stiatic  ligament,  is  to  be  pushed  directly  backwards  as  far  aa  the  J 
iliac  articulutioii,  whilst  the  operator  depresses  the  handle  and  draws  tl  toi 
the  median  line.     In  canning  the  handles  down  between  the  molhei'e 
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Fig.  116. 


it  18  higbly  important  to  keep  the  blade  slightly  eyerted.  Being  once  intro- 
duced, the  handle  is  given  to  an  assistant,  who  holds  it  near  the  internal  surface 
of  the  lefl  thigh. 

The  female  blade  is  to  be  placed  behind  the  right  cotyloid  cavity,  where  the 
Bide  of  the  head  is  found,  by  making  it  describe  the  spiral  movement  alluded  to 
whcD  speaking  of  the  general  rules  of  the  operation.  The  operator  accomplishes 
this  by  taking  it  in  the  right  hand,  in  the  usual  way,  and  entering  the  point  of 
the  blade  just  in  advance  of  the  right  sacro  sciatic  ligament;  then,  pushing  it  in 
this  direction  for  about  an  inch,  he  suddenly  changes  the  position  of  his  hand  so 
88  to  get  hold  of  the  instrument  from  above,  when^  by  strongly  depressing  its 
handle  along  the  internal  surface  of  the  left 
thigh,  he  makes  the  blade  execute  a  see-saw 
moyement,  by  which  it  is  at  once  carried  from 
the  right  saero-sciatic  ligament  up  opposite  to 
the  cotyloid  cavity  of  the  same  side;  and 
then  the  locking  is  effected.  (Fig.  116.) 
During  the  early  tractions  he  should  endea- 
vor to  rotate  the  head  so  as  to  bring  the  oc- 
ciput behind,  and  then  under  the  symphysis 
pubis.  The  rest  of  the  operation  is  completed 
as  in  the  first  variety  (a). 

D.  Right  Posterior  Occtpito-Ilfac  Position, 
— The  forceps  are  applied  here  exactly  in  the 
same  way  as  they  were  in  the  preceding  case; 
the  blades  being  entered,  the  one  behind  and 
to  the  lefl,  the  other  in  front  and  to  the  right 
(see  Fig.  116);  their  concave  margins  look- 
ing towards  the  forehead.  As  this  latter  part 
must  be  brought  in  front,  the  object  of  the 
rotation  will  be  to  get  it  behind  the  sym- 
physis pubis,  and  the  occiput  into  the  hollow  of  the  sacrum  ;^  and  the  labor  is 
then  terminated  just  as  in  an  original  occi  pi  to-posterior  position  (b). 


AppHeation  of  the  forcepi  in  the  right 
posterior  occipito-illac  position.  (4ih  poei- 
tion.) 


^  No  attempts  should  be  made,  in  the  occipito-posterior  positions,  to  bring  the  occiput  in 
fVont;  for  although  it  is  true  that  this  movement  is  accomplished  in  natural  labors,  yet  in 
them  the  tnmk,  on  which  the  contraction  of  the  womb  is  still  exetted,  participates  in  the 
rotation  of  the  head.  But,  should  we  attempt  to  imitate  this  movement  by  the  forceps,  it  is 
nearly  certain  that  the  child's  body  would  be  so  firmly  retained  by  the  retracted  uterus  that 
it  ootild  not  participate  in  the  rotation,  and  that  an  excessive  twisting  of  the  neck,  with  the 
mortal  lesions  following  in  its  train,  would  be  the  almost  inevitable  consequence.  There- 
fore, aa  a  general  rule,  the  forehead  should  be  brought  behind  the  symphysis  pubis ;  but 
this  is  iiot  always  possible,  as  the  following  case  of  my  own  will  exemplify. 

A  young  woman,  pregnant  with  her  first  child,  having  reached  her  full  term  without  ac- 
cident, was  taken  with  her  first  pain  on  the  29th  of  October,  at  nine  P.X.  The  pains,  though 
feeble,  -v^ere  yet  so  frequent  as  to  prevent  her  sleeping.  At  six  o'clock  on  the  morning  of  the 
90th,  I  fonnd  the  neck  completely  effaced,  and  the  thinned  edges  circumscribing  an  orifice 
of  about  the  size  of  a  dime.    The  pains  occurred  every  ten  minutes.    I  found  the  vertex 
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.  X.  Right  Anterior  Occipito-Uiac  Potition — ^In  this  caae,  the  female  bkde  n 
entered  just  in  adTance  of  the  right  sacro-iliac  articolatioa.      Then  the  aala 

presenting,  but^could  not  make  out  the  position.  The  pains  continued  all  day,  the  dOdi,  bat 
quite  as  feeble  and  distant  At  four  o'clock  in  the  evening  they  became  stronger  and  more 
frequent,  and  at  eight  o'clock,  the  diameter  of  the  orifice  was  rather  less  than  that  of  half  a 
dollar.  The  membranes  being  flattened  and  applied  closely  to  the  head,  enabled  me  to  dii> 
oover  the  biparietal  {connmal)  suture  running  directly  from  before  backward,  and  on  smral 
diffvtni  oeciuionM  I  distinctly  felt  the  anterior  fontanelle  presenting  directly  forwafd,  and 
corresponding  nearly  with  the  upper  third  of  the  posterior  surface  of  the  pubis.  I  bad  id 
deal  with  what  had  never  before  occurred  to  me,  a  direct  ocdpilo-^aeral  position,  engaged  ia 
the  upper  third  of  the  excavation.  I  hoped  in  vain  for  its  spontaneous  conversion  into  a 
posterior  diagonal  position,  for,  notwithstanding  very  frequent  and  powerful  contractioai^ 
things  were  still  in  ttatu  quo  the  next  day,  the  31st,  at  six  o'clock.  The  orifice  was  at  ifaii 
time  dilated  to  the  size  of  a  dollar.  At  noon,  the  dilatation  was  almost  complete,  and  finally, 
at  two  o'clock,  the  head  assumed  a  diagonal  position.  I  detected  very  positively  the  anterioi 
fontanelle  in  fVont  and  to  the  left,  and  hoped  that  the  movement  of  rotation  would  oontinaa. 
I  was  doomed  to  be  disappointed.  I  then  ruptured  the  membranes,  but  this  was  I61k>wed 
by  the  escape  of  but  a  few  spoonfuls  of  fluid.  At  four  o'clock,  the  anterior  fontanelle  bad 
approached,  I  thought,  somewhat  nearer  the  leA  extremity  of  the  transverse  diameter,  and  I 
encouraged  the  poor  patient  to  believe  that  her  labor  would  soon  be  terminated ;  but,  na- 
fortunately,  instead  of  continuing  to  pass  backward,  the  anterior  fontanelle  underweot  a 
movement  in  the  opposite  direction,  and,  notwithstanding  all  my  efforts  to  push  it  back,  it 
again  came  forward,  and  fixed  itself  opposite  the  horizontal  ramus  of  the  pubis,  from  which 
it  did  not  stir  allerward.  At  ten  o'clock  in  the  evening,  things  being  in  the  same  conditioB, 
I  determined  to  apply  the  (brceps,  as  much  in  the  interest  or  the  mother  whose  strength  was 
exhausted,  and  who  begged  me  to  deliver  her,  as  in  that  of  the  child. 

The  head  was  then  very  near  the  inferior  strait,  and  the  forceps  were  applied  wii 
difliculty  upon  its  sides.  I  made  traction,  with  the  object  of  disengaging  the  cxx^iput  in  I 
of  the  perineum,  but  the  contractions  were  feeble,  and  the  woman  being  exhausted  widi 
fatigue,  was  unable  to  assist  the  efforts  of  the  uterus,  and  being  thus  reduced  lo  the  mete 
tractions  widi  the  instrument,  I  could  not  make  the  head  advance.  In  spite  of  all  my  eflbrti, 
I  was  unable  to  overcome  the  great  resistance  of  the  perineum  which  was  very  thick  aod 
unyielding,  so  that  my  attempts  were  altogether  fruitless.  If  I  abandoned  the  operatioD,  I 
had  nothing  to  rely  upon  but  the  resources  of  nature,  which  here  were,  unfortunately,  ] 
less,  or  else  the  performance  of  craniotomy.  I  had  waited  long  enough  to  test  the 
of  the  organism,  besides  which,  a  more  prolonged  expectation  would  not  bo  devoid  «f 
danger  to  both  the  mother  and  child.  Therefore,  before  deciding  on  craniotomy,  I  deter- 
mined to  try  whether  it  would  not  be  iK)ssible  to  bring  the  occiput  in  front.  I  lefll  ofif  lbs 
tractions,  and  rotated  the  forceps  on  its  axis,  and  carrying  the  head  along  in  this  movemeaii 
I  had  soon  directed  the  concavity  of  the  edges  of  the  instrument  toward  the  internal  surftos 
of  the  left  thigh.  I  then  withdrew  the  instrument,  and  found  that  the  longitudinal  sntara 
was  directly  transverse.  Introducing  the  female  branch  behind  and  to  the  left  sida,  I  used 
it  as  a  lover,  and  succeeded  with  it  in  bringing  the  occiput  almost  directly  behind  the  right 
acetabulum.  The  male  branch  was  then  placed  behind  the  left  acetabulum,  and  the  ibreeps 
being  locked  after  uncrossing  the  branches,  I  brought  the  occiput  first  behind,  then  beoeadi 
the  symphysis  pubis,  and  finished  the  extraction  of  the  head  by  the  usual  movement  of  ez* 
tension. 

The  child  was  bom  in  an  evident  state  of  congestion.  I  allowed  the  cord  to  bleed  befim 
tying  it,  and  it  was  soon  restored.  Two  weeks  afterward  it  was  strong  and  welL  The 
lying-in  was  unattended  with  accidenu  and  the  mother  recovered  quickly.  The  whoto 
duration  of  the  labor  was  fifty  hours. 
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Fig.  117. 


blade  is  introdaeed  in  fVont  of  the  left  sacro-Bciatic  lifj^ament,  and  is  made  to 
describe  the  spiral  movement  before  indicated,  by  which  it  becomes  placed 
oppoeite  to  tho  left  cotyloid  cavity.  The  movement  of  rotation  will  be  effected 
from  right  to  loft,  and  the  occiput  be  brought  under  the  pubic  arch. 

F.  JLffL  Posterior  Occipito-Iliac  Position. — ^The  blades  are  introduced  in  a 
similar  order,  and  in  the  same  way,  as  the  preceding  case.  The  movement  of 
rotation  is  also  effected  in  the  same  direction,  but  here  it  will  bring  the  forehead 
instead  of  the  occiput  behind  the  symphysis.  The  handles  of  the  instrument 
are  next  carried  up  a  little  in  front  of  the  pubis,  with  a  view  of  freeing  the  occi- 
put first  at  the  anterior  perineal  commissure.  After  this  is  accomplished,  the 
handle  is  to  bo  depressed  towards  the  anus,  so  as  to  assist  the  head  in  its  move- 
ment of  extension. 

a.  Left  Transverse  Occipito-lliac  Position,  —  In  this  variety,  the  occiput 
corresponds  to  the  left  extremity  of  the  transverse  diameter  of  the  pelvis;  one 
side  of  the  head  looks  directly  forward,  and  the  other  backward.  Hero  also  the 
posterior  blade  is  to  be  introduced  first :  now  to  distinguish  which  will  be  the 
posterior  one  under  such  circumstances,  we  must  ascertain  to  what  part  of  the 
pelvis  the  present  posterior  side  of  the  head 
will  correspond  after  the  rotation  shall  have 
been  eompleted.  As  this  process  of  rotation, 
in  the  transverse  positions,  must  always  bring 
the  occiput  in  front,  the  left,  or  posterior  side 
of  the  head,  will  then  look  towards  the 
mother's  left  ilium,  and  consequently  the  left 
or  male  blade  is  entered  first.  This  blade  is, 
therefore,  pushed  towards  the  left  sacro-iliao 
articulation,  and  when  it  has  penetrated  to 
the  proper  depth  it  is  pressed  into  the  hollow 
of  the  sacrum  by  bearing  on  its  concave  mar- 
gin with  the  fingers  already  in  the  vagina. 
The  female  blade  is  next  to  be  passed  up  by 
means  of  a  spiral  movement,  behind  the  right 
acetabulum ;  and  then  the  hand  in  the  parts 
must  endeavor  to  work  it  towards  the  median 
line,  by  pressing  on  its  convex  margin,  so  as 
to  get  it  just  behind  the  symphysis  pubis. 
From  the  extent  of  the  rotation  to  be  effected,  of  course  the  accoucheur  must 
be  veiy  careful  to  operate  slowly  and  gently. 

;When  the  head  is  in  a  transverse  position,  it  is  occasionally  still  high  up  in 
the  excavation,  even  though  it  has,  in  a  great  measure,  cleared  the  superior  strait; 
and  when  this  occurs,  it  is  often  exceedingly  difficult  to  apply  one  of  the  blades 
in  front  and  the  other  behind ;  in  some  cases  even,  we  are  obliged  to  enter  them 
on  the  sides  of  the  pelvis,  that  is,  to  seize  the  head  by  the  forehead  and  occiput. 
This  18  always  an  unfavorable  circumstance;  although  it  may  possibly  happen 


The  forceps  applied  and  locked  in  tht 
left  trauerene  occipito-iliao  position. 
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thnt  the  mere  application  of  the  instmment  will  be  sufficient  to  give  the  hoi 
an  oblique  or  even  a  direct  antero-posterior  direction ;  and  when  this  moreMSt 
does  not  take  place  at  the  time  the  blades  are  entered,  it  is  often  effected  aftfr 
wards  by  their  looking,  or  during  the  first  tractions.     Again,  when  the  fbcccp 
is  thus  applied,  the  head  may  occasionally  clear  the  inferior  strait  in  a  tnasnne 
position ;  but,  having  reached  the  vulvar  orifice,  it  then  turns  between  the  bhdi^ 
or,  as  I  have  several  times  observed,  carries  the  instrument  along  with  it  in  tk 
movement  of  rotation,  in  such  a  way  that,  when  the  occipat  is  turned  forvBrdif 
the  concnvc  border  of  the  blades  looks  towards  one  side.     In  this  latter  cue, 
some  practitioners  recommend  the  instrument  to  be  withdrawn  as  soon  n  tk 
head  has  nothing  but  the  resistance  of  the  soft  parts  to  overcome,  and,  if  neoei- 
sary,  to  reapply  them  to  the  sides  of  the  head.     I  think  it  would  be  bettirti 
remove  the  forward  or  sub-pubic  blade  only,  for  its  presence  might  retard  tk 
process  of  extension,  but  to  leave  the  perineal  one  applied,  because,  in  cue  ft 
necessity,  it  may  act  as  a  lover  in  facilitating  the  extension. 

The  difficulty  experienced  in  applying  the  forceps  on  the  parietal  protalw- 
rances  in  the  transverse  positions  engaged  in  the  excavation,  oflen  becomes  (ne 
hereafter)  an  impossibility,  when  the  head  is  arrested  at  the  superior  stnit  or 
above  it.  To  render  the  biparietal  application  possible,  M.  Baumers,  of  hjoos, 
has  constructed  a  new  forceps,  which  I  have  had  occasion  to  try,  and  which  ^ 
pears  to  me  to  overcome  the  difRculty  mentioned.  I  am  convinced  that  tk 
biparietal  application  of  the  blades,  which  is  impossible  with  the  ordinary  foroepi, 
is  sometimes  easy  with  that  of  M.  Baumers,  and  I  think  it  right  to  recommend 
their  application  in  the  transverse  positions.  They  differ  from  Lcvrct's  foitrpi' 
in  being  curved  on  the  side,  instead  of  the  edge,  so  that  the  general  carvatoie  of 
one  of  the  branches  is  concave,  and  that  of  the  other  convex.  (For  fuxtkr 
details  respecting  this  instrument  and  the  mode  of  applying  it,  see  the  Gaxlk 
Midicah  des  14  el  21  Juiilet,  1849.) 

This  modification  of  M.  Baumers  is  altogether  similar  to  that  suggested  bj 
Uytterheoven.  This  Belgian  surgeon,  it  is  stated  by  M.  Van  Huevel,  «■• 
structed,  forty  years  ago,  a  forceps  with  the  blades  curved  forwards  on  their 
sides,  as  the  others  are  on  the  edges.  (See  the  Atlas  accompanying  the  Belgiu 
edition  of  this  work.  Fig.  194.) 

n.  liit/hf  Transverse  Occipfto-Jh'ac  Position, — In  this  position,  the  appliei- 
tion  of  the  forceps  scarcely  differs  from  the  one  just  described,  excepting  that 
the  female  branch  is  introduced  first,  and  the  movement  of  rotation  is  to  be  made 
from  right  to  lefl,  and  from  behind  forwards.  When  the  occiput  gets  hehiad 
the  symphysis  pubis,  the  labor  is  to  be  terminated  as  in  the  precedbg  < 

§  2.  Application  op  the  Forceps  in  thb  Vkrtbx  PosmoNB, 
THE  Head  is  merely  enoaqed  at  the  Superior  Strait. 

Whenever  the  head  is  engaged  or  locked  in  the  superior  strait,  and  Oie  vn> 
tex  occupies  the  whole  upper  part  of  the  excavation,  the  rules  for  guiding  ns  ia 
the  application  of  the  forceps  are  the  same  as  those  already  laid  down  for  its  ose 
at  the  inferior  strait.     We  must  remark^  however,  that  its  elevated  positioa. 
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renders  an  iotroduction  of  the  whole  hand  into  the  yagina  more  neccssaiy  than 
€Ytr}  that  the  points  of  the  fingers  ought  to  be  carefully  placed  between  the 
head  and  the  cervix  nteri,  so  as  to  direct  the  blade,  which  is  slipped  along  the 
palmar  surface  of  the  hand,  directly  into  the  uterine  cavity ;  that,  as  it  is  higher 
np  than  usual,  the  blades  are  to  bo  pushed  further  in,  in  order  to  grasp  it  freely ; 
and  lastly,  that,  as  the  head  is  not  yet  clear  of  the  superior  strait,  the  first  tractions 
most  be  made  in  the  direction  of  the  axis  of  that  strait,  or,  in  other  wordS|  as  far 
backwards  and  downwards  as  possible. 

Bnt,  although  the  theoretical  precepts  remain  unchanged,  it  must  not  be  sup- 
posed that  the  difficulties  are  no  greater  here  than  in  the  former  case  ;  for  the 
elevation  of  the  part  renders  the  application  of  the  forceps  more  difficult  and  less 
certain,  as  it  is  not  an  easy  matter  to  apply  the  blades  on  the  sides  of  the  head, 
in  the  oblique  and  more  especially  in  the  transverse  positions.  In  a  word,  the 
higher  up  it  is,  the  more  likely  are  we  to  encounter  those  difficulties  and  dangers 
about  to  be  described  in  applying  the  instrument  on  a  movable  head  above  the 
brim  of  the  pelvis. 

§  3.  Application  of  the  Forceps  in  the  Vertex  Positions,  when  the 
Head  is  movable  above  the  Superior  Strait. 

There  are  many  circumstances  that  may  require  the  intervention  of  art,  even 
vhile  the  head  is  still  above  the  superior  strait;  and,  as  the  nature  of  these 
causes  of  dystocia  may  have  a  bearing  on  the  operative  procedure  for  terminating 
the  labor,  we  must  here  take  them  into  consideration. 

The  intervention  of  our  art  may  be  rendered  necessary  by  any  accident  that 
endangers  the  life  of  the  mother  or  child,  such  as  hemorrhage,  convulsions,  or  a 
descent  of  the  cord,  &c.,  as  also  by  a  contracted  pelvis  or  an  excessive  volume  of 
the  head.  In  the  latter  case,  a  resort  to  the  forceps  is  proper,  provided  the  dis- 
proportion between  the  pelvic  dimensions  and  the  size  of  the  head  be  not  very 
great;  since  it.  has  elsewhere  been  shown  (see  Deformities  of  the  Pelvis)  that, 
whenever  the  smallest  diameter  of  the  pelvis  amounts  to  three  inches,  there  is 
reason  to  expect  that  delivery  can  be  effected  by  means  of  the  forceps. 

The  question  arises  whether  version  or  an  application  of  the  forceps  is  to  be 
resorted  to  in  those  cases  in  which  the  pelvis  is  properly  formed,  but  some  acci- 
dent has  taken  place  that  requires  a  speedy  termination  of  the  labor  ?  Under 
snch  circumstances,  we  do  not  hesitate  to  recommend  pelvic  version;  but,  as  this 
is  not  the  universally  received  opinion,  we  extract  from  Madame  Lachapelle  the 
following  reasons  on  which  we  ground  our  preference. 

''  An  application  of  the  instrument  upon  a  head  which  is  still  above  the  supe- 
rior strait  is  both  a  difficult  and  a  dangerous  operation.  Difficult,  1st,  because 
its  elevation  renders  the  diagnosis  of  the  position  obscure,  and  often  leaves  ns 
operating  in  the  dark;  2d,  from  its  mobility  it  escapes  from  the  forceps,  and,  not 
nnfrequently,  it  is  merely  held  by  the  points  or  margin  of  the  blades ;  so  that,  as 
soon  as  any  redstance  is  met  with  from  the  first  tractive  efforts,  it  slips  out  just 
like  a  cheriy-stone  when  squeezed  between  the  fingers ;  and,  8d,  because  at  this 
height  it  is  impossible  to  apply  the  blades  on  the  sides  of  the  headj  since  the  latter 
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is  usuallj  found  eitlier  in  an  oblique  or  in  a  transren^e  podiioD.  Now,  la  i 
to  the  rule  generally  kid  down»  y^c  t*boald  npply  one  bbdc  in  front  and  %hti 
behind,  but  this  is  obviously  impi-acticablc,  for  tbc  curvetnre  of  the  pdfieini 
prevents  the  forceps  from  passing  fur  enough  in,  unleaB  the  Mudes  lire  ijilrod«etl 
alon^  the  sides  of  the  pelvis.'  Dangerous,  beeanse  the  ho!d  oo  the  hcid,  fcaig 
very  itnporfect;  in  con$e(}Ucnce  of  the  difficulties  just  cnuiuenitt^dj  the  laslfUMil 
Diay  slip;  and, should  such  slipping  take  place  while  we  are  ntnkin^  stroity  In^ 
tlons  on  the  handles^  the  edges  of  the  forccpg^  acting  like  ft  cutting  iuitniaii^ 
might  seriously  wound  the  cervix." 

W0|  therefore,  prefer  version  in  the  case  under  consideration.  HoireTeTi  ikfll 
h  one  instance  which  might  demand  the  use  of  the  forceps  j  that  b,  wbefe  lM 
uterus  is  so  contracted  on  the  child'B  body  after  the  discharge  of  the  wateriiiill 
render  an  introduction  of  the  hand  or  an  evolution  of  the  ftstus  absolutely  inip# 
fiible;  but,  fortunately,  in  such  a  case,  tho  head  would  be  so  firmly  held  ■!  di 
Btrait,  during  the  strong  contractions  of  the  organ,  as  to  be  nearly  iatmerfaUt. 

On  the  whole^  then,  the  application  of  the  forceps  above  the  superior  atnil 
ehould  be  limited  to  those  cuhcs  of  pelvic  dcformily  in  which  the  shortest  dk- 
meter  of  the  pelvis  does  not  exceed  three  to  three  and  a  quarter  incbefly  Mai  Is 
those  in  whicli  the  uterus  is  firmly  contraclt:d. 

Mode  of  AppUcatioH. — Unless  the  position  is  directly  antero-posterior,  vUek 
18  extremely  rare,  no  attempt  should  be  made  to  apply  the  blades  upon  the  parielil 
protuberances,  but  they  should  be  passed  along  the  sides  of  the  petris*  It  iS| 
however,  very  unusual  for  this  precept  to  be  followed  in  practice,  and  fo?  tW 
blades  to  bo  rcjdly  placed  upon  the  two  extremities  of  the  transFerso  dinoieler; 
when  the  head  is  diagonal,  the  blades  are  naturally  directed  tow  i  *  '  wctsr 
tremities  of  one  of  the  oblic|ue  diameters.     Now  in  the  directly  ti  c  podF 

lions,  this  is  what  generally  happens,  even  when  the  surgeon  wishes  to  pliet 
them  at  the  sides  of  the  pelvis;  for  at  this  elevation,  and  especially  in  the  wagm- 
pubic  contractions,  which  are  the  most  common,  the  head  \B  almost  slwajs  Ift  i 
transverse  pof^ition  \  now,  according  to  the  remark  of  RaDisbotham  and  of  Simp 
80n,  and  notwithstanding  the  formal  precept  slways  to  apply  the  bladMi  In  tke 
side8  of  the  pelvi8,  it  is  found  af^er  delivery  that  the  head  has  not  bten  mmd. 
from  the  forehead  to  the  occiput.     The  marks  of  the  blades  are  almoat  alviji  li 


I  When  on  nuempt  is  made  to  apply  ihem  over  the  parietal  fegionit,  the  periiMPoio  pn 

the  instniment  forwards,  and  gives  it  such  n  degree  of  obliquity  with  n^gitrd  to  the  i 
•trnit,  ihnt  tlaerc  i«  not  room  enoiigli  between  the  ffiiestnc  fi>r  lUe  reception  of  the  \ 
ti7,Cil   head.     The   Intter,  being  pinccd  above  the  nbdominn)  5trnit,  bus  it«  loog 
•iluatecl  very  neafly  in  the  lino  of  the  nxis  of  ihnt  straii ;  but  as  the  lrw«r  i*x:t»  of  tli(»  lh#«ii 
ought  to  correspond  with  ihnt  of  the  blade»,  it  therefore  follows  thiit  \'  rmMt  fc*iir> 

troduced  iti  iho  direction  of  the  axis  of  the  upper  tirait ;  and,  tjonwqor  i  ihe  I 

purl  of  the  instrument  ii  to  b«  depressed  beyond  the  point  of  the  oocryju     H**t  lb« 
resistance  will  evidently  prevent  ihia,  where  orje  blade  i«  entered  tieUind  the  pubUaad 
Other  in  front  of  the  sacrum.     TJierefore,  we  are  obliged  to  tntrotJuc©  the  btadej  atotif 
Bides  of  the  pelvia;  that  is,  to  seize  the  liend  by  the  forehe4id  and  occiput  in  the  tfan 
poisition?^  and  by  the  coronal  and  opcipltnl  prolnberancea  in  the  oblique  poaitiona.     3lt,l 
mer'a  instrumetu  might  in  «ome  cases  overcome  these  difllcultie^. 
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be  diaeoYered  upon  one  of  the  occipital  protubeiances  and  the  parietal  projection 
opposite.  It  is  natural,  in  fact,  if  the  head  is  transverse,  for  its  long  diameter 
to  correspond  with  the  transverse  diameter  of  the  pelvis.  Now,  as  the  latter  is 
DArrowed  from  before  backward,  the  blades  can  be  applied  readily,  only  by  direct- 
ing one  of  them  behind  the  acetabulum,  and  the  other  in  front  of  the  sacro-iliao 
■ymphysis,  which  are  the  only  points  not  occupied  by  the  head.  This,  there- 
fore, is  the  direction  which  should  be  given  them  in  all  cases. 

As  soon  as  the  forceps  are  applied,  it  would  in  most  cases  be  advisable  to  tie 
the  handles  together  before  drawing  upon  them.  At  first,  the  tractions  should 
be  made  as  far  back  as  possible,  and  the  instrument  ought  to  be  gradually  brought 
forward  as  the  head  descends  into  the  excavation.  The  head,  seized  by  one 
eoional  boss  and  the  opposite  occipital  protuberance,  will  soon  reach  the  iufericM* 
strait  In  thus  traversing  the  whole  excavation,  the  head  may  possibly  turn 
within  the  blades  and  become  converted  into  an  antero-posterior  position ;  but  it 
may  also  happen  that  this  spontaneous  version  docs  not  take  place  at  all.  If, 
therefore,  the  obstacle  exists  at  the  superior  strait  alone,  and  the  uterine  forces 
appear  adequate  to  the  prompt  termination  of  the  labor,  we  may  withdraw  the 
instrument  and  trust  the  rest  to  nature.  But  in  other  cases  I  think  it  would  be 
proper  to  endeavor  to  transfer  the  blades  to  the  sides  of  the  head,  or  even  to  re- 
apply them  in  accordance  with  the  precepts  before  given  for  their  application  at 
the  inferior  strait  It  is  evident  that,  with  the  assistance  of  Baumer's  forceps, 
the  latter  inconvenience  would  be  avoided. 

§  4.  Application  op  the  Forceps  in  the  Face  Positions. 

When  the  face  presents,  an  application  of  the  forceps  may  become  necessary, 
either  when  the  head  has  descended  to  the  inferior  strait,  when  it  is  engaged 
at  the  superior  one,  or  when  it  is  still  movable  above  the  brim  of  the  pelvis. 

1.  When  the  Bead  is  cU  the  Inferior  S'rait. — If  both  the  head  and  the  pelvis 
retain  their  usual  size,  the  face  can  only  reach  the  perineal  floor  by  descending 
with  the  chin  directly  forwards,  or  nearly  so.  (See  Mechanism  of  Face  Posi- 
tions.) As  the  application  of  the  forceps  in  these  three  different  cases  does  not 
differ  in  the  least  from  that  described  in  the  corresponding  vertex  positions,  we 
deem  it  useless  to  pass  over  the  same  ground. 

But  the  face,  without  having  reached  the  perineal  strait,  may,  nevertheles8| 
be  low  down  in  the  excavation ;  and  the  process  of  rotation,  whereby  the  chin 
should  be  brought  under  the  pubic  arch  in  all  cases,  may  not  have  commenced 
at  all,  or  it  may  either  be  partially  accomplished  or  fully  completed.  We  might, 
therefore,  have  to  apply  the  forceps  in  a  mento-anterior  or  pubic,  in  a  leH  or  a 
right  anterior  mento-iliac,  or  in  a  leil  or  a  right  transverse  mento-iliac  position. 

Since  it  is  absolutely  necessary,  in  the  face  positions,  for  the  chin  to  eome 
under  the  pubic  arch,  the  instrument  is  always  to  be  applied  with  its  concave 
edges  looking  towards  the  chin,  taking  care  to  introduce  the  posterior  blade  first. 

By  way  of  example,  let  us  suppose  that  the  face  is  situated  in  a  left  anterior 
mento-iliao  position,  and  is  low  down  in  the  excavation.  Ilere,  in  conformity 
with  the  directions  before  given,  the  male  bhide  will  be  placed  posteriorly  and 
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to  the  lefl,  near  the  left  sacro-iliac  articulatioTi,  and  the  female  bladt  yxu^  helitnl 
the  right  anterior  arch  of  the  pelvis;  when  locked*  the  cooetwt  adgttaC^ 
hladea  will  look  forwards  and  to  the  left*  The  roUition  b  then  eieoledi 
hbd  forwards^  nnd  from  left  to  righti  so  as  to  bring  the  chin  behiod  the  tym* 
physis;  iind  when  this  is  accomp1ii<hed,  we  draw  direcUj  forwurds,  and  alitlli 
downwards,  in  order  to  free  this  part  from  the  pubic  arch;  and  tbea, iftcr 
having  Becured  its  delivery,  the  handles  are  gradually  carried  up,  at  the  nai 
time  drawing  moderately^  with  a  view  of  promotiiig  the  flexian  and  di««tlpg^ 
ment  of  the  head. 

2.  Wlieii  the  Bead  is  at  the  Sitperwr  Strait. — The  face  may  be  ibud  ia 
every  possible  relation  with  the  different  parts  of  this  &traiL  Should  tbifiUi 
correspond  to  any  portion  of  iu  aatcrior  hiilf,  the  forceps  may  be  applied  wittat 


Fig.  118. 


Wg.  1 19. 


Application  i>f  ihe  fprcepi  in  the  IcA  anlerior 
nuriiloiliuc  poailioii.  (Pirtt  po«Itioni  of  the  face.) 


Applieatian  of  the  for««pft  in  i 
potlerior  ^oaiUqaw 


any  particular  difficulty ;  hut  if  the  face  is  in  a  men  to-posterior  podtSoo,  Ihi  ] 

or  cephalic  version,  whenever  possible,  ou^ht  to  be  choBcn  in 

page  666),      For  when  the  forceps  is  once  applied^  the  object  would  CTidea^ 

be  to  bring  the  chin  behind  the  pymphysia  pubis ;  hut,  as  the  body  b  firobabty iaU 

motionless  by  the  contraction  of  the  womb,  it  will  not  participate  in  th« 

of  the  head  produced  by  the  instrument,  and  hence  luxation  would  oecnrafl 

joint  between  the  first  and  second  cervical  vertebra?,  which  doea  ool 

move ui cut  beyond  a  quarter  of  a  circle. 

When  the  face  is  situated  in  a  men  to- posterior  position,  and  has  descead 
far  into  the  excavation  that  it  is  altogether  iioposaible  to  nslum  it  aUrrt  Iht 
superior  strait  with  a  view  of  performing  the  ccphaljc  or  the  pelra  YetsM,  tfct 
use  of  the  forceps  becomes  a  matter  of  neoessity*    Uttder  sr- 
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■hoold  therefore  apply  them  for  the  purpose  of  relie?ing  the  mother  from  her  threat- 
eoed  danger;  not  to  bring  the  chin  in  front,  but  merely  with  the  intention  of  flex> 
iog  the  heady  and  converting  the  face  position  into  one  of  the  vertex.  To  accom- 
plish this,  the  blades  are  to  be  placed  on  the  sides  of  the  head,  and  in  operating,  the 
handles  should  be  depressed  as  far  backwards  as  possible,  so  as  to  act  chiefly  on 
ihe  vertex,  until  the  occiput  is  brought  down  under  the  pubic  arch  ;  if  the  chin 
were  directly  posterior,  such  a  movement  of  rotation  might  be  given  to  the  head, 
prior  to  any  tractive  effort,  as  would  carry  the  former  into  the  great  sciatic  notch  on 
one  side  or  the  other.  This  appears  to  me  the  most  feasible  operation.  I  must  ob- 
serve, however,  that,  according  to  M.  Mascarel  (  Thetis^  page  84),  M.  P.  Dubois 
has  proposed  another;  or  rather  he  inquires  whether  it  would  not  be  possible  to 
eonvert  a  mento-posterior  into  a  mento-anterior  position.  It  may  be  objected,  he 
eoDtinues,  that,  if  the^ead  is  forced  to  undergo  too  great  a  rotation,  and  the  body  does 
Dot  torn  simultaneously,  the  child's  neck  would  be  twisted ;  but  as  the  only  thing  to 
be  done,  if  this  will  not  answer,  is  to  perforate  the  cranium,  and  consequently  to 
sacrifice  the  infant,  he  considers  the  former  measure  preferable ;  more  especially 
as  the  chin  might  escape  under  the  ischio-pubic  ramus,  without  the  necessity  of 
getdog  it  exactly  beneath  the  pubic  arch.  I  know  that  this  method  has  some- 
times succeeded,  and  M.  Blot  informed  me  quite  recently,  that  he  had  delivered 
three  times,  by  bringing  the  chin  in  front. 

In  1850,  M.  Danyau  read  a  paper  before  the  Academy,  in  which  he  gave 
preference  to  this  operation ;  he  recommended,  however,  that,  unless  the  straight 
forceps  are  used,  the  curvature  of  the  edges  should  be  turned  toward  the  chin, 
as  was  practised  by  Campion.  He  claims  to  have  succeeded  several  times,  and 
even  to  have  delivered  children  alive.  I  have  already  mentioned  a  case  in 
which  this  rotary  movement  had,  apparently,  proved  fiital  to  the  foetus.  I  am 
disposed  to  regard  the  cases  mentioned  by  M.  Danyau  as  exceptional  ones ;  for, 
most  probably,  the  body  of  the  foetus  had,  under  the  influence  of  the  uterine 
contractions,  partaken  of  the  rotation  of  the  head  produced  by  the  forceps. 
Long  ago,  Smellie  recommended  that  efforts  be  made  to  bring  the  chin  in  front, 
and  I  confess  that,  if  the  cases  reported  by  the  English  author  confirmed  his 
theoretical  views  on  this  point,  his  opinion  would  shake  my  convictions ;  but, 
unfortunately,  such  is  not  the  finct.  For  on  reference  to  the  voluminous  record 
of  observatiolis  published  by  him,  I  found  but  four  cases  of  face  presentation,  in 
which  the  chin  was  low  down  in  the  excavation,  and  directed  posteriorly ;  in  all 
of  them  he  first  endeavored  to  push  up  the  head,  and,  failing  in  that,  had  re- 
course to  the  forceps.  In  one  only  of  these  four  cases  could  he  bring  the  chin 
in  front;  in  a  second,  he  was  merely  enabled  to  flex  the  head  by  the  instrument, 
but  Bueeeeded  in  delivering  the  vertex  and  occiput  first  under  the  pubic  arch ; 
in  the  two  others,  he  was  obliged  to  have  recourse  to  the  crotchet ;  the  same 
occurred  in  another  instance  reported  to  him  by  one  of  his  former  pupils.  Thus, 
in  five  cases,  one  only  permitted  the  rotation  forward,  while  in  all  the  others  it 
was  impracticable. 

It  is  possible  that  the  shape  of  the  instrument  may  be  one  of  the  principal 
souees  of  difficulty,  and  that  the  operation  might  be  rendered  easier  by  the  em« 
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pIoymeDt  of  a  straight  foFoe{>s :  this  auggcdtion,  whick  I  beliere  was  first  1 
out  by  M.  Dubois^  is  worthy  of  con  si  deration. 

In  estimating  the  value  of  the  various  modes  of  procedure  which  b«T^ 
mentioned  for  effecting  deli¥ery  in  these  difficult  cases,  we  must  Dot  b«  lootg* 
elusive;  for  experience  shows  that  the  plan  which  succeeds  in  one  cmssCf  faibia 
another,  without  our  being  able  fully  to  account  for  the  diiference;  often,  in 
after  having  tried  them  all  fruitlessly,  it  is  necessary  to  have  recourse  to  < 
toray. 

3.  When  the  face,  it  $tiU  above  the  ntperior  Urait^  an  appUcation  of  lit 
forceps  is  only  to  he  attempted  when  the  pelvic  Tersion  is  altogether  iEDpoaHhk 
In  fact|  it  is  well  known  that  the  face  is  then  usually  found  in  a  tnnsmaa  pofr 
tion.  Be^^ideSj  as  prcYiously  stated,  when  the  head  is  so  high  up,  the  blato  «i 
necessarily  applied  along  the  sides  of  the  pelvis;  coniieqyeoUj,  one  of  tkea 
would  come  into  contact  with  the  vertex^  the  other  with  the  neck,  and  the  pn» 
sure  luade  on  this  latter  part  would  most  assuredly  compromise  the  life  of  tie 
child.  We  were,  therefore,  right  in  saying  that  the  forceps  ought  only  to  W 
used  as  an  extreme  measure,  and  that  before  using  it,  unle^  Baumer's  foffffi 
are  tried^  an  attempt  should  be  made  to  convert  the  face  position  into  ooe  of  ill 
vertex  by  the  cephalic  version,  and  then  apply  the  forceps  on  the  betd  io  lUi 
rectified  position. 

§  5.  When  the  Head  remaif^s  behind  after  the  Body  is  xxfuxd^ 

When  the  head  is  retained  in  the  mother's  parts,  after  a  natonJ  delireij^ 
the  breech,  or  after  the  pelvic  version^  an  application  of  the  forceps  is  lanlf 
indispensable,  for  the  hand  alone  is  usually  sufficient  to  effect  the  dclirety;  mm 
particularly  in  thase  cases  where  an  extension  of  the  head  is  the  sole  caiiititf 
difheulty.  But  when  the  manual  operation  has  failed,  or  the  base  of  the  enDOB 
is  arrested  by  a  contraction  of  the  pclvif*,  the  forceps  may  certain  1j  be  Tetj  Wt^ 
ful,  Madame  Lachapelle  to  the  contrary  notwithstanding. 

Whenever  an  application  of  the  instrument  is  decided  upon,  tlie  rules  for  cf*- 
rating  are  nearly  the  same  as  in  the  vertex  positions;  here,  also,  the  bladaiA 
placed  as  nearly  as  possible  on  the  sides  of  the  head,  having  their  oouetfe  adfM 
always  directed  towards  the  part  that  is  to  come  under  the  pubie  arch,  fte.  Wt 
may  further  add,  that  it  should  be  entered  along  the  sternal  plane  of  ihtalUi 
as  also,  that  the  body  is  to  be  supported^  and  carried  towards  that  aide  wbtft  At 
occiput  is  situated,  v*.  e.  directly  forward  and  upward  in  the  occipit«>pabic  poiK 
tions,  forward  and  lo  the  left  \n  the  left  anterior  oceipito>iliac  poailtoiis,  &o.4b& 

The  blades  having  been  iHtroduccd  in  the  usual  manner,  we  art  next,  9i 
general  rule,  to  attempt  the  d isenga genie nt  of  the  head  by  a  moremecil  of  i 
having  the  nape  of  the  neck  as  its  centre  ;  which  is  situated  at  times  i 
symphysis  pubis,  and  at  others  at  the  perineal  commissure. 

In  one  ease  only  would  the  accout'heur  he  warranted  in  entering  the 
along  the  dorsal   plane  of  the   child,  and  freeing  the  head  by  a  procMi  < 
ttott.     We  mean,  where  the  face  ts  ahove^  the  occiput  being  behind;  bultlii 
manceuTrcj  which  was  recommended  by  31adame  Laohapellei  do«i  not  aliraji 
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Fig.  120. 


Applicntion  of  the  forceps  where  the 
hend  it  retained  aAer  the  deliTery  of  the 
hody. 


1 9  ibr  oiher  pnetitionere  are  not  as  fortunate  as  that  skilfol  midwife  in 
tumiiig  the  face  into  the  hollow  of  the  sa- 
cmm.  We  rather  believe,  with  M.  Velpean, 
tliaty  relying  on  the  result  of  the  cases  re- 
ported by  Bckard  and  Michaelis  (see  page 
452),  it  might  be  poasible,  by  means  of  well- 
directed  tractions,  to  free  the  occiput  at  the 
anterior  perineal  commissure,  after  which  the 
deliyery  of  the  head  would  be  completed  by 
its  extension. 

But  a  much  more  difficult  case  may  be  met 
with  in  consequence  of  an  arrest  of  the  head 
aboTe  the  superior  s^t;  whether  arising 
from  an  unusual  extension,  incapable  of  being 
remedied  by  Madame  Lachapelle's  manoeuvre, 
or  fiom  a  contraction  of  the  pelvis,  too  in- 
conriderable  of  itself  to  require  the  use  of 
the  forceps.  Both  Smellie  and  Baudelocque, 
who  were  as  skillful  as  fortunate,  have  suc- 
ceeded in  its  application  under  such  cir- 
cumstances; but,  notwithstanding  the  great 
authority  of  their  names,  cases  of  this  kind  may  well  be  dreaded  when  such 
a  man  as  Dewees  has  always  failed  in  the  operation  I  In  fact,  what  a  series  of 
difficulUes  are  here  met  with  I  Thus,  not  to  speak  of  the  obstacle  to  the  opera- 
tion caused  by  the  trunk  filling  up  the  vulvar  orifice,  we  must  remark :  <<1.  That, 
when  the  head  is  lodged  transversely  with  regard  to  the  pelvis,  as  frequently 
happens,  the  forward  inclination  of  the  upper  strait  makes  it  impossible  to  apply 
the  blades  on  the  sides  of  the  head;  2.  That  the  vertical  diameter  of  the  head 
will  necessarily  be  placed  in  the  direction  of  the  axis  of  the  blades,  and  that  the 
latter  will  consequently  be  applied  upon  the  two  extremities  of  a  long  diameter,— 
a  eireomstance  tending  strongly  to  defeat  the  operation ;  3.  That  on  account  of 
the  elevation  and  position  of  the  head,  it  is  often  imperfectly  grasped  by  the 
instmment,  which  is  liable,  upon  the  first  tractions,  to  slip  and  wound  the  parts 
of  the  mother.  It  is,  however,  the  extreme  resource,  and  must  be  attempted 
whenever  tractions,  as  strong  as  are  compatible  with  the  life  of  the  child,  have 
proved  unavailing. 

The  rules  for  its  accomplishment  are  veiy  simple ;  namely,  to  carry  the  trunk 
towards  the  part  corresponding  with  the  occiput ;  to  depress  the  chin  as  much  as 
possible,  with  a  view  of  diminishing  the  extension  of  the  head ;  to  enter  the 
blades  on  the  sides  of  the  pelvis;  and  lastly,  to  operate,  as  far  as  practicable,  in 
the  direction  of  the  pelvic  axes. 

Should  the  base  of  the  cranium  present  afWr  the  accidental  or  designed  sepa- 
ration of  the  head  from  the  bcdy,  it  would  be  proper,  provided  the  pelvis  were 
well  formed,  to  apply  the  forceps,  after  having  taken  the  precaution  of  placing 
the  head  in  a  proper  position ;  that  is,  with  its  smallest  diameters  corresponding 
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with  the  plane  of  the  pelvis,  and  tho  occi  pi  to-mental  diameter  with  til 

of  itB  axis.     Should  the  deformity  be  too  great,  the  embryotomjr  fofxjepi  will 

the  only  rcaoaree.     (See  Cniniutomy.) 

§  6.  G£N£aAL  Considerations  on  the  EMFLorMEKT  or  tbm  Vqwcwh. 


Although  an  exceedingly  useful  instrument  when  employed  by  skiiriil 
in  proper  cases,  the   forceps,  by  being  badly  directed  or  improperly  applied  ti 
those  in  which  it  is  not  indicated,  may  give  rise  to  the  most  serious  dlsonicwfc 
It  is  particularly  important,  therefore,  in  closing  this  article,  to  poiol  out  tht 
cases  in  which  it  may  he  advantageously  employed.     Besides,  this  ebort  review     , 
will  Berve  to  illustrate  the  precepts  jmt  given,  and  render  its  mode  of  acti|^H 
more  inteiligibie-  ^^M 

The  forceps  has  been  recommended  :  Ist,  in  cases  of  irregular  or  inclined  Ter- 
tex  and  face  positions^  which  are  neither  corrected  spontaneously  nor  can  be  hf 
tho  unaided  bund.  2d.  Where  a  disproportion  crista  between  the  pelvic  dimtiK 
Bions  and  the  size  of  the  head  ;  whether  dependent  on  an  excessive  voloine  of 
the  latter  or  a  contraction  of  the  former  8d,  Where  any  accident,  scriuoi 
enough  to  eoui promise  the  life  of  the  mother  or  child,  occurs  during  tbe  labor^ 
which  is  not  remediable  by  version.  4th.  Lastly,  where  the  head  has  descrndtd 
to  the  pelvic  floor^  and  is  there  arrested  either  by  the  resistance  of  tbe  «afl  fArti 
or  by  shortness  of  the  cord. 

1.  Inclined  Vertex  or  Face  Fhsitiom, — As  heretofore  stated,  we  consider  as 
application  of  tho  forceps  preferable  to  the  use  of  the  vectis  (or  lever)  in  iha* 
cases,  after  the  inefficiency  of  the  natural  powers  has  been  fully  determined  by  • 
delay  of  seven  or  eight  hours.  The  retraction  of  the  uterus  would  render  ver- 
sion too  difficult.  In  fact,  we  believe  that  a  prompt  delivery  is  e<^jually  defoaoded 
for  the  benefit  of  the  mother  and  the  child,  and  that  tlie  forceps  alooc  omii  ac- 
complish this  result.  Moreover,  as  the  inclined  lateral  or  parietal  positioni  an 
nearly  always  transverse,  it  is  unnecessary  to  add,  afler  what  han  been  clsewllefft 
gaid^  that  ihe  blades  are  to  be  entered  on  the  sides  of  the  pelvis;  and  thai,  ii 
the  head  descends  into  the  excavation,  it  will  probably  undergo  rotation,  wKcrelij 
it  will  be  converted  into  an  antero-posterior  position.^  By  proceeding  in  tliai 
manner,  we  will  avoid,  according  to  Duges,  the  difficulties  of  a  direct  ant«it>-|M^ 
terior  introduction  as  regards  the  pelvis,  and  the  dangers  to  the  foetaa  fVeiii  a  In- 

*  T)]is  phenomenon  occtirred  in  a  lady,  in  La  Bue  St.  Paul,  to  whom  I  was  ealletl  bf  l>r^ 
Bticros,  about  seven  o'clock  in  the  evening.  The  membmnes  had  been  ruptured  Moce  aiibt 
A.M.;  the  head  wiu  simoted  in  n  tmn^verse  occipito-iUac  podit)OD|  and  was  iocliiml  <n  iaa 
anterior  parietal  region;  it  imd  not  made  the  least  progrei5  since  momiDg,  and  w»ft  toia-^ 
conaidembly  engaged  at  die  superior  strait,  that  I  was  forced  to  introduce  nearly  ihd  wliola 
hand  for  the  purpose  of  ascertaining  the  position :  the  waters  had  escaped,  and  I  anempiBl 
in  vain  to  elTect  a  reduction  ;  but  an  application  of  the  forceps,  made  in  tlie  manner  *^^r* 
indicated,  was  attended  by  the  happiest  reiuUs. 

The  hf^ad  descended,  and  rotated  within  the  bladet^  and  ia  teas  than  five  tDiniBic*  i 
eliild  WB9  txjrn  living. 

The  lying-ia  exhibited  nothing  unusual. 
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parietal  application ;  for  it  mast  be  obvious  that,  if  tbe  inolination  were  consider- 
able, one  of  the  blades  would  braise  the  upper  part  of  the  neck. 

2.  Oontractioni  of  the  Pelvis, — ^The  ultimate  limit  to  which  we  Testricted  the 
use  of  the  forceps,  was  three  inches ;  because  any  reduction  we  oould  hope  to 
obtain  in  the  diameters  of  the  head  beyond  that,  would  not,  as  a  general  thing, 
be  great  enough  to  permit  it  to  pass  through  tho  contracted  diameter  of  the 
pelvis.  In  truth,  the  enlarged  experience  of  Baudelocquc  has  proved  that,  when 
the  ferccps  is  applied  in  the  direction  of  the  biparietal  diameter,  the  greatest 
reduction  obtainable,  without  compromising  the  child*s  life,  is  not  more  than 
half  an  inch.  Now,  this  diameter,  on  a  well-formed  head,  averages  from  three 
and  a  half  to  three  and  three-quarter  inches,  and  even  supposing  that  we  can  re- 
duce it  half  an  inch,  there  will  still  be  left  three  inches  at  the  least. 

Certain  practitioners,  having  observed  that  the  head  became  gradually  moulded 
to  the  shape  and  dimensions  of  the  pelvic  cavity,  by  the  efforts  of  the  womb  alone, 
in  some  cases  in  which  the  pelvis  was  contracted  to  less  than  three  inches,  have, 
therefore,  imagined  that  the  resources  of  art  could  accomplish  what  nature  alone 
sometimes  effects;  that  by  the  forceps  a  similar  reduction  in  the  diameters  of  the 
bead  might  be  obtained ;  and,  consequently,  that  the  instrument  could  be  use* 
fully  applied  when  the  contracted  diameters  are  even  less  than  three  inches. 
But  they  have  instituted  a  comparison  between  two  forces  that  are  wholly  dis- 
similar. Indeed,  there  can  be  no  doubt  that  the  expulsory  efforts  of  the  womb 
have  succeeded  in  forcing  tbe  head  through  the  pelvis  where  the  smallest  diame- 
ter did  not  exceed  two  and  three-quarter  inches ;  but  this  result  was  only  effected 
after  a  tedious  labor  of  thirty,  or  forty,  or  even  of  sixty  hours  ]  and  where  the 
slow  and  gradual  compression,  to  which  the  head  was  then  subjected,  has  enabled 
the  brain  to  accommodate  itself  thereto  by  degrees.  On  the  contrary,  the  reduc- 
tion obtained  by  the  forceps,  is  produced  by  a  force  that  does  not  extend  beyond 
half  an  hour  or  an  hour  at  the  most.  Now,  everybody  knows  that  a  tumor,  whose 
development  extends  over  a  period  of  several  years,  may  exist  within  the  cranial 
caTity  without  giving  rise  to  any  serious  disturbance,  whilst  a  little  drop  of  blood, 
suddenly  effused,  brings  on  paralysis  at  once.  Consequently,  the  pressure  made 
by  the  forceps  may  kill  the  child  by  its  sudden  action,  notwithstanding  the  redac- 
tion is  absolutely  less  than  what  nature  herself  sometimes  produces  aftor  several 
boars  of  suffering. 

But,  when  the  pelvic  diameters  exceed  three  inches,  the  forceps  may  prove 
very  useful ;  though  I  am  induced  to  believe  that  the  character  of  its  action  has 
been  misunderstood,  by  supposing  that  it  is  to  serve  both  as  an  instrument  of 
traction  and  as  one  calculated  to  reduce  the  dimensions  of  the  head  by  its  pres- 
sare.  Let  it  be  understood  that  the  forceps  merely  acts  here  as  an  instrument  of 
traetion. 

In  fact,  the  contraction  usually  exists  at  the  superior  strait,  where  it  is  parti- 
enlarly  apt  to  affect  the  sacro-pubio  diameter;  and,  as  the  head  always  has  a 
tendency  to  present  its  long  diameters  to  those  of  the  pelvis,  when  retained  above, 
it  is  generally  found  in  a  transverse  or  an  oblique  position  (more  frequently  the 
former).     Its  biparietal  diameter  will,  therefore,  correspond  to  the  smallest  one 
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of  the  stmit,  and  of  course  the  blades  of  the  forceps  ehoold  be  «pplied  b  ike 

direction  of  ibis  diameter ;  but  we  have  shown  that  such  ao  uppliofttton  tt  sol 
possible  in  any  cage,  and  this  itiipossibililj  is  still  more  evident  whon  ooatnttkn 
exists.  For,  as  Dr.  Collitm  ohs^^rvca^  if  the  sacro-pubic  diameter  amounts  to  hH 
three  inches,  it  would  be  impossible  to  apply  an  instrument,  the  interral  bctvcro 
whose  bladesi  when  closed,  b  from  three  iiiid  a  half  to  three  aod  ihrce-cjaAricr 
iQcUes. 

The  forceps  will,  therefore,  have  to  he  applied  laterally ;  but  ii  is  endeot  thit 
the  pressure  exerted  by  it  will  hear  upon  the  occi  pi  to-frontal  diameter.  N<?f| 
although  the  experinieuts  of  Baudeloeque  may  have  proved  that  the  hcftdf  when 
^ttencd  iu  one  direction,  is  not  very  sensibly  enlarged  in  another,  it  canaol  bf 
supposed  that  a  reduction  eOected  in  the  occipito-frontal  diameter  would  at  tba 
same  time  diminish  the  bi parietal  one,  which  is  perpendicular  to  it  f  HoVylbcti 
does  the  forceps  act?  Simply  by  its  tractive  power,  which,  conjoined  with  fikt 
uterine  eon  tractions,  induces  the  head  to  engage  in  the  excavutii^n ;  wbea,|f 
course,  as  the  parietal  protuberances  correspond  with  the  anterior  posterior  im- 
meter,  tlie  bipurictal  one  becomes  compressed  between  the  pubis  and  aacmm; 
the  pelvis  iUclf  acting;  here  as  the  comprcssory  agent,  and  not  the  forceps,  vliicli 
latter  merely  facilitiites  the  process  by  its  tractions.  The  pressure  exerted  Ij 
the  instrument,  would  certainly  he  more  hurtful  than  useful,  by  preventing  vliair 
ever  elongation  the  occipito-frontal  diameter  is  capable  of  receiving  during  ifct 
forcible  reduction  of  the  bi*parietal  one.  This  view  of  the  action  of  the 
has  at  least  the  advantage  of  deuiunstratiug  the  uselessness,  if  not  the  dan 
the  powerful  efforts  some  times  resorted  to  by  certain  accoucheurs  for  the  ] 
of  compressing  the  head,  and  reducing  its  aiite;  for  when  tlie  head  is  well  | 
by  the  instrument,  ;ill  that  is  re 4 ui site  is  to  tighten  the  latter  enough  to  ] 
it  from  slipping  during  the  operation.  If  the  forceps  can  ever  be  used  ajiaiMM 
of  reduction,  it  is  only  when  the  head  is  arrested  by  a  shortening  of  thtlil> 
ifichiatic  diameter, 

The  limits  just  assigned  to  the  nppUcatlon  of  the  forceps,  are  the  1 
of  experiments  upon  the  dead  body,  and  of  the  most  frequently  oh 
but  we  shrdl  have  occasion  to  prove  hereafter  that  they  cannot  be  K|;^rdei  H 
absolute.  When  the  smallest  diameter  of  the  contracted  pelvis  im  Ics  than  thm 
inches,  we  are  still  almost  obliged  to  try  the  forceps  before  haTing  reoiWfiili 
craniotomy  or  symphyseotomy  (see  Symphyseotomy),  and  it  hais  Mreral  tm^ 
been  the  means  of  extracting  a  living  child  through  a  diameter  of  but  twoii^ 
three-quarter  inches,  for  example. 

But  are  the  forceps  the  only  resource  left  before  having  reeoorse  to  a  Uodif 
operation  in  cases  of  contracted  pelvis?  We  long  thought  that  it  wis,  and,  Ml' 
withstanding  the  impression  made  upon  our  mind  by  the  perusal  of  the  obiirvi- 
tions  of  Madame  Luchapelle,  we  shared  on  this  important  praetitiol  poioitk 
opinion  of  the  majority  of  French  accoucheurs^  and  proscribed  pelvic  renioa  ia 
cases  of  contracted  pelvis,  except  in  the  oblique  oval  variety,  in  whieh  U  wii 
admitted  by  all  to  have  undoubted  advantages. 

The  recent  publication  of  Drs.  Simpson  and  Eadfort  led  ua  to  a  inah  i 
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nfttioa  of  the  quMtioo,  and  it  lus  already  been  seen  that  oar  opinion  was  mate- 
rially changed  thereby. 

''  On  reading  eases  of  contraction  of  the  pelvis/'  says  Dr.'  Simpson^  '^  I  was 
stmck  with  the  fact,  that  the  labor  in  certain  malformed  females,  was  much 
easier  and  more  fbrtanate  when  the  child  had  presented  by  the  feet  than  when 
the  head  was  the  first  to  offer.  In  several  cases  even,  which  would  have  required 
craniotomy,  the  presentation  of  the  feet  or  pelvic  version  enabled  me  to  effect 
the  delivery  in  a  succeeding  pregnancy.  Five  observations  of  this  kind  are  re- 
eorded  by  Smellie.'' 

'^  According  to  my  tables/'  says  Madame  Lachapelle,  ''of  fifteen  children  deli- 
▼ered  by  the  forceps,  on  account  of  contracted  pelvis,  seven  lived,  and  eight 
perished;  whilst  of  twenty-five  delivered  by  the  feet,  fifteen  survived."  The 
proportion  of  success  is,  therefore,  two-thirds  for  version,  and  rather  less  than 
one-half  for  the  forceps.  ''  These  fortunate  results  of  version,"  adds  the  illus- 
irioos  midwife,  ''are  doubtless  due  to  the  greater  facility  with  which  we  arc  able, 
whilst  drawing  upon  the  pelvic  extremity,  so  to  direct  the  head  of  the  foetus  as 
to  place  its  transverse  diameter  in  correspondence  with  the  shortened  antero-pos- 
terior  one.  When,  on  the  jDontrary,  the  head  presents  first,  it  is,  in  fact,  gene- 
nlly  situated  transversely ;  but  it  may  possibly  occupy  much  more  unfavorable 
posiUons,  and  those,  too,  of  a  kind  which  the  forceps  is  incapable  of  altering." 

Supposing  the  head  to  be  situated  transversely  above  the  shortened  sacro-pubic 
diameter,  would  it  traverse  the  passage  with  any  more  ease  if  presenting  the  top 
of  the  head,  than  when,  afler  the  extraction  or  spontaneous  expulsion  of  the 
body,  the  base  of  the  cranium  is  presented  to  the  shortened  diameter  ?  Here, 
theory  seems  to  be  quite  in  accordance  with  the  above-mentioned  facts.  The 
head,  regarded  as  a  whole,  represents  a  cone,  whose  base  is  the  biparietal  dia- 
meter, amounting  to  from  three  and  a  half,  to  three  and  three-quarter  inches, 
and  die  top  of  the  head  by  the  bimastoid  diameter,  amounting  to  but  from  three, 
to  three  and  a  quarter  inches.  This  latter  diameter  is  irreducible,  whilst  the 
former  is  susceptible,  under  the  influence  of  pressure  applied  for  a  longer  or 
shorter  time,  of  being  shortened  to  the  extent  of  three-eighths,  or  even  five- 
eighths  of  an  inch.  Now,  when  the  top  of  the  head  presents  first,  the  base  of 
the  cone  which  it  represents  is  brought  in  relation  with  a  shorter  diameter  than 
its  own,  and  all  the  efforts  of  the  womb  as  well  as  the  tractions  by  the  forceps, 
can  have  but  the  single  result  of  flattening  the  vault  of  the  cranium  against  the 
opening  of  the  pelvis,  and  consequently,  of  increasing,  instead  of  diminishing 
the  biparietal  diameter.  If,  on  the  contrary,  we  suppose  the  cone  represented  by 
the  head  to  engage  by  its  point,  that  is  to  say,  by  its  bimastoid  diameter,  the 
tractions  upon  the  body  of  the  child  might  have  the  following  effects,  namely,  if 
the  shortened  pelvic  diameter  presents  at  least  from  two  and  three-quarters  to 
three  and  a  quarter  inches,  it  will  present  no  serious  obstacle  to  the  engagement 
of  the  bimastoid  diameter,  and  from  that  time,  the  compression  upon  the  sides  of 
the  parietal  protuberances  produced  by  the  resisting  symphysis  pubis  and  sacro- 
yertebral  angle,  tends  to  force  them  nearer  together,  that  b  to  say,  to  shorten  the 
biparietal  diameter^  and  the  head  drawn  down  by  the  accoucheur  will  engage  in 
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the  contracted  part  of  the  pelvis  like  a  wodge^  the  baee  of  wbieh  13  oomprcpmUf. 
In  short,  the  lesislance  of  the  bones  of  the  pelvic  in  the  pre^ntaUon  of  tht  tff 
of  the  head,  tends  lo  lessen  the  ocfipUo- frontal  uroceipitu-uioiital  diaiiieterp  vhttn 
in  foot  presc  Hint  ions,  it  tends  to  diiuinbh  the  transverse  diameter^  that  ii  U^mj^ 
the  only  one  which  it  13  important  should  he  reduced,  (Sicupsoo.) 

A  greally  proloBged  labor  ought,  doubtless,  be  regarded  as  one  of  tbe  tatM 
dangerous  circuinatances  affecting  the  welfare  of  both  mother  and  child,  for  the 
lives  of  both  are  hazarded  in  proportion  to  the  lengthening  out  of  the  espokifv 
stage;  now,  according:  to  Dr.  Simpson,  version  affords  the  immense  admit^gi  of 
enabling  us  to  teruiinate  the  labor  more  tiuieklj.  What,  indeed,  is  the  eoam 
generally  purr^ued  when  it  is  proposed  to  apply  the  forceps  in  these  cases  of  coo- 
traction  ?  It  is,  evidently,  to  wait  before  acting^  in  order  to  detenninc  the  inc^ 
paciiy  of  the  uterine  efforts,  and  It  is  not  until  after  five,  six,  or  eight  hoaTSof 
expectation,  th^it  the  instrument  is  used.  In  the  meanwhile,  the  head  b  c(Mk 
pressed  powerf ullj,  and  the  maternal  organs  are  so  seriously  contused  as  to  expiM 
them  to  gangrene,  or,  at  least,  to  those  inflanimaiions  of  the  uterus  or  of  the  oil- 
lular  tissue  of  the  pelvis,  ro  dangerous  during  the  lying<in.  On  the  coDtmj) 
when  turning  is  intended,  the  most  favorable  moment  can  he  cboecti  in  mmj 
cases,  which  is  immediately  af\ertbe  membranes  arc  ruptured  and  the  neck  coii* 
pletely  dilated.  The  term  of  exprctiition  would  he  still  longer  in  presence  of  i 
pelvis  so  contracted  as  to  require  embryotomy;  for,  unless  the  fcctus  is  foun4  to 
be  dead,  the  operation  is  deferred  until  it  shall  have  perished,  or  at  least  M^H 
the  labor  shall  have  lasted  so  long  as  to  render  ila  viability  exeeediugly  doilM^^ 

If  regard  be  had  only  to  the  interests  of  the  mother,  version,  as  affording  op* 
portunity  to  act  immediately  after  the  membranes  are  ruptured^  should,  tbefelbrei 
bo  preferred;  but  is  the  case  the  s;Hue  as  respects  the  fcftus?  If  wc  ooa^ 
the  results  of  podalic  version  with  tha*ie  of  embryotomy,  the  replj  is  ready,  fa 
the  facts  mentioned  by  Madame  Laehapelle,  and  some  authors,  afford  us  at  ktft 
the  hope  of  sometimes  saving  the  child  by  turning,  whilst  hs  death  is  the  iocW- 
table  consequence  of  any  other  operation.  But  do  not  the  forceps,  within  ^ 
rational  limits  which  we  have  fixed  for  their  employment,  afford  greater  cba 
to  the  ftetus  than  the  extraction  by  the  feet?  Madame  Lachapelle  and 
Radfort  and  Simpson,  do  not  hesitiite  to  declare  for  the  turning.  Notwij 
log  the  facta  collected  by  the  illustriona  midwife,  and  whilst  admitting  i 
English  accoucheurs,  that  the  compression  is  less  dangerous  to  the  foetm  ^ 
exerted  on  the  sides  of  the  hefid  than  when  its  tendency  is  to  shorten  the  ooef|Ai^ 
frontal  diameter,  wc  confess  that  we  cannot  t^hare  their  preference  when  tlietBf 
of  the  head  presents  in  a  favorable  position.  The  arrest  of  the  baae  of  tk 
cranium  above  the  contraction,  the  possible  exten^slon  of  the  head,  the  6MleUa| 
of  the  cervical  region  to  which  the  traetions  made  on  the  body  nrrnooirilTCHy*^ 
it,  the  possible  compression  of  the  umbilical  cord  during  the  time  ooettpEed  in  At 
extraction  of  the  child,  are,  indeed,  very  unfavorable  circumstances  for  the  1 
and,  unfortunately,  greatly  to  be  feared  during  version.  But  when,  with  a  i 
ened  diameter  of  three  and  a  quarter  inches,  there  coincides  an  unfavorablt  ft^ 
sentation,  as  those  of  the  face  or  of  the  trunk^  and  when,  boforo  the  applioilial 
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of  ihe  forceps  it  is  fint  necessary  to  perform  the  cephalic  ▼ersion ;  or  when,  the 
top  of  the  head  presenting,  it  is  so  situated  that  its  longitudinal  diameter  corre- 
sponds to  the  contracted  one,  we  are  of  their  opinion,  and  prefer  version  to  the 
lise  of  the  instrument. 

When  the  antero-posterior  diameter  of  the  pelvb  amounts  to  but  from  two  and 
three-quarters  to  three  and  a  quarter  inches,  and  the  child,  being  still  alive,  is 
placed  in  the  conditions  just  mentioned,  we  also  think  that  version  should  be 
preferred. 

If,  after  several  fruitless  attempts  made  with  the  forceps  upon  a  favorablj- 
utuated  head,  the  heart  is  heard  to  beat  distinctly  and  regularly,  we  should,  if 
the  pelvb  has  at  least  two  and  three-quarter  inches,  attempt  the  pelvic  version 
before  resorting  to  craniotomy. 

We  would  add,  with  Madame  Lachapclle,  that  version  is  also  preferable  to  the 
use  of  the  instrument,  when  the  inferior  strait  is  contracted  transversely,  and  the 
pubic  arch  is  narrow  and  angular.  When,  in  fact,  the  head  is  the  first  to  be 
delivered,  the  occiput  appears  first  beneath  the  pubis,  and  its  disengagement 
under  these  circumstances  is  very  difficult,  and  soniotiuics  even  impossible. 
When,  on  the  contrary,  the  extraction  takes  place  by  the  feet,  the  occiput  places 
itself  behind  the  pubis,  the  forehead  is  the  first  to  appear  in  front  of  the  peri- 
neum, and  only  the  back  of  the  nevk,  engages  in  the  arch  of  the  pubis. 

To  recapitulate,  when  the  pelvis  has  at  least  two  and  thrccquurtcr  inches  in 
its  sacro-pubic  diameter,  the  forceps  should  be  used  if  the  top  of  the  head  pre- 
sents in  a  transverse  position.  The  pelvic  version  should  be  preferred :  1,  in 
direct  antero-posterior  positions;  2,  in  inclined  or  irregular  positions  of  the  top 
of  the  head ;  3,  in  face  and  trunk  presentations ;  4,  in  contractions  of  the  infe- 
rior strait  attended  with  narrowing  of  the  sub-pubic  arch.  It  were  useless  to 
recall  the  important  distinction  which  we  have  established  for  the  oblique  oval 
pelves.  (See  page  585.) 

3.  Acci(Unt$. — ^It  is  only  necessary  to  recall  the  conditions  in  which  the 
Yersion  is  practicable,  to  show  the  part  the  forceps  may  play  in  those  accidents 
that  require  a  speedy  termination  of  the  labor.  We  need  not  mention  the  dila- 
tation or  dilatability  of  the  os  uteri,  for  this  is  indispensable  to  both  operations. 
Should  a  completion  of  the  delivery  be  deemed  imperative,  when  the  head  has 
cleared  the  cervix,  or  is  low  down  in  the  excavation,  we  would  apply  the  forceps; 
but,  on  the  contrary,  if  it  be  but  little  or  not  at  all  engaged  at  the  superior  straiti 
the  version  would  be  preferable  (see  page  776),  unless  the  pelvis  was  very  nar- 
row, or  the  womb  was  so  firmly  contracted,  as  to  render  an  introduction  of  the 
band  unusually  painful,  or  even  impossible. 

4.  The  Re$x9tanee  of  the  Perineal  JUatcles  is  one  of  the  most  common  reasons 
for  resorting  to  the  instrument ;  for,  nine  out  of  every  ten  applications  of  the 
forceps  are  made  for  the  purpose  of  extracting  the  head,  which  has  been  detained 
at  the  pelvio  floor  for  four,  five,  six,  or  seven  hours;  indeed,  if  the  measores  re* 
commended  on  page  691  have  proved  ineffectual,  diis  is  our  onlyiPB  B«t» 
even  here,  it  is  possible  that  obstetricians  have  been  in  < 
modus  operandi,  since  every  one,  who,  like  nqfsel^lMSui 
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to  apply  Jt|  ma?rt  have  been  strack  wilh  the  fiact  of  how  little  effort  li  re«)tttfe^, 
under  such  circumstances,  to  effect  the  delivery  of  the  head.  For,  wb<»re  tUl 
part  h^^s  heen  ret^iincd  at  the  ^me  point  for  seven  or  eight  houre,  notfrilbita»4* 
ing  the  most  energetic  contractions  of  the  organ,  and  all  the  uteiine  foreet  bift 
heen  expended  on  an  Apparently  insurmoontahle  obstacle,  the  young  iieeowebntr, 
in  resortinpf  to  his  instrument,  may  atiticipnte  the  necetf«ity  of  using  some  «■- 
mderable  force;  and  yet,  as  soon  sls  a  few  gli^ht  tractions  are  made,  this  gmt 
reststiince  Bcems  to  give  way  at  oncCj  the  uterine  contractions  that  were  m  ktbf 
ineffectual  are  henceforth  adequate,  and  the  patient  ?oon  expels  the  heed  ttd 
forceps  together.  Fur  different  would  be  the  reiult^  if  the  arrest  of  the  htad 
were  altof^e the r  dependent  on  an  lover-resistant  perineum;  for  the  exertion  fp- 
fjuisite  in  those  cjiscr,  where  this  part  haa  been  rendered  leeis  extenfftblt  by 
abnormal  bands  or  cicatnces  is  well  known.  Doubtless,  this  resistanee  from  tin 
pelvic  floor  is  the  fimt  source,  but  it  is  fsir  from  being  the  whole  cause  of  Ifci 
difficulty. 

In  my  opinion,  the  following  m  the  tnie  etate  of  the  caae ;  when  the  b«id, 
urged  on  by  the  uterine  contractions,  reaches  the  floor  of  the  pelvis,  it  is  ahetdj 
in  a  Btate  of  flexion,  which  must  certainly  increase  afl  the  pains  become  stronger, 
and  the  perineum  more  resistant;  for,  being  placed  between  two  opposite  foieffr 
it  will  necessarily  be  flexed  on  the  chest  to  the  greatest  po^ible  extent.  New, 
it  is  this  exocssive  flexion  that  constitutes  the  most  serious  difficulty,  for,  in  Oob 
position,  the  spinal  column  abut«  directly  on  the  occiput,  and  every  expukfj 
elfurt  transniitted  by  it  has  a  tendency  to  depress  the  latter,  and  to  flex  the  bcMl; 
but  here  \U  extension  can  alone  effect  the  delivery.  The  question  rccur^  ha9 
then  does  the  forceps  operate  't  I  answer,  in  a  very  simple  manner;  by  tlrairtt 
tnictions  it  extends  the  head,  changinf^  this  port  to  a  more  favorable  posite 
relatively  to  the  spine,  and  thus  restores  the  efficacy  of  the  uterine  GOiitfttolki% 
wliich  latter  are  quite  suflieient  for  the  sub«4ef|UL'nt  completion  of  the  dtliwf. 

Hence,  the  reader  will  understand  thut,  ri! though  the  perineal  remttnetlii 
without  any  doubt,  the  original  cause  of  the  arrest  of  the  head^  yet,  in  a  n^ 
majority  of  cases,  it  merely  acts  by  pn>ducinp  an  exaggerated  flexion ;  and  iUk 
as  soon  as  this  is  created^  it  alone  conatitutes  the  whole  difficulty;  a  proof  if 
which  is  satisfactorily  afforded  by  the  case  and  rapidity  of  the  termination  < 
labor,  after  the  first  moderate  tractions  made  by  the  instnimeoi  hare 
partial  extension. 

5.  Lastly,  it  has  been  shown  how  a  f^hortening  of  the  cord  may  beeonie  a  eii>l 
of  dystocia.  Where  this  happens,  the  forceps  is  a  hatardoua  reaouroei  Uial  9^ 
to  be  avoided ;  but  the  real  source  of  the  delay  is  generally  miklKiwili  and^  #•* 
if  it  were  not,  I  know  of  nothing  better  to  be  done,  if  the  head  is  low  down  in 
the  excavation, 

^he  period  of  labor  for  applying  the  forceps  varies  with  the  eauie  thal'^ 
mands  its  use*     When  any  accident  whatever  renders  it  adrisable  to  P'o'*('4|h 
fpecdy  delivery,  and  the  forceps  be  deemed  appropriate»  the  ttnie  for  op^nm^^ 
will  be  judged  of  by  the  danger  of  the  accident  itself;  for  we  aro  eTldentljto 
interfere  as  soon  as  there  is  reason  to  fear  that  the  life  of  either  tbe  mother  ^ 
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ebild  is  inTolved*  When  the  head  is  arrested  above  the  superior  strait  by 
»  oootraoted  pelvis,  we  might  wait  in  ordinary  cases,  as  elsewhere  stated,  tor 
mx,  seveoi  or  even  eight  hours  afler  the  membranes  are  ruptured  and  the  os 
uteri  is  iUly  dilated ;  but  a  longer  delay  would  expose  both  mother  and  child 
to  the  most  serious  hazard.  Again,  when  the  arrest  of  the  head  is  depen* 
dent  on  the  rosistanco  of  the  soft  parts,  the  pressure  thereby  created  on  the 
Taginal  walls  and  sometimes  even  upon  the  pariotes  of  the  womb,  might  eventu- 
ally determine  a  gangrene  of  those  parts,  and  render  the  patient  liable  to  the 
▼esioal  and  recto-vaginal  fistulas,  which  often  result  in  consequence.  Besides 
which  die  foetus,  being  subjected  for  a  long  time  to  compression,  may  suffer 
from  it ;  and  from  the  disorder  thereby  created  in  the  omphalo-placental  circula- 
tioa }  and  the  uterus,  having  exhausted  its  energy  against  resistances  which  it 
cannot  overcome,  falls  into  a  state  of  inertia  that  continues  after  the  delivery, 
and  becomes  then  a  source  of  hemorrhage ;  and,  lastly,  the  inflammation  of  the 
womb  or  vaginal  walls  that  occasionally  takes  place,  may  extend  to  the  peri- 
toneum afUr,  or  even  during  the  labor,  and  speedily  prove  fatal.  All  these 
dangers  are  easily  obviated  by  the  proper  application  of  the  forceps;  and  though, 
on  the  one  hand,  the  abuse  of  the  instrument,  by  employing  it  too  early,  as 
some  practitioners  are  in  the  habit  of  doing,  is  to  be  avoided,  yet,  on  the  other, 
we  must  not  virtually  interdict  its  use  by  trusting  too  long  to  the  powers  of 
nature'.  We  must  again  allude  to  what  was  previously  stated  in  regard  to  the 
importance  of  observing  the  stage  of  the  labor  at  which  the  delay  occurs ;  thus 
the  time  that  has  elapsed  prior  to  the  rupture  of  the  membranes,  can  have  but 
little  influence  on  the  mother's  condition,  and  none  on  that  of  the  child,  so  that, 
even  where  the  labor  has  lasted  from  thirty  to  thirty-six  hours,  there  is  often 
nothing  to  be  done ;  though  if  the  head  were  low  down  in  the  excavation,  and  it 
had  made  no  progress  for  seven  or  eight  hours,  the  forceps  ought  to  be  applied. 
Bat  this  rule,  which  is  applicable  to  most  cases,  admits  of  some  exceptions;  and 
it  would  seem  useless  to  add  that  the  state  of  the  patient's  health,  the  strength 
or  feebleness  of  the  uterine  contractions,  the  slowness  and  intermission,  or  the 
regularity  of  the  foetal  pulsations,  &c.,  must  influence  the  time  of  its  application. 
The  accoucheur  would  be  justly  liable  to  censure  for  not  acting  soon  enough,  and 
equally  so  for  recurring  too  early  to  the  use  of  instruments. 

Siati$iic$f  and  General  View  of  tJie  Operation. — We  find  the  same  difficulty 
in  forming  an  exact  idea  of  the  frequency  of  the  cases  requiring  the  application 
of  the  forceps,  as  we  did  of  the  cases  demanding  version,  for  they  vary  much  in 
dififerent  countries,  and  even  in  the  practice  of  accoucheurs  of  the  same  locality. 
Thus,  on  consulting  the  statistics  collected  by  Churchill,  we  find  for  England, 
120  forceps  cases  in  42,196  labors,  or  about  1  in  351 ;  whilst  in  France,  the  in- 
strument has  been  used  277  times  in  44,776  labors,  or  about  1  in  162 ;  and  in 
Germany,  1702  times  in  261,224  labors,  or  about  1  in  153. 

It  is  still  more  difficult  correctly  to  estimate  the  danger  of  the  operation  to  the 
mother  and  child,  for  the  statistics  generally  represent  only  the  number  of 
mothers  and  children  who  perished,  without  stating  the  cause  requiring  tlie  ift* 
tcrvention  of  art^  and,  consequently,  leaving  us  uninformed  as  to  the  pnbeHi 
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danger  of  t-bo  operation  in  any  pren  case.  Thu*,  the  risks  to  which  the  motber 
and  child  are  subjected  wlien  the  use  of  the  forceps  is  demanded  only  by  th* 
resistance  of  the  soil  part^»  is  not  coniparnblc  to  that  which  threatens  them  iib« 
the  head  is  arrested  by  a  contrnetion  of  the  pelvis.  The  lengfth  of  time  mhA 
elapses  between  the  diseharfte  of  the  waters  and  the  intervention  of  art,  n« 
sarily  ioflacncea  greatly  the  result  of  the  operation :  now,  with  the  exccptifl 
Dr.  Collins,  whose  statistics^  though,  unfortunately,  too  h'mited,  prove  that  tifce 
mortality  is  jrreater  in  proportinti  to  the  lateness  of  the  operatioo,  very  few 
atithora  have  noted  this  particular  point* 

There  can  be  no  doubt  that  the  use  of  the  forceps  increased  the  dangere  ofthx 
deltTery."  Beside  its  bein^!^  alwnys  prejndit-inl  to  interfere  with  the  openboM 
of  nature  when  ihey  are  i^int;  on  rci^ularly,  the  applioatton  of  the  foreeps,  tliovgk 
appjirently  of  the  simplest  character*  may  prove  dangerous  to  the  mother,  ind 
espceitilly  to  the  foetus.  The  too  rapid  depletion  of  the  nterus,  exposes  the  wiyBia 
to  heninrrbnge  from  inertia^  The  dilirt-Hion  of  the  sofi  parts  takes  place  Vtlll 
far  less  regularity  when  the  head  is  extra etcd  by  the  forceps,  and  the  perineaa 
is^  therefore,  much  more  liiible  to  laceration^  however  carefully  the  tractioniai 
perforaied.  Finally,  I  shall  not  ppeak  of  the  lesions  of  the  cervix  and  of  tfcl 
perforation  of  the  vat^tna,  sinee  it  is  alwap  posaihle  to  aToid  them  by  oonlbnnig 
to  the  precepti?  alrcndy  given. 

Til  ere  fore,  the  instrument  should  be  hod  recourse  to  only  when  the  iosttfr 
eiencY  of  the  powers  of  nature  shall  liavc  been  well  asccrtflined,  and  wc  areooi* 
vini'cd  that  u  Irniger  expectation  wuuM  be  injurious  to  the  mother  or  to  the  elilli 

On  the  other  hand,  the  compression  of  the  child's  head  by  the  instmiaeAl 
may  he  prejudicial  to  its  health  or  even  to  its  life,  and  we  have  to  point  out  if 
possible  occurrences,  cerebral  effusions,  fractures,  and  depressions  of  the  booeiof 
the  sliull,  exophthahuia,  the  contusion,  laceration,  and  reparation  of  the  scalp, 
the  coinprcsf^ion  of  tlic  nnibiHcal  cord  between  the  head  and  the  blade  of  thift** 
ceps;  and  lastly,  pjiralysis  ol"  the  facial  nerve,  on  which  we  shall  make 
remarks. 

Quite  recently  J  M.  Landousy  has  culled  attention  t^  the  facial  pnmlyj^is  of  a^^ 
born  children,  thiit  of\cn  follows  on  application  of  the  forceps;  and  >L  l\  DuW 
has  n\m  alluded  to  the  same  faet  in  his  lectures.  This  palsy,  which  mffec^QsAf 
one  Bide  of  the  face,  is  caused  by  the  pressure  of  the  blade  on  the  seventii  |riki 
of  nerves.  Owing  to  the  nearly  total  absence  of  the  mastoid  prooc»»  mni^^M 
defective  development  of  the  auditory  canal,  such  a  compref^ion  of  fbe  6cal 
nerve  just  as  it  escapes  from  the  stylo-mastoid  foramen  may  occur  rery  tmafy. 
The  affection  is  easily  recognized  immediately  after  birth,  by  the  following  •i^ 
eunisUnces:  the  commissure  of  the  lips  is  drawn  out  of  place;  th#  noitrli  ii 
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■  Dr.  Coltini  {Eivei  ibe  following  at  regardi  the  mothen.  When  the  tabor  wast 
in  24  hour*,  but  one  woman  died  out  of  13 ^  between  the  23d  and  30Ui  hour,  th^a  wai«o» 
death  for  6  cnsc» ;  botween  tho  37th  and  the  4&tb,  otiD  death  m4j  »od  be|tM»d  4&»«b« 
deaib  in  2  cti^cs. 

•  Ii»  onniml  labors,  tlie  mortality  wnt,  for  tho  mcilhcrf,  1  In  346,  an  J  Ibf  l!ie  rlii1ili«e%  f  ^ 
31 ;  in  (1«*li  verier  by  the  rorcept,U  waf,  fo?  rlie  niodterf,  1  in  ?9|and  fov  fbe  ehll^j«i^l  ii#^ 
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neither  so  dilated  nor  00  movable  as  its  fellow  of  the  opposite  side;  the  eyelids 
are  open,  while  those  on  the  sound  side  arc  closed ;  the  whole  side  of  the  face  is 
distorted,  and  this  deformity,  heightened  by  the  infant's  cries,  gives  it  a  very 
peculiar  expression.  As  soon  as  the  crying  is  over,  the  deformity  is  so  slight  aa 
scarcely  to  be  noticed,  if  the  eye  on  the  sound  side  happens  to  be  open ;  but 
when  the  child  cries  again,  the  want  of  symmetry  in  the  features  is  once  more 
observable.  This  difference  in  the  phenomena  of  the  disease,  dependent  on  the 
condition  of  repose  or  agitation  of  the  face,  is  much  better  marked  than  it  is  in 
the  facial  hemiplegia  of  adults.  The  difference  is  particularly  striking  just  before 
it  cries,  for  its  face  then  exhibits  alternatives  of  rest  and  excitement  such  aa 
those  just  described.  In  the  course  of  a  week  or  ten  days  these  symptoms  nearly 
all  disappear,  and  the  equilibrium  between  the  two  sides  is  gradually  restored. 
When  the  compression  of  the  nerve  has  been  moderate,  the  hemiplegia  does  not 
last  so  long,  and  occasionally  disappears  in  a  few  hours;  but  in  other  instances 
it  may  persist  for  a  month  or  two.  Hitherto,  this  affection  has  never  terminated 
in  death,  having  always  passed  off,  even  where  no  active  medication  has  been 
employed. 

The  only  precautions  necessary  in  such  cases,  arc  to  protect  the  eye  from  the 
light ;  and,  when  the  sucking  is  interfered  with  by  the  paralysis,  as  it  occasion- 
ally is,  to  find  a  nurse  having  a  well-formed  nipple. 


CHAPTER  III. 

OF  TAB   VECTIS. 

The  vectis  (or  lever),  which  Burns  proposed  calling  the  tractor,  was  formerly 
much  used,  though,  at  the  present  day,  it  is  scarcely  ever  resorted  to,  since,  in 
nearly  all  the  cases  in  which  it  has  been  recommended,  the  forceps  may  be  ad- 
Tantagcously  substituted.  It  was  employed  to  effect  the  correction  of  the  head 
in  cases  of  inclined  vertex  presentations,  to  depress  the  occiput  in  face  positions, 
to  force  the  head  to  descend,  and  to  free  it  from  the  genital  organs.  One  of  the 
Ghamberlens  appears  to  have  been  the  inventor  of  this  instrument  likewise,  but 
it  has  undergone  numerous  modifications  since  it  became  public.  The  one  now 
in  use  resembles  a  branch  of  the  forceps ;  the  blade  is  provided  with  a  fenestra, 
and  is  curved  on  one  side  so  as  to  adapt  itself  to  the  convexity  of  the  child's 
head ;  being  terminated  below  by  a  long,  flat  stem,  which  becomes  narrower  and 
rounded,  so  as  to  fit  in  a  wooden  handle,  which  latter  is  either  continued  out  in 
the  same  line,  or  else  is  slightly  bent  in  the  opposite  direction  from  the  blade. 

Those  authors  who  still  recommend  the  vectis,  make  use  of  it  in  two  ways, 
and  to  accomplish  two  different  purposes.     At  times,  they  merely  desire  to  cor- 
rect the  head,  and  then  abandon  the  rest  of  the  delivery  to  nature;  at  otheiBi  by 
using  the  vectis  as  a  forceps,  they  endeavor  to  extract  it    la  A 
which  presupposes,  according  to  the  acknowledgment  of  IL  T 
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Fig.  12  L 


thill  tbe  head  is  already  doini  in  the  excavation,  I  know  of  no  reaaoii  forwl 
Tjsijig  the  furcepa. 

When  the  correction  of  the  head  is  the  only  object  to  be  eecured,  the  band 
will,  most  generally,  suffice.  Nevertheless,  if  the  yectis  is  employed  for  this 
purpose,  the  following  is  the  proper  mode  of  operating :  After  having  introduced 
itj  according  to  the  rules  laid  down  for  the  forceps,  we  next  endeavor  to  slip  it 
over  that  part  of  the  head  on  which  it  is  to  act— over  the  occiput,  when  the 
object  is  to  flex  the  head^  or  upon  one  of  the  parietal  regions  in  the  latenl  »• 
clined  positions.  When  tt  is  properly  placed,  the  bond,  which  \a  already  iatfci 
vagina,  and  which  has  served  to  guide  the  instrument  up  to  ita  pUee,  S***!*  ^ 
near  the  middle,  so  as  to  form  a  fulcrum,  as  it  wcre^  whilst  the  other  band  bftf!ii| 
bold  of  the  handle,  draws  in  a  direction  opposite  to  the  one  the  heod  ib  to  Uke; 
thua  making  the  instrument  act  as  a  lever  of  the  first  kind.     In  some  cases,  iht 

hand  at  the  exterior  serves  as  the  fulcruTu  br 
fixing  the  hundle,  while  the  other,  acttog  on 
the  middle  of  the  lever,  gives  the  blade  tk 
requisite  movement;  the  instrument  then  acti 
as  a  lever  of  the  third  kind. 

Aa  hitherto  stated,  the  lever  miglit  profi 

very  serviceable  in  some  of  the  posterior  pai* 

tiotis  of  the  face,  when  too  far  engaged  to  idnit 

of  version.     When  it  it  used  for  flexing  ihc 

bead  and  depres^sing  the  occiput^  it  is  pMMi 

like  a  blade  of  the  forceps  directly  upon  tkc 

vertex,  and  as  much  a«  possible  on  the  occiput 

(Fig.  121.)     Then,  by  operating  in  the  manlier 

^^^^    #-^K^  ^^^^  indicated,  we  attempt  to  convert  the  hm 

^^^^^fll  presentation  into  one  of  the  vertex. 

,^/l^^^f^L  ^^*  Boddiiert,  who  has  const!  to  ted  htmtelf 

wl^fc  ^^^  advocate  of  the  vectis  in   Belgiuoi,  i 

^^^^  that  he  has  employed  it  successfully  in 

^  ^  cases  of  deformity  of  the  pelvis,  after  the 

'n.^r.^x  ^r         *!,   ,  iL        ceps  had  failed.     When  others  think  of  1 

me  mcHjfli  or  u»ing  Ibe  lever  lo  pull  doirn 

the  ouctpuii  Of  to  Aex  iiie  he«d.         fecouFse  to  cmniotomy,  he  extmcta  the  chiU 

alive  by  means  of  this  instrument.  We  irtrf 
M.  Yan  Huevel's  opinion,  that  the  vectis  can  never  substitute  the  foreepi  or 
version  in  deformities  of  the  pelvis. 

Some  practitionera  arc  in  the  habit  of  attaching  a  loop  nenr  the  middle  of  tie 
instrument,  either  to  give  it  a  jyoirti  tVttppui  other  than  the  symphysis  pitbb,«r 
to  convert  it  into  a  lever  of  the  third  kind;  the  fillet,  dmwo  by  009  liul, 
becoming  the  active  power. 
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CHAPTER  IV. 

INDUCTION  or  PRBMATURB  LABOR. 

Thb  tide  of  premature  artificial  delivery  is  applied  to  a  labor  that  is  design- 
edly brooght  00  prior  to  the  ordinary  term  of  pregnancy,  bat  not  before  the  fcetos 
is  Tiable. 

No  obetetrieal  operation  has  ever  been  more  warmly  or  more  profoundly  criti- 
ciaed  than  this.  In  fact,  it  has  been  supported  or  condemned  by  the  leading 
aocoaobenra  of  all  countries,  and  as  a  consequence  of  this  disagreement  among 
the  maaten  of  oar  art,  no  part  of  obstetrical  science  has  ever  been  studied  with 
greater  eare.  To  trace  out  the  first  dawning  of  the  induction  of  premature  labor, 
we  should  have  to  go  back  through  the  gropings  that  characterise  all  human 
woilDy  to  the  manoeuvres  of  Aspasia,  to  the  forced  dilatations  of  the  oe  uteri  re- 
oommeoded  by  Louise  Bourgeois  and  J.  Guillemeau,  or  to  the  more  gradual  pro- 
cedme  of  Pasos.  But,  in  all  of  these  methods,  the  principle  differs  wholly  from 
the  operation  under  consideration;  for,  <'in  vl premature  deliveiy,  nature  accom- 
plishes nearly  everything,  art  merely  contributing  a  slight,  though  certain  im- 
pulse; whilst  in  the  forced  labors,  art  acts  almost  alone,  for  all  that  nature  fields 
must  bo  drawn  from  her  by  continuous  efforts."     (Jiitgen,) 

Under  this  important  distinction,  we  believe  there  can  no  longer  be  any  doubt 
that  the  induction  of  premature  labor  had  its  origin  in  England.  According  to 
a  few  writers,  Mary  DoQally,  a  midwife  of  that  country,  first  performed  it  in 
1738 ;  but  most  of  the  English  authors  look  upon  this  as  a  gratuitous  assertion. 
The  judicious  Benman  states  <'  that,  about  the  year  1756,  there  was  a  consul- 
tation of  the  most  eminent  men  at  that  time  in  London,  to  consider  the  moral 
rectitude  of,  and  advantages  which  might  be  expected  from  this  practice,  which 
met  with  their  general  approbation.  The  first  case  in  which  it  was  deemed 
neeeasary  and  proper,  fell  under  the  care  of  the  late  Dr.  Macaulay,  and  it  termi- 
nated successfully."     His  example  was  soon  followed  by  numerous  imitators.* 

From  Ghreat  Britain,  this  operation  shortly  passed  to  Qermany,  where  it  was 
proposed  by  A.  Mai,  of  Heidelberg,  in  1799,  but  Wenzel  first  put  it  in  practice 
in  1804.  Owing  to  his  success,  and  the  publication  of  Reisinger's  remarkable 
work|  It  has  since  been  supported  by  numerous  and  xealous  partisans.  It  has 
been  performed  a  number  of  times  in  Holland  by  Salomon,  Welenbergh,  and 
Schow;  Lovati  has  been  equally  fortunate  in  Italy;  and  the  periodical  works  of 
Denmark,  of  America,  Switzerland,  and  Poland,  have  severally  reported  interest- 
ing cases  of  delivery  before  term. 

*  The  fint  idea  of  fhe  induction  of  premature  labor  is  found  in  RaphaSl  Moxius  (Liv.  II, 
chap.  16,  p.  495);  he  reoommendB  the  provocation  of  labor  with  the  object  of  saving  the 
mother,  at  two  different  periods  of  pregnancy.  In  the  first  months,  before  the  fcetus  becomes 
animated,  and  in  the  two'  last  months,  because  then  **  fcetns  etiam  si  per  vim  ab  utero  extm- 
datur,  vivere  tamen  potest,  aut  saltern  non  defVaudatur  vita  animn,  quia  vivus  natoiKiir  ec 
baptisari  potest" 
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In  France,  the  reception  of  this  operation  into  practice  is  quite  roodem; 
indec'd,  for  a  long  time  prior  to  its  admissioQ  as  a  valuable  reiKHirce,  it  vii 
rejected  aa  a  crime.  Rousscl  dc  Vanzesnie  proposed  it  m  early  ua  1779,  tlioogli 
it  then  received  but  little  attention.  It  was  imperfectly  understood  foriTcry 
long  penodt  and  we  may  doubtlese  attribute  the  blind  and  pa^sioDAte  oppoiitin 
of  Baudelocque  and  his  pupils  to  their  want  of  a  clear  and  definila  idea  of  will 
might  be  expected  from  its  employment.  Foder^,  however^  persisted  to  recott* 
mending  the  premature  delivery,  on  several  occasions,  notwithstanding  tbeim- 
tbcmaii  of  tliia  celebmted  scliooL  In  1830,  31.  Burchardt,  in  a  reraarktble 
thesis  on  this  suhjeet,  sustained  ita  propriety  at  Strasbourg,  and,  finally,  in  I  SSI, 
Professor  Sloltz  performed  tbia  operation  for  tlio  first  time  in  France^  aod  witli 
the  most  perfect  success.  Since  tlieu  all  doubts  have  pT^^dually  vaDished,  aid 
moet  of  the  French  accoucheurs  have  at  length  adopted  a  praotice,  whieli  hm 
now  J  for  nearly  a  century,  rendered  such  important  services  to  humanity.^ 

Being  once  rid  of  tbe  question  of  its  morality,  wbich  for  so  long  a  periol 
deterred  some  practitionergj  who  did  not  hesitate  about  the  Caesareaii  openiki 
or  symphyseotijmy,*  we  have  only  to  resolve^  at  the  present  day,  the  two  fotlowitg 
questions:  In  what  eases  ia  premature  labor  to  be  induced?  And  which  istk 
best  method  of  effecting  this  object  ? 


ARTICLE   I. 


CASES  REQTJmiX'O   A   PEEMATITfil   DtlLIVERT. 

A.  When  summini^  up  the  indications  presented  by  the  pelvic  defonaitiei,  il 
was  stated  that  a  premature  labor  might  be  brought  on  where  tbe  BotaUat  do* 
meter  of  tbe  pelvis  did  not  exceed  three  and  tlirce-quarter  inches^  and  whan  it 
was  not  less  than  two  and  a  half  inches;  but  we  must  now  cjcplaict  thi^  propoi- 
tion  more  fully. 

It  should  be  romemberod  that  this  operatioii  b  always  resorted  to  for  tki 


^  Ttie  French  works  on  thlt  subject  are  as  yet  quite  few  in  number;  bat  tl^r  sadMil 
Burrhardt,  Dezcimcris,  P.  Dubois,  Stottz,  Fcrniot,  and  Lqcotir,  Imve  icrupulously  aiaaitfi 
tUe  objections  raided  at  various  periods  against  the  induction  of  premiiUirc  ImtiDr,  wnl  Imm 
endeavored  to  aflcertain  the  precUe  indications  for  its  perlbmiancc  j  but  oeillior  of  thoia  !■■ 
ilioirght  of  imltnting  certain  nccoufheurs  of  neighboring  eountries,  who  make  no  •cnifltd' 
trespajtsinf  on  the  ilomain  of  other  obstetrical  operattona.  Thej  have  Btlemptrd  10  yu^ 
that  enck  of  ihe»e  operations  has  its  own  (ipecial  indications,  which  cannot  bo  tubaiinaid  1^ 
any  other;  and  hence,  in  our  country,  the  induction  of  premature  labor  lu#«hr^ftl 
governed  by  these  rigtJroii»  data.  For  fuller  details,  the  reader  is  referred  io  t 
tjuite  nnmcrouf,  performed  by  the  French  accoucheurs.  We  haye  bad  i 
it  ourselves  six  timea.     Three  of  the  children  were  born  Uvtog,  but  only  en*  MiU  i 

•  It  is  really  wonderful  ihni  the  consequences  of  this  operation  have  I 
since,  in  two  hundred  and  fifty  cases  collected  by  M«  Lscour^iQ  ihn  r  nionitootiy gut  of  ffH 
more  than  one-half  of  the  children  surrtved,  and  scarcely  oae  wniiKii  to  ■JHoio  dip4»  ^ 
anyone  compare  these  results  with  those  furnished  either  by  9ymphy9WMOmf  m  hf  ^€am^ 
rean  operation. 
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double  parpose  of  saviDg  the  child's  life,  and  of  preserving  the  mother  from  a 
danger  which  veiy  freqacntlj  threatens  her  own  existence.  In  other  words,  it 
is  not  to  be  attempted  nntil  the  pregnancy  is  so  far  advanced  that  the  viability 
of  the  foetus  is  folly  establbhed,  and  only  in  those  cases  where  the  contraction 
of  the  pelvis  is  such  that  a  delivery  at  term  is  wholly  impossible  without  perform- 
ing either  a  bloody  operation  on  the  patient  or  mutilating  her  child. 

The  French  law,  which  has  been  constructed  with  a  view  of  meeting  all  pos- 
nble  anomalies,  has  decided  that  the  end  of  the  sixth  month  is  the  period  at 
which  a  foetus  might  be  considered  viable ;  but,  laying  aside  some  rare  excep- 
tioDSy  which  ought  not  to  be  brought  in  question,  every  practitioner  well  knows 
that  the  foetus  seldom  lives  if  bom  before  the  end  of  the  seventh  month.  Con- 
seqneDtly,  we  should  not  think  of  determining  its  premature  expulsion  before  the 
full  term  of  seven  months.  Although  this  point  is  easily  decided  so  far  as  the 
interests  of  the  new  being  are  concerned,  yet  with  regard  to  the  mother  such  is 
not  the  case ;  for  the  mere  assertion  that  this  operation  is  to  be  performed  when- 
ever it  is  known  that  a  natural  delivery  at  term  will  be  impossible,  is  altogether 
too  vague  and  uncertain  for  a  question  of  such  importance ;  and  therefore  the  two 
fbllowing  points  are  to  be  established  with  the  greatest  possible  precision,  namely,  ' 
Ist,  the  degree  of  contraction  beyond  which  the  provoked  delivery  is  no  longer 
practicable;  and,  2d,  within  what  limits  its  employment  is  justifiable. 

As  the  operation  is  only  admissible  aflcr  the  seventh  month  of  gestation,  we 
must  of  course  ascertain  what  is  the  length  of  the  various  diameters  of  the  head 
at  that  period ;  because  the  extent  of  the  biparietal  diameter,  which  in  most  in- 
stances corresponds  to  the  contracted  one  of  the  pelvis  (the  antero-posterior),  will 
evidently  show  to  what  ultimate  degree  of  pelvic  contraction  a  delivery  is  still 
possible.  Now,  it  appears  from  the  researches  of  Dubois,  of  Stoltz,  and  Madame 
Lachapelle,  that  the  biparietal  diameter  at  the  end  of  the  seventh  month  averages 
from  two  and  a  half  to  two  and  three-quarter  inches ;  in  addition  to  which,  we 
may  hope  for  a  further  reduction  of  one-fourth  of  an  inch,  on  account  of  the 
compressibility  of  the  head.  Therefore,  the  smallest  pelvic  diameter  must  be 
two  and  three-quarter  inches  at  the  least.  This,  then,  is  the  extreme  limit, 
beyond  which  the  induction  of  premature  delivery  is  no  longer  to  be  thought  of. 

But  practitioners  are  not  equally  unanimous  with  regard  to  the  highest  limit. 
From  the  fact  of  the  biparietal  diameter  being  three  and  a  half  inches  in  a  foetus 
at  term,  some  have  supposed  that  the  labor  ought  to  be  induced  whenever  the 
least  diameter  of  the  pelvis  does  not  equal  this  length ;  and  making  allowance 
for  the  reducibility  of  the  head,  they  have  fixed  upon  three  and  a  quarter  inches 
88  the  highest  limit.  No  doubt,  when  the  woman  in  a  former  pregnancy  could 
only  be  delivered  by  a  resort  to  embryotomy,  the  practitioner  would  clearly  be 
warranted  in  bringing  on  labor,  even  though  the  sacro-pubic  diameter  was  not 
less  than  three  and. a  quarter  inches;  yet  in  primiparse  this  would  not  be  justi- 
fiable, for  a  spontaneous  delivery  is  generally  possible  under  such  conditiooa. 

On  the  whole,  therefore,  the  induction  of  premature  labor  is  admiamblA  ^a^ 
when  the  smallest  pelvic  diameter  measures  at  least  two  and  a  half  innhai.ritl^ 
multiparsS;  where  former  experience  has  shown  the  necessity  of  a  reaorfe  to^m 
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bryotomy,  it  may  be  pmctbed  as  liigh  as  three  and  one-quarter  iitcbcs,  bat  ii 
primiparrc  never  bc3'ond  three  int'hes. 

As  regards  the  child,  it  is  the  more  likely  to  live  as  ita  sojourn  in  the  uterine 
cavity  has  been  the  more  prolonged;  and  this  proposition,  the  troth  of  which ii 
uoiversally  acknowledged,  should  induce  the  operator  to  delay  the  induction  of 
premature  labor  as  long  as  possible.  The  degree  of  contraction,  therefore^  niiut 
guide  us  in  selecting  the  most  suitable  period  ;  but,  in  order  to  draw  &ny  poutiv« 
conclusion  from  an  examination  of  the  pelvis,  it  is  absolutely  rociuisitc  to  know 
the  child's  successive  growth  during  every  week  that  elapses  between  the  end  of 
the  seventh  month  and  the  close  of  pregnancy.  This  has  been  determined  *^ 
proxiniativcly  by  M.  Stoltz^  as  follows  : 

From  the  32d  to  the  ZM  week,  the  biparieUl  diameter  mensures  2}  laohm. 

From  the  34tli  to  the  35th  week  it  measures  3i  inches. 

From  the  36th  to  the  37th  week  it  measures  3  J  inches. 

Tims,  if  the  labor  were  to  be  induced  in  consequence  of  a  contraction  to  tm 
and  a  half  inches,  it  would  be  necessary  to  operate  at  the  end  of  the  seTtatk 
month,  making  an  allowance  for  the  reducibility  of  the  head*  which  at  lint 
period  is  quite  considerable*  Bat  where  it  i«  clearly  ascertained  that  iht  em 
under  care  is  a  twin  pregnancy,  the  operation  might  be  put  off  for  some  tioe,or 
either  abandoned  altugether  to  nature,  if  the  pelvic  contmctiou  be  tiot  nrj 
great :  bccau.sc,  on  the  one  hand,  twins  usually  attain  a  less  def^ree  of  defdi^ 
mcnt,  and  on  the  other,  if  bora  before  term,  their  organization  12$  generally 
imperfect  to  admit  of  a  healthy  extra-uterine  ciistcnce. 

Perhaps  it  would  be  proper  here  to  give  our  opinion  with  regard  to  oiltiii 
circunistanccis  that  have  been  stated  by  some  accoucheurs  as  cootmitidicmtiool^H 
the  induction  of  labor;  we  allude  to  the  influence  of  Jirsl  IalK>rs,  of  twin  pi^^t 
nancies,  and  of  mal presentations. 

Merrimaii   has   been   the  most  prominent   in   urging  circui 
cases  of  primiparous  females;  but  the  fears  on  this  head  are  ls  '-.- 

ated,  as  numberless  observations,  among  others  the  suoceasful  result  quite  tt 
cently  obtained  by  JI.  Nichet,  in  the  ease  of  a  rachitic  patient  who  wns  prtgutf 
for  the  first  time,  clearly  prove.  For  myseir,  I  would  not  hesitate  to  fbilowlki 
example  of  Stolt£  and  \^clpcau,  and  bring  on  the  uterine  contmeiions  in  a  ptiBi* 
para,  if  I  had  fully  ascertained  the  degree  of  contraction  of  the  pelvis;  ia  &dt 
I  have  already  done  so.  The  obliteration  of  the  cervix,  which  we  all  known* 
mains  closed  almost  till  term,  is  certiiinly  one  difficulty  the  more  to  oTefoostii 
fii"st  pregnancies,  but  still  this  is  not  insurmountable.  Busch's  dilator^  ^wptfiB 
of  three  blade d  forcep,  which  is  dilated  after  being  introduced  intu  the  mA 
and  thus  distends  the  orilicc,  will,  in  my  opinion,  rarely  be  found  ujiefoL 

With  regard  to  a  mal presentation  of  the  faHua,  were  we  to  pay  11  ny  littfuitiff* 
to  it,  we  should  often  lose  the  advantages  of  the  operation,  since  tbiA  h  U 
obstacle  of  very  frequent  occurrence.  And  as  a  delay  of  a  few  days  oolyBV 
compromise  the  success  of  tlie  attempt,  it  would  be  better  to  change  the  ff^ 
senUtion  by  external  manipulations,  as  performed  by  Stolta.  \Vhm  tki* 
measure  proves  unsuccessful  in  modifying   the   pro9entatioO|  we  ahooM  HB 
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endeavor  to  excite  the  uterine  contraction^  so  as  to  perform  version  as  soon  as 
the  OS  uteri  shall  be  sufficiently  dilatable. 

The  mere  detection  of  a  vertex  presentation^  is  not  a  sufficient  reason  for  feel- 
ing seenre  as  respects  an  unfavorable  position.  In  one  of  the  six  operations 
which  I  have  had  occasion  to  perform,  although  the  contraction  affected  the 
antero-posterior  diameter,  the  head  presented  in  an  occipito-pubic  position  after 
the  membranes  were  ruptured  :  and  as  this  circumstance  required  the  application 
of  the  forceps  and  considerable  traction,  the  child  was  bom  dead. 

B.  The  cases  in  which  there  is  a  contraction  of  the  pelvis  do  not  constitute 
the  only  ones  in  which  the  premature  labor  has  been  recommended.  For  the 
many  serious  diseases  to  which  females  are  subject  during  the  latter  months  of 
gestation  are  evidently  connected  with  that  condition ;  and  a  depletion  of  the 
womb  is  the  best  and  oflcn  the  only  means  of  removing  them.  This  is  also 
advised  by  some  writers  in  certain  affections  that  endanger  the  patient's  life ; 
among  others,  M.  Ferniot  has  endeavored  to  prove,  in  a  recent  thesis,  that  under 
such  circumstances  the  premature  labor  is  quite  as  justifiable  as  in  the  pelvic 
contraction.  The  forced  delivery  was  long  since  recommended  in  cases  of  pro- 
fuse flooding,  particularly  in  those  dependent  on  the  insertion  of  the  placenta 
over  the  os  uteri ;  and  the  artificial  rupture  of  the  membranes,  resorted  to  in  our 
day,  is  merely  another  method  of  bringing  on  the  uterine  contractions.  Further, 
many  skilful  physicians  have  not  hesitated  to  bring  on  labor  when  an  attack  of 
convulsions  has  resisted  the  ordinary  remedies,  or  which,  after  being  checked, 
returned  every  few  days  with  a  constantly  increasing  severity.  And  why  should 
not  the  same  course  be  pursued,  when  any  serious  disease,  that  existed  before 
pregnancy,  is  so  highly  aggravated  by  this  condition  as  to  threaten  an  early  ter- 
mination in  death,  if  its  course  be  not  speedily  arrested  by  emptying  the  womb  ? 
In  1827,  M.  Costa  submitted  the  question  to  the  Academic  de  M6decine, 
whether  or  not  it  is  proper  to  bring  on  labor  whenever  the  pregnancy  is  compli- 
cated by  any  disease  that  seriously  threatens  the  mother's  life,  supposing  the 
foetus  is  viable.  We  think  the  Academic  erred  in  treating  this  proposition  as 
inexpedient;  for  although  Costa's  question  was  too  general,  and,  doubtless,  ought 
to  have  been  better  matured  before  making  a  final  decision,  yet  restricted  within 
certain  limits,  determined  by  observation,  it  already  has  received  and  will  still 
receive  numerous  applications  in  pmctice.  For  instance,  an  aggravated  disease 
of  the  heart,  general  serous  infiltration  of  the  tissues,  accompanied  by  effusions 
into  the  great  cavities,  a  threatened  suffocation,  and  the  existence  of  a  large 
aneurismal  tumor,  which  is  liable  to  be  ruptured  from  the  obstruction  to  the 
general  circulation  caused  by  the  developed  uterus,  are  certainly  quite  as  danger- 
ous as  flooding  or  an  attack  of  convulsions ;  and  a  premature  delivery  appears 
to  me  advisable,  afler  all  the  therapeutical  resources  usually  resorted  to  in  such 
oases  have  been  tried  without  benefit.  It  is  important,  however,  that  a  determi- 
nation of  ibis  kind  should  be  come  to  very  carefully,  and,  as  often  as  possible, 
after  consulting  with  enlightened  practitioners. 

In  describing  the  disorders  to  which  the  pregnant  condition  exposes  the 
female;  it  was  stated,  that  whenever  they  became  so  serious  as  to  threaten  the 
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life  of  tbe  patient^  we  thought  thai  the  inductbn  of  prematuje  labor  w&s  thereby 
sufficiently  justified.  Thus,  vomiting  wliich  resists  q11  therapeutic  ineantreAi  ex^ 
trerae  dropsy  of  the  amnios,  ascites  connected  with  amniotic  dropsy  and  tlueit- 
cuing  the  patient  with  suffocation,  and  the  recurrence  of  convulgions  at  Ami 
intervals  and  with  increasing  Be  verity^  are  all  of  them,  we  have  saJdi  sofifliail 
reasons  for  performing  the  operation. 

But  these  are  not  the  only  cases  in  which  tbo  operation  has  been  proposed, 
and  we  have  yet  sonjc  other  indications  to  settle. 

1.  Abtlomintd  Tamori, — In  treating  of  the  various  tuinors  that  ao  ofWn  com- 
plicate pregnancy  and  parturition,  Dr.  A^liwell  suggests  premature  delivery  as 
the  most  certain  method  of  preventing  those  serious  consequences,  to  which  ihi 
patient  is  then  exposed  during  the  labor,  or  lying-in.  But  this  opinion^  in  mt 
estimation,  is  only  admissible  in  the  following  cases: 

Ist.  When  any  voluminous  tumor  whatever  e&ists  in  the  belly  and  incommBAB 
iho  enlargement  of  the  womb;  or  is  itself  exposed  to  such  a  compreaston, ai 
ahnost  necessarily  to  lead  to  conseoutive  inflammation. 

2d,  When  a  tumor  developed  in  the  excavation  is  so  fixed  and  adherent  to  \hi 
pelvic  walls  that  it  enu  neither  be  pushed  above  the  superior  strait  nordnvB 
down  beyond  the  vulva ;  provided  its  bulk  is  sufficient  to  prevent  the  eJEpoUM 
of  a  fcotua  at  term. 

2.  JStnaUnest  of  the  Abdomwal  Cavitjf* — The  capacity  of  the  abdoiotad 
cavity  in  some  individuals  of  very  small  stature,  h  so  inconsiderabk  as  to  bt  b^ 
bulhcient  for  the  normal  development  of  the  uterus,  which  after  attaining  ao8^ 
tain  bulk  might  render  the  regular  performance  of  the  great  functions  impgaible* 
Thus,  M*  Depaul  mentions  a  case  of  asphyxia  occurring  in  a  rachitic  female  wk> 
was  affected  with  a  deformity  of  thif>  kind.  Hence,  it  is  evident  thai  xsAAft 
similar  circumstancesi  a  premature  delivery  might  and  ought  to  bo  thooirhtot 
Still,  it  is  rarely  necessary  to  have  recourse  to  the  operation,  for  the  elasticity  rf 
the  soft  walls  of  the  abdomen  of  these  individuals,  permits  the  development  rf 
the  uterus  to  take  place  outside,  as  it  were,  of  the  abdominal  enclosure;  and  if 
the  walls  should  prove  too  resisting,  it  is  infinitely  probable  that  in  conaeqaeDd 
of  its  violent  compi-ession,  the  uterus  would  enter  spontaneously  into  aefctoQ. 

3.  Nervous  Ditorders. — ^The  nervous  disordere  which  oome  on  during  ps^ 
tlon,  may  sometimes  become  go  serious  as  to  suggest  the  question,  whether  it  b> 
not  advisable  to  terminate  the  pregnancy  which  gave  rise  to  them*  M.  Dubois 
was  consulted  in  the  case  of  a  young  lady  in  the  third  month  of  gostatioOf  who 
had  been  affected  for  six  weeks  with  symptoms  resembling  chorea*  The  Bfmm 
were  first  limited  to  the  voluntary  muselcH,  but  finally  invaded  those  of 
life,  80  that  deglutition  and  speaking  had  become  difficult  AH  the  anti 
dies  had  been  employed  without  success,  M.  I>uboifl  replied,  that  he  ippiviii^ 
of  the  means  that  had  beeu  used,  but  that,  whenever  the  convulsions  ibtm^M 
important  organs,  he  anticipated  the  necessity  of  inducing  premature  labor. 

We  have  in  charge  a  young  lady  who,  when  in  her  ordinary  health,  hM^  ftij 
rarely,  some  short  paroxysms  of  asthma,  and  then  almost  always  in  (lonnmiminn 
of  an  emotion  or  physical  pain^  but  which  become  much  more  freqtient  and  di^ 
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tressing  when  pregnant.  Haying  reached  the  fourth  month  of  a  fifth  pregnancy, 
she  has  just  had  a  slight  attack  of  varicella,  preceded  by  six  days  of  intense 
fever.  Dnring  these  six  days,  the  suifocative  paroxysms  became  so  serious,  that 
MM.  Andral  and  Dubois,  who  were  called  in  consultation,  delivered  the  most 
unfavorable  prognosis.  All  these  symptoms  vanished  upon  the  appearance  of  a 
dosen  very  small  pustules,  only  two  of  which  presented  the  umbilical  depression. 
The  idea  of  premature  delivery  might  certainly  present  itself,  should  such  acci- 
dents reappear  and  continue  at  a  later  period  of  the  gestation ;  but  it  should  not 
be  forgotten  that,  as  M.  Laborie  remarks,  too  much  haste  should  not  be  made, 
inasmuch  as  these  nervous  phenomena  often  cease  instantaneously;  and  the 
operation  should  be  carried  into  effect  only  when  the  condition  of  the  patient 
demands  it  imperiously. 

4.  Intercurrent  Aaite  D iseascs. -^Most  of  the  acute  affections  which  occur 
during  pregnancy,  seem  to  be  affected  unfavorably  by  abortion  and  spontaneous 
delivery.  We  have  already  stated  that  in  cholera,  in  which  the  induction  of 
premature  labor  and  abortion  have  been  recommended  as  a  therapeutic  measure, 
there  was  nothing  to  prove  conclusively  that  the  expulsion  of  the  foetus  was  at- 
tended with'  any  favorable  result.  We  think  therefore  that,  as  yet,  it  were  wisest 
to  abstain. 

6.  Death  of  the  Foetus  in  preceding  Pregnancies. — There  are  certain  women 
who,  after  reaching  the  eighth  or  ninth  month  of  gestation  without  the  slightest 
disorder,  suddenly  find  the  active  motions  of  the  foetus  to  diminish,  and  the  child 
dies.  This  unfortunate  event  occurs  with  some  again  and  again,  for  several 
consecutive  pregnancies,  so  that  certain  females  have  been  known  to  be  delivered 
thus  prematurely,  and  always  of  a  dead  child,  five  and  six  times  in  succession. 
Denman,  and  several  others,  thought  that  by  bringing  on  labor  before  the  period 
at  which  the  foetus  had  perished  in  the  preceding  pregnancies,  there  would  be  a 
chance  of  obtaining  living  children.  In  two  cases  mentioned  by  the  English 
author,  the  operation  proved  successful.  The  indication  should  not,  therefore, 
be  entirely  rejected.  However,  it  is  well  to  observe  with  M.  P.  Dubois,  that, 
notwithstanding  the  fatal  termination  in  preceding  pregnancies,  there  is  always 
cause  to  hope  for  a  happier  issue  as  respects  the  one  in  charge,  so  that  it  is 
impossible  to  establish  a  general  rule  in  reference  to  the  matter.  It  is  one  of  the 
cases  in  which  the  responsibility  of  the  physician  is  deeply  implicated. 

"6.  Finally,  the  induction  of  premature  labor  has  also  been  recommended  in 
cases  in  which  the  foetus  is  dead,  and  in  pregnancies  which  overrun  the  usual 
time.  At  present,  and  especially  in  France,  the  supposed  disorders  attributed  by 
Mai  and  Foder^  to  the  death  of  the  foetus  in  the  womb,  are  no  longer  believed 
in.  Expectation  is  adopted,  because  it  is  well  known  that  the  mother  incurs  no 
danger,  and  that  nature  will  rid  herself  of  the  dead  foetus  without  requiring  the 
intervention  of  art.    Nor  are  the  dangers  of  the  delayed  pregnancies  less  illusory. 
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OPERATIONS  FOR  THE   INDUCTION   OF  PREMATURE  LABOE. 

The  methods  proposed  for  effecting  the  premature  expulsion  of  tHe  child  in 
quite  numerous ;  thougb,  with  reference  to  their  mode  of  action,  we  may,  like 
Professor  Stoltz,  divide  theai  into  two  classes:  including  in  the  first,  all  thoR 
wliich,  by  primarily  influencing  the  general  organization,  have  the  eeooiodiij 
effect  of  exciting  the  uterine  contractions;  and^  iu  the  eecondi  all  tKoM  tbi 
opeiate  directly  and  mechanically  upon  the  womh,  for  the  purpose  of  aroosiogxli 
action. 

The  operation  of  the  means  appertaining  to  the  first  divij^ion  is  too  uneeittti 
to  he  relied  upon  in  a  ca.se  where  it  is  necessary  to  act  promptly  and  suivlyjand 
jalthough  tepid  bathing,  venesection^  &c.,  have  occasionally  been  followed  bjl 
premature  delivery,  yet  no  one  would  over  think  of  employing  them  with  tB 
view.  Even  the  partisans  of  the  ergot  are  few  in  number;  fur  though  iU  inflt* 
ence  in  rendering  the  slow  and  feeble  contractions  of  the  organ  more  eoer^Cietf 
undoubted,  there  is  no  positive  evidence  that  it  is  capable  of  axonsiag  ibtB 
where  none  have  previously  existed. 

Wherefore,  the  accoucheur  can  only  expect  to  bring  on  the  oteriiid  contiK- 
tions  with  certaintyj  by  resorting  to  those  measures  that  act  directly  on  the  womk; 
these  are,  IsL  Frictions  made  over  the  fundus,  and  titilktions  of  tho  oa  utflri; 
2d.  The  detachment  of  the  inferior  segment  of  the  ovum  from  the  uterioe  inBj 
3d,  Fcrforutioii  of  the  membranes ,  4th.  The  introduction  of  a  foreign  body  into 
the  cervisj  5th.  Plugging  up  tho  vagina;  6th.  Uterine  douches. 

The  repeated  frictions  over  the  anterior  part  of  the  b^Uy^  and  the  fuadill  rf 
the  womb,  originally  recommended  by  Professor  D'Outreponti  to  which  Bil|^H 
udded  direct  excitation  of  the  os  uteri  by  one  or  more  fingers  introduodd  IHh 
the  vagina,  are  now  generally  rejected.  In  truth,  the  irritatiou  ihefeby  pro- 
duced is  too  feeble  and  transitory  to  bring  on  a  genuine  labor.  The  same  reOBii 
applies  to  the  plan  proposed  by  Dr.  Hamilton ;  which  was  to  inlruduce  ihcftnfftt 
or  a  gum -elastic  catheter,  beyond  the  internal  oriOce,  and  pusli  it  upas&ri* 
possible  between  the  membranes  and  the  internal  surface  of  the  womb,  touU 
destroy  their  feeble  adhesions.  But,  even  supposing  that  it  were  always  ttuBk 
to  enter  the  finger,  or  a  sound,  in  this  manner  above  the  internal  orifice,  it  i«  a^ 
at  all  apparent  how  such  a  separation  of  the  lower  part  of  the  ovum  could  pnff* 
sufficient  to  detenoine  the  expulfive  pains;  and  it  is  highly  probable  th*t,i> 
those  cases  where  this  plan  appeared  to  answer,  the  success  was  mtUcr  owing •* 
the  irritation  at  the  neck,  caused  by  the  introduction  of  a  foreign  body,  that* 
the  detachment  itself. 

Ought  we  to  attribute  any  greater  value  to  the  uterine  injection,  recently  ||^H 
posed  by  Dr.  Cohen,  of  Hamburg,  for  the  ailiScial  induction  of  premature  UM^^ 
Experience  can  alone  determine  the  cjuestton.  His  process  is,  kowerert  *0 
Bimptc,  and,  according  to  the  author^  is  attended  with  such  prompt  iffoete^ iod  li 
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80  devoid  of  danger,  tbut  we  think  it  right  to  notice  it.  He  says,  "  I  pcrfonn  the 
injection  as  follows :  I  use  a  small  syringe,  usually  of  pewter,  containing  from 
two  to  two  and  a  half  ounces  of  tar  water,  and  whose  canula,  from  eight  to  nine 
inches  in  length,  and  about  the  eighth  of  an  inch  in  diameter,  has  a  curvature 
similar  to  that  of  a  female  catheter.  I  lay  the  woman  fiat  on  her  back  with  the 
hips  raised,  then,  inserting  two  fingers  up  to  the  posterior  lip  of  the  os  tinctc,  I 
use  them  as  a  guide  to  the  canula,  which  I  pass  between  the  anterior  wall  of  the 
uterus  and  the  ovum  to  the  distance  of  two  inches  within  the  uterus.  It  is  then 
only  that  I  commence  the  injection.  I  force  it  gently  and  slowly,  taking  care  to 
raise  the  syringe  a  little  to  avoid  applying  the  opening  against  the  wall  of  the 
uterus,  and  changing  the  direction  of  the  instrument  whenever  any  obstacle  pre- 
sents to  the  passage  of  the  fiuid.  The  syringe  is  withdrawn  very  gradually ; 
ten  minutes  afterward,  the  woman  may  rise  and  walk,  and  if  at  the  expiration  of 
six  hours  there  is  no  appearance  of  labor,  the  injection  is  renewed."  .... 
As  M.  Cohen  has  succeeded  once,  and  the  process  is  so  harmless,  it  is  veiy  desi- 
rable that  he  should  try  again. 

Perforation  of  the  membranes  would  naturally  suggest  itself  as  the  most  cer- 
tain method  of  accomplishing  the  object ;  and  this  was  the  mode  adopted  by 
Macaulay  in  1756,  when  he  first  put  the  recommendation  of  the  most  celebrated 
London  physicians  into  practice.  Most  of  the  accoucheurs  who  have  performed 
this  operation  since  his  day  have  likewise  punctured  the  ovum ;  the  various  modi- 
fications suggested  at  different  times  merely  refer  to  the  shape,  the  length,  or 
the  curve  of  the  instrument  used,  and  scarcely  merit  a  notice.  For  it  must  be 
evident  that  any  canula  whatever,  that  is  sufficiently  curved  to  correspond  with 
the  line  of  the  pelvic  axis,  and  is  long  enough  to  reach  the  os  uteri  without  diffi- 
culty (that  is,  about  eight  to  eight  and  a  half  inches),  and  furnished  with  a  trocar, 
having  its  point  concealed  within,  or  only  projecting  a  few  lines  beyond  the  end 
of  the  canula,  will  be  all  that  is  requisite.  The  only  precautions  to  be  observed, 
consist  in  guiding  the  instrument  along  in  such  a  way  as  not  to  injure  the 
mother's  parts,  and  so  as  not  to  wound  the  foetus  by  the  point  of  the  trocar. 

As  elsewhere  stated,  this  is  the  most  certain  plan,  because  a  discharge  of  the 
waters  necessarily  occasions  a  retraction  of  the  uterine  walls,  and  sooner  or  later 
a  manifestation  of  the  pains ;  we  may  further  add,  that  it  is  quite  as  easily  accom- 
plished, and  is  less  painful  to  the  mother  than  those  about  to  be  described ;  but 
we  must  acknowledge  that  the  child's  existence  is  much  more  endangered,  because 
a  partial  or  even  a  total  escape  of  the  amniotic  liquid  is  not  always  followed  at 
once  by  the  occurrence  of  the  first  pains. 

Sometimes  forty  or  even  sixty  hours  elapse  before  the  uterus,  irritated  by  the 
prolonged  contact  of  the  foetal  inequalities,  begins  to  contract ;  and  even  when 
the  labor  has  actually  commenced,  the  dilatation  of  the  os  uteri  progresses  very 
slowly,  for  at  the  seventh  or  eighth  month  the  fibres  in  the  neck  have  not  as  yet 
undergone  those  modifications  which,  at  the  ordinary  term  of  gestation,  render 
the  dilatation  easy ;  and  thus  a  further  period  of  twenty-four  or  thirty-six  hours 
often  passes  away  before  the  os  uteri  is  sufficiently  dikted.  Now,  during  all  this 
time;  the  foetuS;  being  no  longer  protected  by  the  amniotic  liquid,  is  subjected  to 
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the  direct  pressure  of  the  contracted  uterino  walls  j  tlie  uiuLilical  cord  might  fciy 
easily  be  iiivolvt^d,  and,  fnmi  hs  coinpressiun,  an  ititerniption  of  the  circulilDiy 
roktions,  wliich  arc  iruli.speniiable  to  the  sup|Kirt  of  the  child*s  life,  would  ioeri- 
tahly  result  J  besides  which,  the  placenta  itself  might  be  partially  detached  io 
consequence  of  the  retraction  of  the  wo^ub. 

JMitny  accoucheurs,  influenced  by  these  palpable  dangers,  had  altogether  fS- 
jected  the  perforation  of  the  membranes^  when  a  luodidcation  was  proposed  bf 
Meissner,  of  Leipsicj  which,  fortnnalely,  prevents  the  accidents  just  indicated, 
and,  therefore,  merits  a  further  investigation  into  the  propriety  of  puttctttiiag 
the  ovum.  Various  plans  were  suggested  for  moderating,  as  it  were,  the  db- 
charjc^  of  the  aniiiiotie  li(|uid,  and  of  only  permitting  the  escape  of  a  soficicit 
quantity  of  it  to  secure  the  induction  of  the  pains;  but  no  one  had  hitherto iiie> 
ceeded  in  accomplishing  what  MoissDer  has  so  happily  eiectod.  His  piooeaii 
as  follows : 

Instead  of  puncturing  the  hag  of  waters  at  its  lowest  part,  he  perforates  it  high 
up  close  to  the  fundus  of  the  womb,  by  using  an  instruuieot  conmsting  of  aoanitll 
and  two  stilets.  The  canula^  which  is  made  of  silver,  is  nearly  thirteen  inches 
long,  and  about  two  lines  in  diameter;  and  it  is  curved  so  as  to  eorrcspood  toi 
segment  of  a  circle  which  has  a  radius  of  eight  inches.  A  ring  is  attached  lo  ilv 
near  the  lower  extremity  on  the  eonrex  side,  by  which  the  instrument  is  maosgldt 
and  which  serves  to  indicate  the  direction  of  the  curvature  after  the  introdsHioB. 
The  two  stilets  (one  being  terminated  above  by  au  olive-shaped  button,  and  iIm 
other  by  a  trocar)  are  adapted  to  the  eaiiula;  their  lower  end  is  flattened  otttn 
as  to  keep  them  from  slipping  in  too  far;  the  olive-shaped  extremity  of  the  fin* 
stilct  ouglit  not  to  project  more  than  two  or  three  lines  beyond  the  eaotils ;  bvt 
the  trocar  point  of  the  second  should  advance  at  least  half  an  inch.  The  fifll 
Btilet  is  intended  to  facilitate  the  introduction  of  the  canula,  and  the  seooodto 
luake  the  puncture, 

M.  Meissuer  performs  the  operation  in  the  following  manner:  The  patmlii 
placed  in  an  erect  posture,  and  the  operator,  stooping  down  on  one  knee  hifcw 
her,  first  ascertains  the  exact  position  of  the  cervix;  if  this  m  high  up,  aodtl 
the  same  time  is  directed  so  tar  backwards  as  searcely  to  be  reached,  the 
will  have  to  ait  down  on  the  edge  of  a  chair,  or  else  lie  on  a  settee.  The 
chcur  theu  introduces  the  canula  armed  with  the  blunt  stilet^  along  the  pabaif 
suriace  of  the  index  finger  into  the  cavity  of  the  cervix,  and  preesee  it  ontDtit 
it  has  passed  the  internal  oritice ;  of  course,  always  having  the  convexity  of  tht 
instrument  directed  towards  the  hollow  of  the  sacrum.  When  the  point  of 
canula  has  onee  got  beyond  the  internal  oritice,  it  is  easily  slipped  up  bet 
the  menibrunes  and  the  uterine  walls,  to  the  extent  of  eight  or  ten  utdMialiM 
the  OS  uteri.  After  having  ascertained  that  the  point  of  the  instrametkt  dcMi 
rest  on  any  portion  of  the  fujtus,  the  accoucheur  withdraws  the  oUvi 
stiletj  and  substitutes  the  trocar,  with  which  ho  then  punctures  tho 
The  trocar  ts  next  withdrawn,  a  small  quantity  of  lii|uid  h  allowed  to 
through  the  can u fa,  and  then  the  hitter  it^ielf  is  remoTed.  After  the  sp^ 
ration  is  over,  the  woman  may  be  permitted  to  sit  down  or  walk  iibaul  •! 
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sure.  The  waters  gradually  escape,  tbus  labricating  and  preparing  tbe  passages, 
and  the  pains  make  their  appearance  in  the  course  of  twentj-four  or  forty-eight 
hoars;  and,  in  most  cases,  the  dilatation  is  soon  effected,  the  contractions  are 
strong,  and  the  labor  is  completed  in  thirty-six  or  forty-eight  hours.  When  the 
labor  does  not  advance  regularly,  and  the  resistance  from  the  contracted  pelvis  is 
very  oonsiderable,  M.  Meissner  resorts  to  the  measures  usually  employed  under 
similar  circumstances  at  term. 

He  has  tried  this  mode  of  operating  fourteen  times,  and  he  avers  that  both 
mother  and  child  were  saved  in  every  instance ;  such  a  result,  as  compared  with 
thoee  obtained  by  other  plans,  certainly  demands  attention,  and  must  encourage 
other  practitioners  to  attempt  it.  Let  us  hope  that  the  principals  of  lai^  lying- 
in  hospitals  will  shortly  confirm,  by  fresh  success,  the  favorable  accounts  given 
by  Meissner. 

The  introduction  of  Mcissncr's  canula  is  liable  to  occasion  a  partial  separation 
of  the  placenta,  and  consequently  endangers  the  lesion  of  some  of  its  vessels. 
This,  indeed,  happened  in  a  case  observed  by  Kivisch,  of  Wurzbourg :  the 
canula  would  ascend  no  higher  than  five  inches,  and  afler  the  puncture,  nothing 
escaped  but  a  little  blood  and  serum.  Not  having  obtained  a  discharge  of  water, 
it  was  decided  two  hours  afterwards  to  puncture  the  ovum  in  the  usual  way.  .  . 
Why  not  have  directed  the  canula  toward  another  point? 

Dismayed  by  the  dangers  to  which  the  child  is  exposed  by  the  old  plan  of 
tapping  the  membranes,  many  obstetricians  have  suggested  an  induction  of  the 
uterine  contractions,  by  introducing  a  foreign  body  into  the  neck  of  the  womb, 
which  is  designed  to  act  both  as  an  irritant  and  as  a  mechanical  dilator.  Kluge 
may  be  considered  as  the  author  of  this  method  of  dilatation,  and  his  process  is 
the  one  still  generally  preferred.  As  well  known,  this  is  performed  by  intro- 
ducing a  conical  piece  of  prepared  sponge  into  the  cervix  uteri,  and  keeping  it 
there  by  plugging  up  the  vagina,  until  the  pains  are  fully  developed.  The  mode 
of  operating  is  as  follows : 

After  having  obtained  the  patient's  consent,  and,  whenever  possible,  the  ad- 
vice of  some  professional  brethren,  the  accoucheur  has  the  woman  prepared,  by 
directing  her  to  use  warm  emollient  and  narcotic  injections  into  the  vagina,  for 
a  few  days  previous  to  the  operation ;  before  commencing,  the  bladder  and  rec- 
tum are  to  be  emptied,  and  a  fresh  examination  is  to  be  made  for  the  purpose  of 
ascertaining  the  degree  of  the  pelvic  contraction,  as  well  as  the  child's  position. 

The  female  being  placed  in  nearly  the  same  position  as  if  the  forceps  were  to 
bo  applied,  the  operator  first  draws  the  cervix  towards  the  median  line,  whenever 
it  is  found  deviated ;  or,  he  might  endeavor  to  get  the  neck  within  its  uterine 
extremity,  by  introducing  the  speculum  (Dubois).  But  this  is  not  always  prao- 
ticable,  especially  if  the  part  be  directed  a  little  forward  ;  in  general,  the  finger 
answers  every  purpose  as  a  conductor ;  then  a  conical  plug  of  prepared  sponge, 
about  two  inches  long,  and  half  an  inch  in  diameter  at  its  base,  and  having  a 
piece  of  tape  ten  inches  long  attached  to  it,  is  held  by  its  large  extremity,  in  a 
pair  of  long  curved  forceps,  and  is  carried  up  towards  the  uterine  orifice  where  it 
is  gradually  made  to  enter.    After  holding  it  there  for  five  or  six  minutes,  the 
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foTPeps  and  specnlura  (if  used)  are  withdrawn,  and  tlie  vagina  is  next  filled  up 
with  a  lartro  spont^e,  or  bits  of  charpie,  so  as  to  keep  tlie  first  sponge  in  iu  pkcv; 
the  wbole  is  to  be  retained  by  a  proper  bandage,  and  the  patient  replaced  io  hcl 
The  mode  in  wliieh  the  foreign  body  acta  here,  is  obvious ;  the  prepared  spongtj, 

becoming  saturated  with  ik 
Fig.  12^  fluida   from   the  neighboriaf 

pttrts^  swells  up,  and  irntata 
the  cer\ix  by  its  bulkj  tliii 
determines  a  dibtation  gf  tkt 
kttor  and  the  irritaticm  tktt 
caused,  by  rcacUng  oa  At 
fibres  of  the  Qtenifl,  ofttt 
brings  on  the  conuaetiflw )B 
live  or  ^ix  houre.  SbotM  it 
huppeu  that  the  |iajfiail«iiat 
fully  establi^^hed,  or  the  dUi- 
tiition  of  the  os  uteri  ta  iwt 
completed  in  the  couni  d 
twenty  four  hours,  tbc  opfD* 
tiou  ought  to  be  perfoffBM^ 
again,  taking  oaro  ibis  S>b< 
to  introduce  a  larger  [^eotof 
eponge  (the  first  haTiog  bm 
extracted  by  the  tape}^  tka 
eecond  operation  is  nearly  always  succeBsfah  K,  however,  the  labcr  pain  W 
Btill  l^io  slow  and  feeble^  lueal  irritants,  such  as  frictions  over  the  abdomao,  aaJ 
titillations  of  the  cervix,  or  etiO  better,  the  geuoral  stimulants^  the  ei)got  |•^ 
ticulurly,  might  ho  resorted  to. 

This  process,  which  h^i^  now  como  into  general  use,  haa  the  gvtal  advaaHf* 
of  retaining  the  amniotic  liquid  nearly  as  long  as  in  natural  lubvf  at  tens ;  iti 
results,  however,  are  far  from  being  so  satisfactory  as  those  obtained  ^  ^^  ^Trt#- 
ner's  plan,  whieh  certainly  constitutes  a  sufficient  reason  for  not  p  j  lO 

employment,  in  all  cases^  and  for  giving  a  trial  to  tho  modification  pn>puiedl|f 
the  Leipsic  accoucheur. 

The  ncccs.<ity  of  plugging  the  vagina,  and  keeping  the  tampon  applied  fori** 
or  three  dny^^  and  sometimes  even  longer,  occasions  great  suffering  to  the  wqom^ 
From  having  witnessed  this  suffering,  I  had  an  instrument  constructed,  id  18m 
by  meana  of  which  the  prep:ired  sponge  is  kept  in  its  place  within  the  ceffi*' 
It  is  composed  :  L  Of  a  hypogastric  bell,  to  the  middle  and  front  pari  of  wW 
is  secured  a  metallic  stem  eight  inches  long,  and  curved  at  its  free  extftiaiiVi 
whieh  carries  a  canula  one  and  a  half  inches  in  length  :  2.  Of  a  stem  of  wfcik" 
bono,  six  or  seven  inches  long,  andiibout  a  {(uarter  of  an  inch  in  diawciert  Wi^ 
ing  at  its  extremity  a  forceps  with  cluws  capi»ble  of  being  closed  at  will,  bj  w^^ 
of  a  sliding  ring,  like  those  of  a  porte-crayon.  The  prepared  Bpong^  ii  intiw* 
in  tho  forceps,  and  then  introduced  ns  usual  within  the  cervix  :  the  wbalita* 
stem  is  next  introduced  into  the  canula  and  held  fast  by  the  pressure  of  aacrt** 


KlugfiV  me  I  bod  of  diluting  the  Of  uierj. 
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In  this  way,  the  use  of  the  tampon,  which  is  always  painful,  is  avoided ;  the 
sponge  cannot  be  displaced  and  escape  from  the  cervix,  as  often  happens  in 
Kluge's  process,  nor  are  the  functions  of  the  bladder  and  rectum  in  any  degree 
interfered  with.  The  patient  is  not  condemned  to  the  absolute  repose  usually 
directed,  but  can  move  in  bed  without  inconvenience.  I  therefore  regard  it  as 
a  plan  which  does  away  with  most  of  the  inconveniencies  justly  complained  of  in 
the  performance  of  the  operation. 

Quite  recently.  Dr.  Schoeller,  of  Berlin,  has  suggested  a  measure  which  is 
new  as  to  its  proposed  object,  though  one  of  long  standing  in  obstetrical  science. 
Every  practitioner  is  aware  of  the  principal  objection  to  the  use  of  the  tampon, 
SO  highly  extolled  by  Leroux,  of  Dijon,  as  a  remedy  for  uterine  hemorrhage ;  now 
M.  Schoeller  has  conceived  the  idea  of  employing  the  irritation  it  produces  as  a 
means  for  the  induction  of  premature  delivery;  for  it  is  well  known  that  its 
application  is  most  generally  followed  by  uterine  contractions.  He  first  made 
use  of  it  in  1839,  and  was  entirely  successful ;  since  that  time  he  has  performed 
five  similar  operations,  and  the  child  was  bom  living  in  four  of  them.  The  mode 
of  operating,  according  to  Stoltz's  translation,  is  as  follows  (^Gaz,  M4d,  de  Stras- 
hourf/y  Jan.  1843)  : 

Before  commencing,  the  bladder  and  rectum  are  to  be  emptied ;  then  several 
little  rolls  of  charpic,  steeped  in  oil,  or  smeared  with  cerate,  are  successively 
pushed  towards  the  upper  part  of  the  vagina,  the  first  of  them  having  a  piece  of 
tape  attached,  to  facilitate  its  subsequent  extraction.  Prepared  sponge  might 
be  used  for  the  same  purpose,  but  it  would  then  be  requisite  to  retain  it  in  sitH 
by  another  common  sponge.  It  is  not  necessary  to  fill  the  whole  vagina ;  in  hot, 
ibis  would  be  attended  with  some  inconvenience,  for  the  excretion  of  the  urine 
and  fecal  matters  would  be  thereby  impeded.  It  is  advisable  to  introduce  the 
tampon  in  the  evening,  when  the  patient  is  recumbent,  because  she  will  be  more 
likely  to  remain  quiet  during  the  early  periods  of  its  operation. 

The  effects  of  this  measure  are  shortly  manifested  by  pains  in  the  abdomen 
and  loins,  and  by  a  feeling  of  tension  in  the  womb  itself;  repeated  frictions  are 
then  made  over  the  fundus  uteri,  with  a  view  of  aiding  its  operation.  As  the 
tampon  soon  becomes  saturated  with  the  mucus  from  the  vagina,  and  exhales  a 
disagreeable  odor,  it  ought  to  be  renewed  at  least  once  in  the  course  of  the  day, 
or  even  twice,  if  the  sensibility  of  the  parts  permits;  but,  before  introducing  the 
second  one,  the  vagina  is  washed  out  by  an  injection.  As  soon  as  the  tampon 
has  roused  the  uterine  contractility,  and  the  orifice  dilates,  it  may  be  withdrawn ; 
though,  should  the  labor  be  lingering,  and  the  contractions  become  slow  and 
feeble,  it  must  be  reapplied,  and  ten  grains  of  the  secale  comutum  be  admi- 
nistered by  the  mouth  every  half  hour.  The  pains  may  also  be  restored  by 
dilating  the  orifice  with  the  index  finger,  carefully  avoiding  a  rupture  of  the 
membranes,  until  the  dilatation  is  nearly  completed. 

The  number  of  instances  in  which  Schoeller's  process  has  been  tried,  is  as  yet 
too  limited  to  warrant  us  in  recommending  it  for  general  adoption.  But  the 
perusal  of  his  cases  has  induced  us  to  believe  that  the  tampon  will  not  always 
succeed ;  and  at  least,  has  convinced  us  of  the  slowness  of  its  operation.     For 
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instance,  in  one  of  tlie  live  cases  reported*  it  wag  first  applied  on  tbo  2M  of 
Noveuiber,  nod  the  delivery  did  not  take  pbce  uiitU  the  29th;  in  ftttother,  it 
w«s  introduced  oa  the  27th  of  Jiinnar}^,  and  the  labor  was  aeeoniplished  OD  ifce 
5th  of  Ft'bruary,  The  process  must  be  a  very  painful  one,  besides  which,  miM. 
Stoltz  observes,  the  abortive  actiuii  t»f  the  tampon  haj*  only  l>ecn  noticed  in  thoM 
cases  where  the  labor  had  alreadj  commenced,  or  where  eome  marked  disordff 
in  the  functions  of  the  womb  had  occurred  j  but  there  is  a  vast  diffsreoee  be- 
tween these  latter  and  that  of  a  woman  in  whom  the  uterine  contractility  still  liei 
dormant. 

Lastly,  there  is  a  still  more  recent  process  possessing  undonbted  adrwitiiB 
over  all  the  others,  numely,  that  which  consists  in  directing  a  stream  of  win 
water  npon  the  neek  of  the  litems.  The  honor  of  introducint^  it  into  obtlatrial 
practice  is  due  to  Professor  Kiwisch.  Ilis  apparatus  was  a  simple  Un  box,  prv- 
vidcd  with  a  lonp^  tube  furnL^bed  with  a  stopcock.  The  extremity  of  the  tobf 
is  introduced  by  the  vagina  to  the  neck  of  the  uterus.  The  temperature  of  tbt 
water  should  be  about  76°  or  78 '^  of  Fahrenheit,  and  the  jet  should  be  lam 
and  powerful.  The  injections  should  Inst  from  10  to  15  minutes  withoal  iBlffl^ 
ruption* 

Instead  of  Kiwisch's  apparatus^  M.  P.  Dubois  uses  Dr.  EgutaieT^s  iostmiiieot 
for  irrigation  and  steady  injection.  The  latter  containing  six  quarts  of  fluidt  if 
Bufficient  for  a  douche  of  a  quarter  of  an  hour  in  duration,  and  there  is  nooeci^ 
siou  to  renew  the  water  ns  in  Kiwisch's  contrivance.  Besides,  there  b  no  ncei^ 
sity  for  its  being  very  elevated  like  the  other»  which  renders  it  mucH  mori  «•• 
venient  to  manipulate.  I  made  use  of  Eguisier's  pump  in  the  throa  ctiii  il 
which  I  employed  the  uterine  douches.  Unfortunately,  it  is  quite  e^rpeutfe^ 
and  not  readily  procured  out  of  the  city.  Thereforc,  it  is  well  to  remember  1^ 
any  vessel,  capable  of  eontaining  eight  or  ten  quarts  of  water,  placed  at  bq  tlw^ 
tion  of  seven  or  eight  feet,  and  provided  wkh  a  flexible  tube  of  sufficient  tei^|^ 
will  serve  the  siime  purpose.  The  tube  is  furnished  with  a  stopcock  about  M  fal 
from  its  free  extremity.  To  this  extremity  is  adapted  a  gum-elastic  dmula  wiA 
a  single  orifice  the  sixteentli  of  an  inch  in  diameter.  The  power  of  tbe  jetoff 
be  increased  or  diminished  at  will  by  varying  the  calibre  of  the  caniihi. 
.  The  woman's  seat  is  brought  to  the  edge  of  the  bed,  which  ts  previouaty  omrifd 
with  oil  cloth  J  so  that  the  water  may  fall  into  the  vessel  placed  between  the  bfl 
without  wetting  the  clothes  or  the  bed.  The  forefinger  of  the  left  hand  iiilp 
troduced  to  the  cervix  for  the  purpose  of  guiding  the  canula  which  the 
cheur  holds  in  the  right  hand. 

In  ordinary  cases,  three  or  four  injections  a  day  are  sufficient^  Ibon^,  if  tfcl 
case  were  urgent,  they  should  be  repeated  more  frequently. 

The  number  of  douches  required,  varies  greatly.  Sometimea,  the  ci^mrKni^ns 
appear  upon  the  third  or  fourth  application;  in  one  of  my  own  cascjis,  tbc&rrt 
pains  were  perceived  after  the  second  douche,  though  generally,  a  laooh  grettft 
number  are  required.  In  the  ten  observations  of  Kiwisch^  be  was  obliged  ts 
repeat  them  four  times  at  the  least,  and  eighteen  times  at  the  most;  lb# 
for  the  ten  oases  being  ten  douches. 
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The  mefto  length  of  Ume  between  the  commencement  of  the  operation  and  the 
moment  of  delivery,  was  about  three  days  and  a  half.  In  one  case,  but  twenty- 
four  houiB  elapsed,  whilst  in  two  others,  it  was  delayed  seven  days. 

We  thus  see  that  in  this  respect,  the  cases  differ  greatly,  though  the  same 
Tariations  are  observed  in  all  the  other  processes.  Still,  as  that  of  Kiwisch  is 
not  painful  to  the  woman,  nor  of  itself  exposes  the  foetus  to  any  danger,  I  accord 
it  the  preference.  There  can  be  no  doubt  as  to  its  possessing  the  following 
advantages  claimed  for  it  by  its  author : 

1.  The  uterine  douche,  prepares  the  way  for  the  act  of  premature  delivery  in 
the  best  manner  possible,  by  effecting  the  softening  and  necessary  dilatation  of 
the  inferior  segment  of  the  uterus. 

2.  It  requires  no  preparatory  treatment. 

3.  It  is  easily  employed,  and  is  not  disagreeable  to  the  patients,  inasmuch  as 
the  injection  of  warm  water  occasions  no  uncomfortable  sensations. 

4.  It  occupies  but  a  short  time. 

5.  Its  action  can  be  regulated  at  will  by  the  accoucheur,  who  may  increase  or 
diminish,  according  to  circumstances,  the  strength  of  the  jet  and  the  temperature 
of  the  water,  or  change  the  point  of  the  uterine  neck  or  inferior  segment  of  the 
womb  upon  which  it  is  directed. 

6.  It  can  never  injure  either  the  genital  organs,  the  membranes  of  the  ovum, 
or  the  foetus ;  besides,  it  imitates  nature  chiefly  in  this,  that  it  hastens  the  prepa- 
ration of  the  genital  passages  by  occasioning  an  a£9ux  thither  of  a  greater  amount 
of  fluid. 

The  use  of  uterine  injections  was  not  restricted  by  Kiwisch  to  the  induction  of 
premature  labor.  He  also  recommends  them  as  a  means  of  increasing  the  energy 
of  the  contractions  in  cases  of  inertia  of  the  uterus,  and  of  making  them  regular 
when  spasmodic  or  irregular.  He  asserts  having  used  them  with  advantage  in 
a  case  of  spasmodic  contraction  of  the  cervix.  I  have  not  had  occasion  to  test 
the  value  of  these  last  assertions;  but  M.  Campbell  states  that  M.  Dubois 
restored  the  contractions  by  douches,  in  a  case  of  inertia,  or,  rather,  of  extreme 
sluggishness  of  the  womb.  It  is,  therefore,  a  means  which  should  not  be  ne- 
glected in  cases  of  the  kind,  especially  if  there  should  be  any  difficulty  in  regard 
to  the  use  of  ergot. 

I  have  also  used  the  douches  with  the  object  of  procuring  the  expulsion  of  a 
placenta  which  was  retained  for  several  days  afler  the  expulsion  of  the  foetus, 
and  whose  presence  within  the  uterus  kept  up  a  hemorrhage,  which  was  a  source 
of  uneasiness.  The  miscarriage  had  taken  place  at  the  end  of  the  fourth  month. 
Although  the  happy  effect  of  the  douche  was  not  rigorously  demonstrated,  I  am 
convinced  that  it  was  useful,  and  would  advise  it  to  be  used  in  a  similar  case. 

Until  of  latter  time,  I  had  practised  exclusively  the  method  of  Kluge ;  giving 
preference  to  the  prepared  sponge,  kept  within  the  cervix  by  means  of  a  little 
instrument  hitherto  described,  whenever  I  had  occasion  to  bring  on  premature 
labor ;  but  for  two  years  past  I  have  found  such  great  advantage  in  the  use  of 
Kiwisch's  injections,  that  I  do  not  hesitate  to  recommend  them  almost 
sively,  and  am  persuaded  that  ere  long  they  will  be  generally  adopted. 
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Wliatever  may  bo  the  process  emplojed,  when  once  the  pains  beoome  quit* 
regukir,  the  rcnmiiider  of  the  labor  presents  tiuthing  peculiar.  Whiittver  Bwy 
be  said  to  the  cofitraiy,  the  delivery  of  the  after-birth  i^  uot  more  diificuli  than 
usual  Children  horn  before  terra,  being  on  that  account  more  feeble,  require 
uiuoh  greater  care.  They  should  be  etiveloped  in  warm  wndding,  and  for  the 
first  days  especiully,  their  nourishment  ehoald  be  less  subataiitial. 
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The  premature  artificial  delivery,  requires,  as  jast  seoQ,  certain  dimenagtia  in 
the  diameters  of  the  pelvis;  but  when  the  contraction  is  so  great  thai  tU 
smallest  diameter  is  less  than  two  iDohcs  and  a  balf«  a  question  of  the  highcil 
interest  presents  itself,  namely,  that  of  the  production  ot  abortion. 

When  a  womnn,  three  to  four  months  pref^nant,  has  so  contraetcd  &  pdnsai 
to  preclude  all  hope  of  a  possible  expulsion  or  extraction  of  h  viable  fcDtas,  mij 
we  think  of  inducing  abortion  ?  This  question,  put  to  Dr.  Hunter,  in  176S,  bf 
W.  Cooper,  was  shortly  afterward  decided  in  the  affirmative  by  most  Engliih 
practitioners.  The  propriety  of  the  operation  WiLS  also  aelcnowlcdged  in  Ynnoi 
by  Foa6r6  (1813),  Marc  (1821),  Velpean  (1820),  and  by  ourselves  (in  1840), 
in  the  first  edition  of  this  work*  In  1843,  M.  P.  Dubois  published  an  article  in 
tlie  Gazctle  MhlitaJ^y — an  article  which  foreshadowed  his  opinion,  althougb  it 
did  not  positively  express  it.  About  the  same  time,  M.  Simonard,  of  BnisKli^ 
published  a  dissertation,  in  which ,  after  showing  the  morality  of  the  oparatuBt 
he  pc'inta  out  the  indications.  Fioany,  MM.  Stoltz,  Jacqucmier,  and  Chaillji 
have  adopted  the  views  of  the  English  accoucheurs. 

Too  many  imposing  autbonties  bavo  pronounced  in  favor  of  producing  abcr 
tion  to  make  it  necessary  for  us  to  stop  in  order  to  discuss  tho  moral^  reli^oas» 
and  medico-legal  questions  which  this  operation  has  raised-*  Like  pnemalon 
delivery,  it  is  now  received  as  an  obstetrical  operation,  and  it  only  reoiatnfl  Ibf  ■• 
to  determine  the  indications,  and  the  most  expeditious  and  least  daogeroBi 
means  of  accomplishing  the  object. 

1.  The  extreme  contractions  of  the  pelvis,  those  which  afford  the  womaa  it 
the  term  of  her  gestation  only  the  sad  choice  between  embryotomy  and  th«  CsB*^ 
rean  operation,  and  for  a  still  stronger  reason,  those  which,  by  affording  Ices  tto 
two  inches  to  two  inches  and  a  half,  allow  of  the  extraction  of  a  dead  or  Itfiag 
foetus  onit/  by  incision  of  the  abdomen,  constitute  the  most  positive  indication  Ik 
producing  abortion.  If,  indeed,  as  we  shall  endeavor  to  prove  in  the  foUowiflf 
chapters,  the  sacrifice  of  the  child  is  fully  justifiable  when  the  choice  only  &li 

*  For  further  detail?,  eee  M.  Cazeaux'i  report  to  the  Academy  of  Medicine,  moil  Ibt  itl^ 

Ottsabn  whicli  fallowed  h.     {BuUttm  de  VAcadimit  ti  V  Union  Midtcale,  1852.) 
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between  hysterotomy  and  embryotomy,  tliis  saorifice  would  be  still  more  rational 
at  a  period  of  gestation  in  which  the  operations  necessary  to  the  production  of 
abortion  are  much  less  dangerous  than  those  which  the  mutilation  and  extrac- 
tion of  a  foetus  at  term  would  require.  For  our  own  part,  therefore,  we  think 
that  the  accoucheur  is  wan'anted  in  producing  abortion,  whenever  a  woman,  who 
is  five  or  six  months  pregnant  at  the  most,  shall  have  less  than  two  and  a  half 
inches  in  the  smallest  diameter  of  the  pelvis. 

2.  Contractions  of  the  pelvis  are  not  the  only  cases  in  which  it  has  been  pre- 
pensed to  produce  abortion.  A  host  of  accidents  connected  with  the  pregnant 
condition,  and  a  multitude  of  coexisting  morbid  phenomena,  all  becoming  very 
dangerous  to  the  mother  in  consequence  of  this  coincidence,  have  appeared  to 
some  physicians  to  be  quite  as  rigorous  indications  as  the  pelvic  contractions. 
We  cannot  partake  of  this  view,  at  least  as  respects  the  majority  of  cases.  The 
precepts  laid  down  by  us  in  treating  o^ premature  delivery,  require  to  be  grci^tly 
modified  when  abortion  is  concerned.  In  a  grave  case,  indeed,  but  one  in  which 
the  issue  is  onlj  prohablt/  unfavorable,  we  may  conclude  to  induce  labor  after  the 
seventh  month :  the  danger  to  which  the  mother  is  prohahli/  exposed  certainly 
legitimizes  an  operation  which  affords  considerable  chance  of  saving  the  child's 
life.  The  same  is  by  no  means  the  case  as  respects  the  production  of  abortion ; 
here  it  is  no  longer  sufficient  that  the  mother's  life  is  prohahli/  compromised,  it 
shouhi  be  almost  certain  that  death  is  imminent.  Under  this  head,  hemorrhages 
that  have  resisted  all  kinds  of  treatment,  irreducible  displacements  of  the  womb^ 
extreme  dropsy  of  the  amnion,  tumors  of  the  soft  parts  which  cannot  be  dis- 
placed, punctured,  incised,  or  extirpated,  seem  to  me  to  be  the  only  admissible 
indications  for  the  production  of  abortion.  The  reasoning  by  which  we  endea- 
vored (page  265,  et  8€q.)  to  oppose  the  provocation  of  abortion  in  cases  of  obsti- 
nate vomiting)  appear  to  me  to  be  entirely  sound  as  applied  to  serious  nervous 
disorders,  and  chronic  or  acute  diseases  complicating  gestation.  As  regards 
eclampsia,  it  is  rare  in  the  first  half  of  pregnancy,  and  the  slowness  with  which 
the  abortive  measures  act  at  a  very  early  period,  seem  to  me  to  be  a  formal  contra- 
indication. 

Tp  recapitulate,  extreme  contractions  of  the  pelvis,  voluminous,  immovable, 
and  non-operable  tumors  of  the  excavation,  extreme  dropsy  of  the  amnion,  irre- 
ducible displacements  of  the  womb,  and  hemorrhages  which  have  resisted  the 
employment  of  the  most  rational  measures,  we  consider  to  be  the  only  indications 
for  abortion.  Some  authors  have  admitted  a  greater  number,  but  only  for  want 
of  distinguishing  clearly  between  abortion  and  premature  labor. 

The  only  contraindication  is  the  formal  refusal  of  the  mother;  for  with  her 
alone,  after  all,  remains  the  right  to  decide  the  question. 

Whilst  respecting  the  scruples  of  certain  minds  as  respects  a  deformed  woman 
upon  whom  abortion  has  been  once  practised,  I  confess  that  it  would  not  deter 
me  for  an  instant  in  a  succeeding  pregnancy.     We  have  no  right  to  constitQte 
ourselves  judges  of  the  morality  and  of  the  antecedents  of  ib~ 
mands  our  assistance.     Even  supposing  thai  we  have  to  ■ 
unfortunate  creatures  who  will  trample  under  ftoi^^ 


S48 


DTSTOOIl. 


II 


gite  vrvLy  nil  the  more  to  their  pafldions,  because  they  tliiuk  they  ostt  fiod  Inpa^ 

nity  for  their  bad  conduct  in  the  humanity  of  the  surgeon,  we  owe  her  naat  the 
less  our  cure;  for  us,  the  only  question  to  resolve  in  the  sccondf  or  tiuH,  h  ift 
the  first  pregnancy,  b,  whether  the  conformation  of  that  woman  Ulowfl  oa  ta  hgfi 
for  the  extniction  of  a  viahle  child. 

It,  therefore,  only  remiuns  for  us  to  determine  the  period  at  which  it  i*  i 
to  operate,  and  the  most  ndvAntageoua  methods. 

None  but  the  contractions  or  obstnictions  of  the  pelvis,  pi^rmit  the  ncc 
to  choose  the  most  favorable  monicut,  and  then,  the  only  prLCiiiiii(m  ta  btA- 
eenred,  is  to  wait  until  the  pregnancy  can  be  certainly  dctermine<l,  thai  ii  !• 
say,  between  the  fourth  and  fifth  months.  In  all  other  ca8ea«  it  is  neotmmj  %$ 
act  as  soon  as  the  gravity  of  the  accidents  have  left  no  other  altemativ-e. 

Modes  of  Operating. — In  the  first  half  of  gestation^  the  womb  is  far  froa 
having  acquired  the  muscular  properties  which  it  possesses  in  so  high  a  lii^gfw 
at  a  later  period;  its  contractility  is  very  fecblo»  and  the  irritability  alao  ti  am^ 
less  acute  than  towards  the  ninth  month.  Therefore,  most  of  the  extenul  or 
internal  excitants,  by  whose  assistance  premature  hibor  can  be  iodneedy  wmH 
prohahly  have  no  effect  within  the  first  four  or  five  months  of  g^estAiiao.  Kra 
electricity,  which  several  phys'icians  have  employed  succcs^sfully  in  ottot  rf 
inertia  during  or  after  hibor,  appeara  to  have  been  ineffectual  whcnoTor  tl  IV 
attempted  Uy  excite  contractions  which  had  no  previous  existence-'  I  ihcflini 
think,  that  whenever  it  is  desired  to  pmduee  abortion,  the  use  ofefi^  frietioat 
upon  the  abdomen,  frequent  excitation  of  the  cervix,  and  even  the  sepnrMioQ  tf 
the  inferior  segment  of  the  membrancst^'  should  be  set  aside,  and  that  tlui  i 


'  Et«?crricity,  proposed  by  several  physicians  as  a  means  of  protlwcinif  pretfruinir«  Um^ 
but  hitherto  wiibout  stKrcefS,  was  employed  by  M.  Dubois  in  the  ct^e  of  m  mi^iile  woi^ia 
three  tnonlhs  and  a  hatrgone  in  her  second  pregnvTH?/.  Th«  eleciric  sborks  wrrv  nol^  f«f* 
baps,  coiiiiniiCil  long  enough  on  account  of  ihe  indocility  of  the  pfllient,  ttall,  tti«  r«M«li  wtt^ 
that  be  wna  obliged  to  reUnrjuiah  the  atieinpl  after  two  trial?}  without  baviiiK  obt«ti>i4  ■ 
tingle  contraction. 

The  professor  made  use  of  the  ingenious  macbine  of  the  Lebreton  brothers ;  the  two  cQ(K 
ducting  plates  were  applied  on  the  fundus  €>f  the  uterus,  depro^^tng  at  Iho  same  timm^m 
anterior  wol!  of  the  abdomen^  and  then  the  mncbitie  wns  put  in  aeiiAn.  Thm  fwtiecil  iflitm*^ 
dititely  experienced  violent  shocks  in  the  hypogastric  region,  nnd  the  pntn  waaao  aeveip  ifcM 
she  refused  to  submit  to  the  opemlion.  It  was  with  greAt  dilHeulry  that  »he  doukf  br  prt- 
railed  tipon  to  make  another  trial  nder  an  iutervnl  of  a  few  days,  and  then  it  w«i  r«(iO' 
quished.  The  pre(cnaiicy  was  not  in  the  least  aflected  by  tbete  atteinpta,  atid  tl>«  ui«fiM 
continued  lo  increase  in  size, 

Tlie  useles&ne59  of  etforts  made  to  brin^  on  premature  labor  by  means  of  elen- 
rendered  its  efficiency  very  doubtful  as  appHed  to  the  prodnctlon  of  abortion;  for.  i»' 
bare  already  said,  the  mu$icular  organi/.ation  of  the  womb  h  yet  too  imprt/eet  to  iilt(>w  of 
lo  hope  for  its  having  the  same  action  upon  timt  organ  as  upon  the  other  niufcte*  of  Ihe 
economy.  Still,  the  proceas  U  so  simple^  and  so  innocent  as  respects  ibe  mother,  tliiit  I  m* 
no  impropriety  in  repeating  the  attempts*  Besides,  the  irritability  of  the  womb  ditfrn  to 
much  in  dil'Terent  individuals,  ihat  past  failures  ought  not  to  make  us  renounce  l]iv  irjftrrt  in 
another  case, 

'  The  separation  of  the  membranes,  now  generally  abandoned  as  a  means  of  indneiiig  pf9» 
mature  labor  on  account  of  its  uncertainty,  appears  to  me  to  be  liable  to  tha  sini 
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lies  between  the  panctare  of  the  oTam,  the  iDtroduction  of  the  prepared  sponge, 
tnd  the  otsrine  douches. 

A.  Tho  puncture  of  the  memhranetty  is  a  sure  method  of  terminating  the  preg- 
nancy, but  when  performed  within  the  first  four  or  five  months,  it  appears  to  me 
to  expose  the  woman  to  too  much  danger.  We  have  already  pointed  out  in  the 
article  on  Abortion,  how  greatly  the  integrity  of  the  ovum  facilitated  the  dilata- 
tion of  the  cervix  and  the  action  of  the  expulsive  pains,  and  on  the  other  hand, 
how  difficult  the  expulsion  of  the  membranes  and  placenta  is,  after  the  waters 
art  discharged,  and  to  what  dangers  their  expulsion  exposes  the  woman.  There- 
fore, we  shall  not  insist  upon  them  further. 

B.  Kluge's  process,  we  regard  as  the  best  means  for  producing  abortion.  It 
is  the  one  which  I  used  to  effect  this  result  in  the  case  of  the  woman  on  whom 
M.  Dubois  the  next  year  performed  the  operation,  the  details  of  which  I  have 
given  in  the  two  preceding  notes. 

It  is  true  that,  as  the  length,  density,  and  resistance  of  the  neck  of  the  utemU 
at  the  fourth  month  of  gestation  would  have  led  us  to  suppose,  the  action  of  the 
prepared  sponge  was  much  slower  than  at  the  eighth  month ;  still,  by  the  expira- 
tion of  ^re  days,  it  had  produced  a  dilatation  and  softening,  which  greatly 
facilitated  the  puncture  which  was  afterwards  necessary,  and  the  expulsion  of 
the  ovum.  The  long  time  for  which  I  was  obliged  to  leave  the  sponge  applied, 
is  not  an  objection  to  the  employment  of  the  method;  for,  during  all  this  time 
the  apparatus  which  I  have  described,  enabled  the  woman  to  support  it  without 
pain  and  almost  without  inconvenience,  which  certainly  would  not  have  been 
the  case  had  I  introduced  the  tampon  as  is  usually  done. 

It  will  often  be  necessary  to  pnncturc  the  ovum  after  a  commencement  of  dila- 
tation and  softening  has  been  brought  about  by  the  use  of  the  sponge ;  but  in 
consequence  of  the  contractions  which  will  have  taken  place  on  the  preceding 
days,  the  detachment  of  the  ovum  will  have  taken  place  to  a  great  extent,  and 
its  expulsion  be  rendered  much  more  easy. 

as  applied  to  the  production  of  abortion.  Nevertheless,  it  was  practised  succeufully  by  M 
Dubois,  in  the  case  of  tlie  woman  mentioned  in  the  preceding  note.  He  first  made  use  of 
a  gum-elastic  catheter  supported  by  a  stylet.  It  was  easily  iif^oduced  into  the  neck  of  the 
uterus,  but  as  he  found  it  too  yielding,  he  substituted  for  it  a  large  silver  catheter,  which 
enabled  him  to  effect  the  separation  extensively.  The  instrument  encountered  the  placenta 
and  destroyed  its  attachments  to  a  certain  extent,  giving  rise  to  a  slight  effusion  of  blood 
(Laborie).    The  membranes  were  not  ruptured. 

Some  abdominal  and  lumbar  pains  came  on  almost  immediately  aAer  the  operation. 
Until  three  o'clock  in  the  morning  of  the  next  day  they  were  quite  feeble ;  but  from  that 
time  the  labor  went  ou  regularly  and  was  accompanied  with  but  a  very  moderate  loss  of 
blood.  The  membranes  gave  way  spontaneously  at  four  and  a  half  P.M.,  and  at  five  o'clock 
die  expalskm  was  completed. 

We  would  remark,  1.  Tliat  the  placenta  was  partially  detached,  which  is  very  different 
from  the  mere  separation  of  the  inferior  segment  of  the  membranes ;  2.  That  this  detach* 
mem  might  give  rise  to  flooding ;  3.  That  if,  as  the  nonexistence  of  previous  pains  and  tl 
undilated  state  of  the  cervix  might  have  led  to  anticipate,  the  labor  had  continued  for  « 
days,  the  hemorrhage  might  have  become  serious  and  have  deprived  the  operation «. 
innocency  which  is  the  principal  advantage  of  the  detachment  of  the  membranes. 
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I  do  not  thiDk  that  Kiwbck'a  injections  have  ever  been  tried  for  ibe  ] 
of  producing  abortioo;  though  there  la  every  reason  for  sapposlog  lint  tlaj 

mi;^!it  prove  efficient. 
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OF   TOE   EFFECT   OF  BLEEDING    AND    A    DEBILITATIXG   REGIUfiH   OPOI 
THE   DEVELOPMENT   €P    THE   CHILD. 

As  tlie  fuetii^,  during  its  intra-uterioe  existence,  neces^orilj  derives  fron  itf 
mother  the  means  of  nutrition,  it  was  natural  to  suppose  that  her  emiditiQt, 
broui^ht  about  by  rcj^trieted  diet  and  fror|uent  evacuations  by  bloodlettiiitror  Jtth 
gatiun,  mif^ht  have  the  cfl'eet  to  retard  the  development  of  the  child.  Thkit^ 
position  has  not^  however,  always  been  cGnfirnied  bj  experience ;  for  wonkfOf 
exhausted  by  disease,  or  the  severest  diet,  Iiave  been  known  to  have  %*cry  lufi 
and  robust  children,  whilst  others  who  had  become  stout  and  stron^;  during  piif* 
naucyi  and  who  had  gained  thirty  pounds  in  weight,  gave  birth  to  very  oitdisa* 
siicd  children  (IJaudeloeque). 

Thi8  obscrvatiou  of  Biiudeloequc*a»  the  truth  of  which  has  been  mmjtiiMi 
proved,  \i3l^  dispelled  the  idea  of  umng  purgation,  blcodin<r^  and  diet,  aa  aiavk* 
stetrie  means  in  cases  of  contracted  pelvis.  With  the  exception  of  M,  Mfi 
no  one  in  France  tli ought  of  having  recourse  to  this  method,  when  M* 
publislied,  quite  reecutlyj  two  very  interesting  observations  t4?nding  tu  pruTfte 
eiBoiency.  Fortunate  resulta  hud  indeed  been  mentioned  by  others.  Ito 
Dewee&,  who  states  that  he  had  often  seen  mothers  in  consumption  give  biilJi  to 
very  robust  children,  and  who  was  not,  therefore,  a  prior i^  favorably  incUiii 
towards  the  method,  nevertheless,  ijuoted  a  letter  addressed  to  him  by  I>r«  flit 
comb,  in  which  five  cases  are  reported.  Four  of  these  ^ve  women.  Lad  uefir 
been  Eible  to  have  living  children j  and  one  of  the  four  had  lost  eleven,  TheH 
five  were  very  early  subjected  to  the  daily  use  of  purgatives,  and  were  all  Jet 
vered  of  living  children.  Dr.  Hitter  relates  the  case  of  a  woman  with  a  coDtiactal 
pelvis,  who  was  several  times  delivered  of  dead  children,  with  great  dificolQ* 
From  the  fourth  month  of  her  fourth  and  lifth  pregnaneiea,  fibe  was  aubjedcdn 
repeated  bleedings^  tu  the  use  of  a  slightly  purgntive  mineral  water,  andiefHV 
diet,  composed  chiefly  of  a  small  quantity  of  vegetables,  milk,  bread,  and  fnritt^ 
without  meat^  ^ce^^j  ^^  dried  vegetables.  The  children,  which  were  u»wi 
smaller  than  usual,  were  extracted  quite  easily,  but  were  still-bom.  Ooe^  wUfll 
presented  hy  the  feet,  died  whiUt  the  head  was  retained  by  the  coutracUoo,  vol 
was  expeiled  spontaneously.  The  other  presented  the  arm,  and  had  to  be  taro«d: 
it  was  necessary  te  extract  the  head  by  the  forceps. 

These  cases,  though  certainly  encouraging,  are  not  snfficicntly  nnmenMii  to 
establish  the  value  of  this  method. 

Admitting,  for  an  instant^  that  a  severe  regimeOi  assisted  bj  bkriing  tad 
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repeated  purgation ,  would  always  have  the  effect,  upon  the  developmcDt  of  the 
child,  which  it  appears  to  have  had  in  the  preceding  ohservationS;  should  this 
method  be  preferred  to  the  induction  of  premature  labor  ? 

The  latter  operation,  though  almost  always  innocent  as  regards  the  mother,  is 
frequently  fatal  to  the  child :  thus,  of  225  cases  mentioned  by  M.  Lacour,  37  of 
the  children  perished.     According  to  M.  Stoltz,  but  half  of  the   children  are 
'  saved ;  and  judging  by  my  own  cases,  and  those  which  I  have  witnessed,  the  mor- 
tality of  the  children  is  even  greater. 

Unfortunately,  we  have  not  yet  enough  cases  in  which  the  regimen  has  been 
employed,  to  establish  a  comparison.  However,  out  of  the  ten  cases  mentioned, 
we  have  only  two  dead  children,  and  this  may  be  partly  accounted  for  by  the 
mode  of  presentation.  Therefore,  this  method  appears  to  afford  greater  chances 
to  the  children. 

It  is  greatly  to  be  feared  that  the  same  cannot  be  said  as  respects  the  mothers. 
It  is,  indeed,  very  difficult  to  suppose  that  a  pregnant  woman,  who  often  has 
much  greater  appetite  during,  than  before  her  pregnancy,  can  be  deprived  for 
five  or  six  months  of  three-fourths  of  her  usual  allowance,  with  impunity,  besides 
being  subjected  to  more  or  loss  frequent  bleeding  or  purgation.  Is  it  not  to  bo 
feared  lest  debility,  and  the  alteration  of  the  suHda  and  fluids  resulting  from  such 
a  course,  so  long  continued,  should  predispose  strongly  to  post  puerperal  disor- 
ders, and  even  have  an  unfavorable  effect  upon  her  future  health  ?  I  am  well 
aware  that  nothing  of  the  kind  is  mentioned  in  the  cases  referred  to ;  but  these 
are  yet  very  few,  and  on  that  account  no  rule  for  the  future. 

In  giving  preference  to  any  method,  we  should  also  take  into  account  the 
suffering  to  which  it  subjects  the  patient.  That  occasioned  by  the  induction 
of  premature  labor  is  almost  nothing,  and  lasts  but  a  short  time.  That  such  is 
not  the  case  as  regards  the  prolonged  diet,  even  its  partisans  admit.  In  speak- 
ing of  his  first  patient,  M.  Depaul  says,  we  may  conceive  what  she  had  to  suffer, 
especially  at  the  outset.  For  the  two  first  months^  he  says,  alluding  to  the 
second,  she  suffered  much  from  epigastric  pains,  and«a  feeling  of  extreme  hun- 
ger; her  strength  gave  way,  so  as  to  make  her  unable  to  walk  any  considerable 
distance,  or  use  any  violent  exercise. 

All  these  sufferings  would  be  readily  endured,  and,  as  M.  Depaul  remarks, 
the  woman  would  derive,  from  the  ardent  desire  of  maternity  which  controls  her, 
strength  sufficient  to  brave  everything,  could  we  only  assure  her  as  to  the  result. 
But,  as  most  authors  have  regarded  this  method  as  very  uncertain,  as  a  large  num- 
ber of  well-observed  facts,  though  under  other  circumstances,  tend  to  excite  doubts 
as  to  its  efficiency,  and  especially,  as  besides  it,  is  found  an  operation  which  in 
no  degree  endangers  the  life  and  health  of  the  mother,  and  saves  the  life  of  the 
children  in  nearly  half  of  the  cases,  I  acknowledge  that  had  I  to  decide  for  mj 
wife  or  sister,  I  would  prefer  the  latter. 

Again,  to  what  cases  of  contracted  pelvis  is  this  method  pf  ^^' 

I  have  DO  doubt,  says  M.  Depanl,  that  it  would  be 
the  diameters  were  shortened  to  the  extent  of  in  b 
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nofc  venture  to  affirm  it,  if  the  antem-|>ostenor  dmmeter  was  only  from  tvoftil 
three  f|aiirter3  to  three  and  a  cjuarter  inches  in  length. 

It  iSj  therefore,  to  such  pelves  as  prc^iit  diameters  of  at  least  from  tbree  fttid 
a  quarter  to  three  and  a  half  inches  in  length,  that  M.  Depaul  restricts  the  om 
of  the  debilitating  regimen.  But,  when  placed  on  this  ground,  the  ijtMitioB 
changes  its  aspect,  and  the  resalts  of  the  method  are  no  longer  compemble  to 
thoee  of  the  premature  delivery  j  for  the  latter  operation  iii  never  prmctlscd  but 
for  contractions  of  a  far  more  aggravated  character.  Aecoucheora  are  untoi^ 
mous  in  eon»idering  the  spontaneous  delivery  or  extraction  of  a  child  as  poniblc 
when  the  sacro-pubic  diameter  is  at  least  three  and  a  half  inches  in  length }  and 
even  though  embryotomy  had  been  required  in  previous  lubors,  they  rely  Vfm 
the  frequent  variations  in  mzQ  of  the  children  of  the  same  woman,  and  dtsenl 
the  provocation  of  premature  labor. 

But  ifj  alarmed  by  the  recollection  of  antecedent  deliveries,  you  fear  levt  tbe 
child  should  have  a  brgc  head  like  its  predecessors,  and  conclude  to  ioterpoair 
do  not  subject  a  poor  mother  to  the  martyrdom  of  the  prolong^  regitoett. 
Should  the  pelvis  present  three  and  a  half,  fuur^  or  four  and  a  quarter  inehiSi 
you  might  defer  much  longer  the  period  at  which  premature  delivery  is  effected; 
and  instead  of  bringing  on  pains  at  seven  mouths^  or  seven  months  and  a  half  of 
gestation,  you  might  wait  for  eight  months,  or  even  eight  months  and  one  <ff 
two  weeks.  The  operation  would  then  very  probably  afford  a  living  child;  fo 
it  is  likely  to  support  an  independent  existence  in  proportion  as  its  indm-nlefiai 
life  has  been  prolonged. 

The  mortality  of  the  children,  which  has  been  justly  objeoled  to  the  iodocdoa 
of  premature  labor^  diminishes  greatly  as  we  npproaeh  the  term  of  gestation,  Bj 
this  operation^  you  spare  the  mother  the  long  sufferings  of  the  regimen,  and  pRK 
pably  afford  equal  security  to  the  child. 

Below  from  two  and  three  quarters  to  three  and  a  quarter  inches,  there  il 
nothing  which  shows  any  advantfige  in  the  plan  of  dieting,  4c.,  over  the  indoe^ 
tion  of  premature  labor.  Jiut  would  the  latter  operation  afford  more  faTOiabk 
results  if  the  mother  were  subjected  to  a  severe  regimeu  for  a  long  time  ba|^^| 
practising  it  ?  It  is  enough  to  remember  that  the  extreme  weakness  of  cliilfl^ff 
born  before  term  is  the  usual  cause  of  their  death,  in  order  to  set  aside  a  method 
the  effect  of  which  is  to  weaken  them  still  further.  I  think,  therefore,  that  in 
the  present  state  of  our  science,  new  facts  are  required  before  adopting  the  die* 
tetio  regimen  and  bleedings.  However,  in  order  lo  enable  the  practitioner  to 
judge  this  question  for  himself,  I  think  it  proper  briefly  to  state  the  ntkf 
down  hy  M,  Depaul  fur  carrying  out  the  pbn, 

1.  The  greater  the  obstacle  the  more  necessary  is  It  to  diminish  the  aiMmlef 
food,  and  to  bleed  more  frequently.  Thus,  when  the  pelvis  is  contrmcted  hy  lb« 
three  quarters  o/ an  inch  t^  an  inrh  and  a  quarter,  the  method  should  be  pQi  »» 
fuU/orre,  (M*  Depaul's  first  patient  had  her  food  regulated  as  follows :  Se«p 
formed  its  basis ;  vegetjiblcs  once  a  day ;  moat  once  a  week,  and  In  very  hmO 
quantity;  half  a  pound  of  bread  daily,  including  that  in  the  soape.  The  Iflit 
bleeding  at  three  months,  a  second  at  six,  a  third  at  eight,  and  the  tifl  OM  at 
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eight  and  a  Half  montlis.  Fourteen  oances  of  blood  to  be  taken  at  each  time,) 
2.  It  shoold  be  commenced  toward  the  third  or  fourth  month.  8.  It  would  be 
well  to  diminiflh  the  amount  of  food  progressively.  4.  She  should  abstain  fVom 
dark  and  yerj  nutritious  meats.  5.  The  bleeding  must  be  regulated  by  the  con- 
stitution and  state  of  the  circulation ;  it  will  be  more  useful  in  proportion  as 
praetised  in  the  latter  months. 

It  is  hardly  necessary  to  add,  that  if  the  obstacle  were  less  considerable,  it 
would  be  proper  to  act  with  less  rigor,  to  begin  the  treatment  later,  and  to  in- 
crease the  amount  of  food  in  proportion  to  the  object  to  bo  attained. 

For  the  tome  purpose,  M.  Delfraysse,  of  Cahors,  recommends  the  administra- 
tion of  iodine  during  the  two  last  months  of  gestation.  Beside  experiments 
made  upon  animals,  the  results  of  which  seem  favorable  to  his  proposition,  he 
mentions  the  cases  of  two  women.  One  of  them,  whose  pelvis  was  rather  leas 
than  three  and  a  quarter  inches  in  extent,  had  been  delivered  three  times,  and 
yery  painfully,  of  dead  children.  In  the  two  subsequent  pregnancies,  and  during 
the  two  last  months,  she  took,  every  morning,  six,  and  aflerward  eight  drops,  of 
the  fdiowing  mixture : 

Iodine,  pure,    .  ,  .  .  .  .  .  .15  grs. 

Iodide  of  potassium,  ......  30  grs. 

Distilled  water,  .......     fjj. 

She  was  delivered  spontaneously  of  living  children,  one  of  them  weighing 
twenty- two  ounces,  and  the  other  twenty-three  less  than  their  predecessors. 

Experience  only  can  decide  the  merits  of  this  new  method,  which  does  not 
appear  to  have  been  injurious  to  the  mothers. 


CHAPTER  VIL 

OP   SYMPHYSEOTOMY. 

The  relaxation  of  the  pelvic  symphyses,  and  the  consequent  separation  of  the 
articular  surfaces,  which  often  occur  during  pregnancy,  have  so  long  been  known 
to  the  profession,  that  it  is  somewhat  surprising  the  operation  in  question  was 
not  sooner  suggested.  It  should  be  stated,  however,  that  certain  reflections,  and 
even  some  facts  well  worthy  of  attention,  are  scattered  here  and  there  through- 
oat  the  annals  of  our  science.  For  instance,  Severin  Pineau,  when  treating  of 
the  relaxation  of  the  pelvic  ligaments,  quotes  the  text  of  Oalen,  and  seems  to 
anticipate  the  Sigaultian  operation ;  since,  in  speaking  of  the  pelvic  articulations, 
he  says,  Non  tantnm  dUatare,  sed  etiam  meari  tuio  poisunt.  In  a  work  pub- 
lished by  Delaoourvfee,  a  French  phytician,  in  165'^'<"^  ^»^k  mm- 
moned  to  a  pregnant  woman,  who  died  aetr*  s 
eymphjais  with  a  raior^  in  order  to  ( 
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Plenck,  under  vctj  similar  circumstanees,  first  performed  tbe  '  _ 

tion ;  but,  boioi^  uimble  to  cxtntet  the  head,  which  was  low  down  in  the  excsv** 
tiod,  he  divided  the  syiupliysia,  and  was  succeasfal  in  delivering  the  child,  iki 
this  early  attempt,  instead  of  leading  to  the  pcrformaoce  of  this  operaUou  on  tk 
living  female,  seemed  to  have  the  opposite  effect. 

In  fiict,  it  was  only  towards  the  cud  of  the  last  century  (in  176S),  thai  Sig^t^ 
then  a  student  of  medicine,  sugjii^egted  it  to  the  Ac^ideiny  of  Surgery,  by  whom  ii 
was  rejected  as  a  rash  proposal.  Not  disconcerted  by  this  receptiun,  jooBg 
Sif^anlt  supported  his  ioveQlioJi  in  a  theaid  at  Angers  in  ITTo  ;  thut  is,  live  jvap 
after  the  presentation  of  his  orij^inal  memoir  j  and,  finally,  in  1777,  bo  porfanocd 
Lis  first  operation,  assisted  by  Alphonsc  Loroyi  who  declared  himself  its  tcabvi 
partisan.  The  mother  and  child  were  both  saved  ^  and,  on  account  of  hli  iii^ 
cess,  Sigault,  who  had  been  almost  reviled  by  the  Academy  of  Sar^r)',  wm 
thenceforth  covered  with  honars,  and  regarded  as  a  benefactor  uf  huioafittJ« 
The  Faculty  of  ^ledicine  at  Paris  even  resolved  to  celebrate  thifi  wonderful  <ii^ 
covcry  by  having'  a  medal  struck  in  honor  of  its  author.  But,  uutwithstRodiAK 
its  early  success  soon  gained  hi  in  numerous  followers,  it  also  etirred  up  DHWtad 
bitter  adversaries ;  and  the  medical  world  was  for  a  long  time  divided  into  tvo 
sets  of  enthusiasts,  the  AS^mphf/acans  and  the  Casareajts;  but,  aAer  thm  fat 
ardor  had  abated,  both  parties  Dnully  settled  down  in  a  common  opinion,  itiMi 
as  they  discovered  that  there  had  been  exaggerations  on  each  side.  Snoe  tint 
time,  the  Ctesarean  operation  and  symphyseotomy  have  been  aliVe  roguiledti 
useful  operations,  applies  hie  to  certain  particular  cases ;  and,  so  far  from  itlmpl* 
Ing  to  exclude  eitlier,  the  more  modern  writers  have  rather  endeavored  to  di6l^ 
Yint^  the  conditions  requiring  their  respective  employment;  wkich|  indcidf 
would  have  been  the  wiser  coarse  at  the  time  of  its  first  discovery. 

§  1.  Effects  of  SYMPnYSEOTOMY* 

Supposing  the  propriety  of  the  section  of  the  symphysis  pubiB  to  be  admittlJ 
for  the  moment,  let  us  ascertain  what  advantages  could  bo  derived  from  it. 
From  the  best  works  published  on  this  subjeet^  it  would  appear  that  we  cmiiwt 
hope  to  gain  more  than  four  to  six  lines  in  the  length  of  the  antoro-posterior  & 
meters  of  the  superior  strait  and  excavation.  After  a  division  of  the  inter-puhie 
cartilage,  the  bones  of  the  pubis  separate  spontaneously  from  four  linet  toaa 
inch ;  which  separation  is  produced  by  tbe  retraction  of  the  ligHmentoiu  fitmi 
known  as  the  posterior  saero-iiiac  ligaments.  AVhile  this  is  being  effected,  tiM 
coxal  bone  may  be  considered  as  a  lever  of  the  first  kind,  having  it^  long  j 
arm  bent  near  the  middle ;  the  centre  of  movement,  or  fulcrum,  is  fuaod  i 
posterior  part  of  the  articular  surface  of  the  sacrum.  During  the  j 
ligaments  situated  on  the  front  part  of  the  sacro-iliac  articulation  be^onitl 

and  stretched,  or  even  lacerated,  when  this  is  carried  to  a  high  degroo; 

quently,  the  amount  of  their  resistance  greatly  influences  the  degmo  cf  M^^H 
tion.  Again,  if  the  accoucheur,  by  taking  hold  of  the  iliac  oreata,  allaoi^flH 
draw  them  asunder,  he  may  considerably  increase  the  interval  already  t&xiidag  bi^ 
tween  the  pubic  bones;  but  it  would  be  imprudent  to  carry  Urn  artificial  i 
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too  ibr ;  because,  if  carried  beyond  two  incbes,  the  anterior  sacro-iliac  ligaments 
would  probably  be  ruptured,  and  the  mother  be  subjected  to  very  serious  conse- 
cutive inflammations.  The  antero-posterior  diameter  of  the  strait  is  increased 
from  two  to  three  lines  for  every  inch  of  separation  between  the  pubos ;  and,  since 
ibis  interval  may  amount  to  two  inches,  four  to  five  lines  are  therefore  ad^d  to 
the  length  of  the  sacro-pubio  diameter.  In  addition  to  which,  the  anterior  pari- 
etal protuberance,  by  engaging  in  the  space  left  between  the  pubic  bones,  dimi- 
nishes the  biparietal  diameter  to  a  corresponding  extent ;  and  it  has  been  calcu- 
lated that  two  to  three  lines  are  gained  in  this  way ;  which  would  give  a  sum 
total  in  the  increased  length  of  the  sacro-pubic  diameter  of  six  to  eight  lines. 

But  the  sacro-pubic  is  not  the  only  diameter  augmented  by  symphyseotomy ; 
for  the  oblique,  and  more  particularly  the  transverse,  ones  are  thereby  greatly 
enlarged.  In  fact,  the  researches  of  Desgranges  would  seem  to  prove  that  the 
increase  in  the  transverse  direction,  throughout  the  whole  pelvis,  amounts  nearly 
to  one-half  of  the  separation  at  the  pubis ;  and  that  the  transverse  enlargement 
of  the  pubic  arch  is  almost  equal  to  the  whole  of  this  interval.  Whence  it  fol- 
lows that  the*  operation,  which  would  appear  to  be  applicable  to  those  cases  only 
in  which  the  contraction  affects  the  sacro-pubic  interval,  is  in  reality  especially 
advantageous  when  the  transverse  diameters  of  the  excavation,  or  of  the  inferior 
strait,  are  shortened. 

§  2.  Indications  for  Symphyseotomy. 

The  results  furnished  by  experiments  made  on  the  dead  body,  naturally  lead 
to  the  conclusion  that  this  operation  is  practicable  whenever  five  to  eight  lines, . 
added  to  the  contracted  diameters,  would  prove  sufficient  to  admit  of  a  sponta- 
neous delivery,  or,  at  least,  of  an  extraction  of  the  fuctus  by  the  forceps.  Such 
is  the  view  adopted  by  most  practitioners  since  the  days  of  Sigault,  and  the  ex- 
tremes of  the  operation  have  been  limited  to  two  and  a  half  inches  for  the  lowest, 
and  three  and  a  quarter  inches  for  the  highest.  But,  at  the  present  day,  sym- 
physeotomy is  seldom  resorted  to,  and  it  will  be  even  less  so  hereafter,  when 
accoucheurs  generally  shall  have  learned  to  appreciate  the  advantages  derivable 
from  the  induction  of  premature  labor. 

The  circumstances  that  have  led  to  the  performance  of  the  Sigaultian  operation, 
are  equally  strong  in  favor  of  the  induction  of  premature  labor;  and  the  results 
deduced  from  experience,  the  only  impartial  judge  in  such  cases,  have  already 
decided  in  behalf  of  the  latter  operation.  For,  whenever  a  patient  comes  under 
care  during  the  last  two  months  of  her  pregnancy,  whose  pelvis  ranges  from  two 
and  a  half  to  three  inches  in  its  smallest  diameter,  we  ought  to  bring  on  the  labor 
before  term ;  more  particularly  if  a  mutilation  of  the  fo;tus  has  been  deemed 
necessary  in  a  former  confinement;  and,  on  the  other  hand,  we  have  elsewhere 
shown  (page  586)  that,  whenever  there  is  reason  to  believe  that  the  child's  life 
is  more  or  less  compromised  by  the  previous  duration  of  the  labor,  and  the  nn- 
saccessful  attempts  resorted  to  for  its  extraction,  the  acconchenr  should  act  as  if 
it  were  really  dead.  Hence  symphyseotomy  should  only  be  peiAnfte^.- iMi 
though  the  pelvb  measures  from  two  and  a  half  to  three  inches  in  its 
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(liamcier,  when  the  operator  aseertaios  tbe  exlgience  uf  the  defontiilj  bclbft  tki 
membranes  are  ruptured. 

For^  even  admitting  that  it  were  not  better  to  aacrifiee  the  ttifanl*ii  UAr  tinn  u 
perform  an  operation  which  m  often  endungers  the  exisienec  ftucl  cummoial}  ^ 
health  of  the  mother,  is  it  iihvajs  j)Oi*sible»  in  practice,  to  eonfiimi  ftCrietlt  will 
theoretical  principles?     The  cases  in  wbieh  a  similar  degree  of  retrActi 
permitted  the  espontaneoos  expulsion  of  the  fuotus  uatunilly  5u«:ge*t  iJieiu>- 
the  mind ;  and  although  these  exceptions  to  tbe  rule  arts  cert^lulj  r»r«,  v 
may  reoccur.     Cunsequently,  is  it  not  prudent,  before  alanniug  llie  pati 
ascerUinj  by  a  proper  delay,  tbe  iMcffitieney  of  the  uterine  effurtaf      la  ot«i  ttuJi 
a  delay  indbpcnsahle  fur  proving  the  necessity  of  the  ope  ration  ?      lo  Kioii  i*- 
stanccij,  would  it  not  require  i^evenii  hours  to  induce  the  patient  to  jield  tn  tit 
entreaticis  of  her  family?     Would  the  relatives  themselvea  consent,  bcforr  t^ 
lapse  of  dme  had  eonviticed  them  of  the  aht^olute  im^xjs^ibility  of  a  imtunil  il#> 
livery?     And  would  they  not  demand  a  trial  of  all  other  mcjins^  before  s  iMB 
to  such  an  extreme  measure?     Could  the  accoueheur  object  to  an  applicalksdC 
the  forceps,  which  has  »o  many  times,  under  like  circumstances,  been   folkvei 
with  success?     Or  could  he  rcfusie,  bad  he,  like  ourselves,  seen  sl  Uvuig  liali^ 
expelled  at  term  through  a  pelvis  whose  anlcro-posterior  diameter  tni=2istiml  111 
three  inches  ?     These  uucertaintieSj  hesitations,  and  farced  delays,  which  m  itm 
and  resolute  physician  bavitig  charge  of  an  ho,^pital  may  escape,  are   ineritiUi 
in  pris^atc  practice,  where  we  have  the  fears  of  the  family,  the  restdtAHcc  oo  ihl 
part  of  the  patient  herself,  and  oftentimes  tbe  imxiety  ctiuaed  by  tbe  jealuiuf  of 
Bome  of  our  own  brctbren,  to  contend  with;  during  all  which*  t'  -  a«aj, 

the  labor  is  progressing,  the  uietnbranes  arc  ruptured,  and  the  fii\  immiam 

for  performing  the  operation  are  lost.     It  will  be  said,  p€rhop$  the   alownaui  of 
the  labor  is  more  dependent  on  the  feeble  contractions  tban  on  Iho  di- :  ^;« 

between  the  diameters  of  tbe  bead  and  those  of  the  pelvis  j  or,  ^^r/i^^  ik 

artificial  aid  joined  to  the  powers  of  nature  will  succeed  in  aeeouipijshiiig  hm 
work.     But  while  thus  wavering  from  hope  to  hope,  from  prrhitp$  t  *    ^ni, 

the  labor  reaches  that  stjige  where  we  begin  to  doubt  the  viability  of  i  j-j 

and,  when  such  a  doubt  arises^  can  we  any  longer  think  of  roaorting  to  ajiupby* 
acotijuiy  ? 

This  operation  has  been  proposed  in  other  cases,  besides  those  dcpenftent  an  i 
contraction  of  the  pelvis;  as,  for  instance,  for  tumors  in  the  exc^ivation^  fuc  a 
very  large  head,  or  a  retroversion  of  the  womb,  occurring  during  the  euHy  mootfai 
of  gestatiuu.  Thus,  it  was  resorted  to  by  Duret,  in  order  to  oven^uiiic  an  ol^ 
etacle  to  the  engLigement  of  the  head,  credited  by  the  develupnieut  of  ao  eso6t<»i% 
about  the  size  of  a  nut,  on  tbe  Brst  false  vertebra;  as  aUo  in  the  following  caM^ 
published  6y  Dr,  Dam  man,  in  Casper's  journal :  A  woman  had  been  three  dajl 
in  labor,  but  the  head  was  so  voluminous  tbtit  it  could  n»*t  engage  in  th<?  e&oiva* 
tion,  notwithstanditig  tbe  perfect  conformatiun  of  the  pelvis;  and,  having  becomfi 
wedged  in  the  superior  stnut,  an  application  of  the  forceps  waa  tmpo&^ihli^  AX- 
though  the  long  duration  of  the  labor  ought  naturally  to  havo  created  aomo  doubl 
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with  regard  to  the  child's  condition,  yet  M.  Damnum  resorted  to  sjmphjrseotomy; 
the  infant  was  horn  dead,  hut  he  was  fortunate  enough  to  save  the  mother. 

The  remarks  before  made  with  regard  to  this  operation  in  cases  of  deformed 
pelvis,  equally  apply  to  those  of  tumors  in  the  excavation ,  and  to  those  in  which 
the  excessive  size  of  the  child's  head  constitutes  the  only  obstacle  to  a  sponta- 
neous dcliveiy.  As  to  its  utility  or  disadvantages  when  resorted  to  for  the  pur- 
pose of  facilitating  the  reduction  and  correction  of  a  retroverted  uterus,  expe- 
rience is  still  wanting. 

In  our  estimate  of  the  indications  for  this  operation,  we  cannot  conform,  as  the 
reader  will  see,  to  the  rules  laid  down  by  its  partisans ;  because,  so  far  from  being 
precise  and  positive,  as  they  suppose,  these  rules  only  leave  the  practitioner  in 
doubt  and  uncertainty.  Laying  aside  for  a  moment  all  theoretical  discussions, 
and  looking  at  the  question  only  in  its  practical  point  of  view,  we  are  led  almost 
irresistibly  to  the  conclusion  that,  in  the  present  state  of  our  science,  symphyse- 
otomy is  no  longer  practicable.  For,  independently  of  the  difficulties  in  deter- 
mining its  indications  precisely,  it  must  not  be  supposed  that  the  operation  is 
attended  with  as  little  danger  as  Sigault  and  Alphonse  Leroy  endeavored  to 
prove ;  and  we  only  need  refer  to  the  numerous  accidents  thereby  produced  to 
sustain  the  justice  of  our  conclusions.  In  fact,  these  dangers  are  so  great  that, 
according  to  Baudelocquc,  of  forty-one  females  operated  upon,  fourteen  died, 
and  thirteen  children  only  were  boni  living !  Not  to  allude  to  the  numberless 
infirmities  that  embittered  the  existence  of  nearly  all  the  patients  who  survived 
the  operation. 

Operation, — ^This  is  very  simple.  The  woman,  being  placed  in  the  same  posi- 
tion as  if  the  forceps  were  to  be  applied,  is  properly  supported  by  assistants ;  the 
bladder  is  emptied,  and  the  catheter  left  in  the  urethra  for  the  purpose  of  pro- 
tecting this  canal  from  the  edge  of  the  knife,  by  pressing  it  towards  the  right 
side.  The  operator  depresses  the  skin  covering  the  pubis,  so  as  to  find  the  pre- 
cise spot  for  cutting  down  on  the  symphysis.  This  being  done,  an  assistant 
stretches  the  skin  upward  as  much  as  possible,  and  the  surgeon  then  makes  an 
incision  through  the  soft  parts,  commencing  about  half  an  inch  above  the  sym- 
phjTsis,  and  prolonging  it  downwards  over  the  centre  of  the  articulation,  nearly 
to  the  clitoris,  and  terminating  a  little  to  the  left;  the  inter-pubic  ligament  is 
then  carefully  incised,  and,  when  it  is  nearly  cut  through,  great  precaution  is 
requisite  not  to  wound  the  bladder.  As  soon  as  the  section  is  effected,  a  separa- 
tion of  the  pubes  follows  ;  when,  if  the  patient's  strength  is  not  exhausted,  and 
the  uterine  pains  are  still  strong  and  frequent,  the  further  delivery  is  abandoned 
to  nature ;  but  in  the  opposite  case  the  forceps  is  applied,  or  the  labor  termi- 
nated by  the  pelvic  version  and  by  tractions  on  the  lower  extremities.  After 
the  delivery  is  completed,  the  patient  is  cleansed,  and  the  vessels  tied,  if  any 
were  divided ;  the  pubic  bones  are  drawn  together,  and  the  lips  of  the  wound 
sustained  by  adhesive  strips,  charple,  and  a  compress,  and  the  whole  retained  m 
Mid  by  a  bandage  around  the  body.  The  symptpma  »?•*»— •—•♦iw  tmiuifested  are 
to  be  carefully  combatted  as  they  arise.  The  ir 
physis  is  seldom  completed  under  three  or : 
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ftble  cases,  anl  instances  have  been  known  wbere  Ms  never  occorredt  1 
the  pnttents  were  ultitDatcly  enabled  to  walk,  bj  ibo  formation   of 
fibrous  tissue ;  whicb,  sajs  Alpbunf^e  Leroj«  by  filling  up  llic  space  in  tkt  ijt^ 
pbjsis,  restores  the  solidity  of  tbe  articulation. 

This  process  is  the  one  gorierally  followed  ;  but  numerous  modificatlottt  of  n 
Lave  been  sug^^ested,  most  tif  which  arc  intended  for  the  better  prptectiaQ  of  t^ 
urethra ;  though  none  of  them,  bowevcri  are  of  maoh  raltie*  AUribotiog  iht 
cons<.'qucnces  that  follow  in  the  tmin  of  symphyseotomy  to  the  exposure  of  tk 
articuliir  surfaces  and  tbe  lips  of  Iho  womb  to  tbe  external  air*  M.  Imbcrtr^f 
LyonR,  has  proposed  the  division  of  the  interpubic  cartibge,  withoitl  iaviahriaf 
the  skin.  This  procedure  is  feasible  enough;  but,  in  our  esitiiualitm,  ii  tm 
only  obviate  the  smallest  part  of  the  consecutive  accidents ;  for  tUa  Timi 
dan-rcrs  to  which  tlic  patient  is  then  exposed,  are  far  lesa  depencjcot  onia  b- 
flamniation  of  the  pubic  F3Tijpbysi«  than  on  the  disorders  created  bj  tiie  3 
tiou  of  the  aacro-ilittc  articulations. 

These  remarks  apply  with  equrl  farva  to  the  division  of  the  pubi^Vy  wbicli] 
fessor  Stoltz  adviaes  to  be  performed  by  the  snbcutaneous  method.      But»i 
the  opinion  I  have  advanced  with  regard  to  tbe  operation  it«elf»  il 
necessary  to  dilate  on  tbe  different  ways  of  performing  it ;   I  mii«ip  hovevi^ 
describe  that  of  the  Strasbourg  professor,   for,  although   expertetice    hm . 
decided  on  its  relative  merits,  yet  it  seems  to  offer  the  most  favomble  cl 

It  consists  in  the  division  of  one  of  the  pubic  bones  near  tb  bj 

mean;^  of  a  chain-.saw,  without  incisirig  ike  iiitcguracnta.     The  -  ii^gl 

previously  shaved,  a  small  opening  is  made  on  the  nions  renens  at  ibe 
correspoodinpr  with  the  crest  of  the  pubis,  either  on  the  right  or  led  side  i 
jpym[diysis ;  a  long  and  slightly  curved  needle,  having  the  eaw  atVncbed, 
entered  at  this  opening,  and  slipped  along  the  inner  face  of  the  pubtSj 
the  bone,  and  its  point  is  brought  out  at  the  t^ido  of  tbe  clitorii^,  bet« 
cavernous  body  and  tbe  descending  branch  of  the  pubis  from  wlitch  thm  1 
aiises.  The  handle  is  next  fitted  on,  and,  taking  the  saw  by  butb  ext 
it  is  moderately  stretched  between  the  two  hand.^,  and  the  pubis  is  etil  tbf 
by  a  few  strokes.  The  divided  portions  of  the  bone  immediately  sojiarate,  aal 
this  separation  can  be  increased  almost  at  will,  or  it  may  be  cffectrd  bj  tkt 
direct  pressure  of  the  child's  bead  or  trunk.  The  pubis  being  divided,  oMof 
the  handles  is  removed,  the  instriunent  is  withdrawn,  and  tbe  sttmll  opeoisg 
which  h  left  behind  heals  up  without  difficulty. 

But  I  repeat,  ihat  the  modifications  suggested  by  Stottz  and  Iiuberi,  j 
quire  the  sanction  of  a  more  extended  experience. 


lii 


CESAREAN    OPERATION.  859 

CHAPTER  VIIL 

OF  THE   CiESAREAN   OPERATION. 

Hysterotomy,  or  the  Csosarcan  operation^  consists  of  an  incision  through  the 
abdominal  and  uterine  walls,  for  the  purpose  of  extracting  the  child. 

This  section  had  been  recommended  in  cases  where  a  pregnant  woman  died 
undelivered,  long  before  it  was  resorted  to  on  the  living  female ;  and  it  can 
readily  be  traced  back  to  remote  sources  worthy  of  credit,  without  confounding 
it  with  the  mysteries  of  the  poets,  or  with  the  marvels  of  antiquity.  Thus, 
Valerius  Mazimus  speaks  of  the  posthumous  birth  of  the  philosopher  Gorgias ; 
and  Pliny  states  that  the  celebrated  Scipio  Africanus  and  Manilius  were  saved 
onder  Numa's  law,  which  interdicted  the  interment  of  a  woman,  big  with  child, 
until  her  belly  was  opened.  This  wise  and  prudent  law  was  received  and 
adopted  throughout  Christendom,  and  it  still  flourishes  vigorously  in  the  Homan 
Church. 

The  precise  period  at  which  the  operation  was  first  performed  on  the  living 
patient  remains  undetermined.  Mansfield,  of  Brunswick,  endeavored  to  discover 
indubitable  traces  of  it  in  the  Talmud ;  but  one  of  his  cotemporaries  has  wholly 
refuted  such  an  opinion.  According  to  M.  C.  Lage,  the  first  authentic  case  was 
reported  by  Nicolas  de  Falcon,  in  1491 ;  J.  Nufer  performed  it  in  1500,  as  de- 
tailed by  Gaspard  Bauhin ;  and  F.  liousset  published  a  work  in  1581,  which 
has  since  acquired  considerable  celebrity  from  the  great  number  of  cases  it  con- 
tains, all  of  which  were  successful. 

The  surgeons  were  so  emboldened  by  Kousset's  monograph,  that  the  Csesarean 
operation  was  oflen  resorted  to  without  any  indication  whatever,  and  its  popu- 
larity became  so  great  at  one  time,  that  a  cotemporary  Dominican  friar,  Scipio 
Merunia,  affirms  that  it  was  as  common  in  France  as  bloodletting  in  Italy. 
However,  a  reaction  soon  took  place ;  for  Guillemeau,  Pard,  Viard,  and  some 
other  prominent  surgeons  having  failed  in  their  attempts,  Marchant  succeeded 
in  stirring  up  his  countrymen  against  Kousset,  by  founding  some  virulent  attacks 
on  these  reverses;  and  the  Caosarean  section  would  have  fallen  into  oblivion, 
if  Gaspard  Bauhin  had  not  come  to  its  aid  with  fresh  proofs  in  its  favor. 

The  interesting  and  delicate  question  of  hysterotomy  was  again  contested 
daring  the  whole  of  the  seventeenth  century,  and  then,  as  in  the  preceding  one, 
its  advantages  and  disadvantages  were  grossly  exaggerated ;  so  that  the  following 
century  arrived  without  any  clear  idea  having  been  formed  respecting  the  opera- 
tion or  its  value,  owing  to  the  total  want  of  probity  and  justice  in  the  examina- 
tion of  the  facts  of  the  case.  In  1749,  Simon  read  a  remarkable  memoir  on  this 
subject  before  the  Royal  Academy  of  Surgery ;  but  it  is  characterized  by  creda« 
lity  rather  than  accuracy.  Since  that  period,  most  of  the  works  on  the  Cfeaafwui 
operation  have  merely  discussed  the  indications  for  its  performance;  bat  ihM  i 
of  them,  unless  it  is  Sacombe's  passionate  and  scandalous  dissertation^  hai 
tempted  to  prove  the  impossibility  of  its  proving  sucooBifaL 
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favonsblc  cases  are  not  very  nutnerous,  yet  there  are  a  few  that  may  clearljk 
eonsiderttl  as  mcontcstalile.  In  our  day,  the  field  far  the  Cassiirean,  ai  well* 
for  all  other  obstetrical  operations,  hus  been  Ihiiited ;  but  this  is  ratber  lobe 
attributed  to  the  advance  of  science,  and  to  the  eminently  practical  spirit  of  ibe 
present  age. 

This  opemtion  may  be  practiced  on  the  livinj;  female  whenever  tb©  attanl 
passages  through  whieh  the  child  has  to  pass  are  so  narrow,  or  so  obstfiieted} 
that  a  deb  very  by  the  application  of  the  force  p,«?j  or  by  symphyseotomy,  \b  whollj 
impossible;  and  when  the  mutilation  of  the  child  itself  would  not  permit  iti«* 
traction  without  exposing  the  mother  to  the  greatest  dangers.  It  may  Itkeviie 
be  reported  to  for  the  purpose  of  saving  the  infant  when  the  patient  dies  inUie 
advanced  stiiges  of  gestiition. 

Whenever  a  pliyslcuin  is  summoned  to  a  pregnant  woman  soon  after  her  deMh« 
he  ought  to  perform  it,  al\er  having  carefully  ascertamcd  that  the  death  is  rnl; 
because,  the  child's  decease  docs  not  alwnjs  preeedc  that  of  the  mcyther,  si4 
numerous  instances  are  recorded  where  living  children  have  been  extracted  t^n 
or  fifteen  niinutcK,  and  even  hjilf  an  hour,  after  the  woman  died-  Although  tk 
openition  will  generally  prove  inelfeetual  after  the  hipse  of  a  longer  period,  fliU 
it  ought  to  be  tried;  since  some  few  c«se«,  whose  iiuthentlcity  I  do  not  vosel 
for,  would  seem  to  prove  that  the  f«jctus  haseontinucd  to  live  in  the  wombdtting 
ten,  fifteen,  and  even  twenty- four  hours ! 

We  Ciin  only  expect  to  extract  a  living  infant  after  the  Beventh  month; 
tlieless,  the  demre  of  the  relatives  in  Catholic  families  to  have  the  child 
often  constrains  the  niedieal  attendant  to  open  the  patient,  even  whew 
occurs  before  the  sixth  month  of  gestation.  The  incision  through  the  al 
and  utenne  walls,  under  such  circumstances,  should  be  made  with  the  nnit  {ife> 
cautions  as  during  life  ;  because^  the  necessity  of  acting  as  promptly  as  posniblci 
may  not  afford  the  open* tor  a  sufficient  length  of  time  to  ascertain  that  the  dttlh 
13  reab  Should  the  female  die  during  the  prirturition,  he  ought  to  examina  thi 
condition  of  the  genital  organs  immediiitcly ;  for,  notwithstanding  the  fact  iM 
the  hibor  may  have  but  recently  commenced,  these  parts,  from  their  diaisMbll 
resistance  after  death,  have  occasionally  permitted  the  delivery  of  the  fbtef  H 
be  effected  by  the  version  or  the  forceps.  In  fact,  this  latter  operation  ^woald  ^ 
positively  indicated  if  the  child's  head  were  low  down  in  the  exoavaiioo;  fc^j 
cause,  in  such  cases,  its  extraction  by  the  CtEsarcan  section  woald  be  reo4tral " 
extremely  difficult,  if  not  impossible;  for  numerous  recorded  instances  bare  Mf 
tested  the  inefficiency  of  tractions  made  on  the  fuetal  trunk  throngb  the 
nal  incision. 

When  practised  on  the  living  female,  the  Cesarean  section  oOQililali 
the  most  serioitsi  operations  in  surgery;   for  three- fourths  of  itn  tmfbrHl 
tims  have  perished*     This  result,  which  would  probably  be  still  moTO 
if  the  same  ptiins  hnd  been  t<iken  to  bring  before  the  public  the 
have  been  used  to  circulate  the   more  fortunate  cases,  is  indeed  c^ettklid  li 
alarm  the  surgeon  who  is  obliged  to  contctn plate  performing  tueh  an  opanikm. 

Ail  accoucheurs  agree  in  the  opinion  that,  when  the  smallest  dtameter  of  thi 
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pelris  does  not  amount  to  two  and  a  half  inches,  a  delivery  bj  the  tatural  pas- 
sages is  absolatelj  impossible ;  and  that  we  have  then  only  to  choose  between 
hysterotomy  and  a  mutilation  of  the  foetus.  Now,  with  a  view  of  explaining 
more  clearly  the  indications  presented  by  this  degree  of  controotion,  we  shall 
adopt  the  subdivbion  made  by  M.  Paul  Dubois ;  that  is,  into  pelves  presenting 
at  least  two  and  one-eighth  inches  in  the  smallest  diameter^  and  into  those  below 
that  point. 

Supposing  the  smallest  diameter  measures  two  and  one-eighth  inches,  and  it 
has  been  positively  determined  that  the  child  is  still  alive  (for  the  question  is  no 
longer  doubtful  when  there  is  the  least  uncertainty  on  this  point),  two  different 
measures  are  presented  for  our  serious  consideration,  namely,  embryotomy  and 
the  Csesarean  operation.  AH  the  French  accoucheurs,  including  Dubois  himself, 
are  in  favor  of  the  latter,  for  he  says,  '<  the  Ceesarean  operation  is  our  only  re« 
SDuree,  and,  therefore,  it  must  be  resorted  to."   (Thtie^  p.  71.) 

We  are  not  ignorant  of  the  importance  of  this  question ;  and  it  requires  a  set* 
tied  and  positive  conviction,  on  our  part,  to  warrant  us  in  deciding  it  differently 
from  other  French  authors;  but  we  are  sustained  by  the  almost  unanimous  opinion 
of  the  English  pmctitioncrs,  who  believe  that  the  child  ought  to  be  sacrificed 
whenever  the  delivery  can  be  effected  by  embryotomy.  Four  years  ago,  we 
strongly  expressed  a  desire  (in  the  first  edition  of  this  work,  page  766)  to  see  the 
views  of  our  neighbors  more  generally  disseminated  in  France,  in  the  following 
words  :  ''  And,  as  to  ourselves,  our  voice  will  be  against  the  CsDsarcan  operation 
in  all  cases  where  it  is  not  absolutely  indispcnsible  to  the  mother's  safety."  And 
we  do  not  hesitate  now  to  advance  the  same  doctrine.  In  fact,  it  cannot  be  for- 
gotten that  this  operation  is  nearly  always  fatal  to  the  female,  even  admitting  that 
the  statistical  tables  exhibit  the  exact  truth.  For  instance,  laying  aside  the  de- 
tails contributed  by  the  surgeons  of  Great  Britain,  who  are  charged  with  the 
non-performance  of  the  operation  at  the  opportune  moment,  and  supposing  that 
the  unsuccessful  cases  have  been  as  honestly  reported  as  the  successful  ones,  an 
impartial  examination  of  all  the  facts  leads  to  the  melancholy  conclusion,  that 
nearly  four-fiflhs  of  the  mothers  have  perished  (according  to  Keyser,  the  precise 
ratio  of  mortality  is  seventy-nine  per  cent.).  The  question  then  recurs,  does  this 
frightful  operation  save  the  child  ?  Or  is  it  at  all  certain  that  we  can  present  to 
the  mother,  as  a  compensation  for  all  her  sufferings,  something  more  than  a  life- 
less corpse  ?  Unfortunately,  this  is  not  the  case,  and  the  partisans  of  the  Caosa- 
rean  section  are  constrained  to  acknowledge  that  they  are  not  always  fortunate 
enough  to  extract  a  living  child,  even  when  the- operation  is  performed  at  the 
most  favorable  moment.  But  admitting  for  an  instant  that,  if  resorted  to  imme- 
diately after  the  membranes  are  ruptured,  the  section  will  always  save  the  child, 
still  this,  in  my  opinion,  does  not  compensate  for  the  dangers  to  the  mother. 

You  confess  that  more  than  one-half  of  the  females  die,  bat  oan  ytm  aver  that 
more  than  a  moiety  of  the  children  yon  save  by  gaslroloM^'t^ 
to  dry  the  tears  shed  over  their  birth  F    Bead  the  tH 
the  ayerage  of  human  lifoi  and  then  tell  ma  wbad 
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infhnts^  attain  tlieir  thirtieth  year.*  Wherefore,  it  is  not  only  tie  timiicc'iii* 
effect  of  pistrotoinj,  but  also  its  remote  consefiucHces  that  an?  to  be  takes  irh 
con^idcnticHi.  This  at  least  is  certuni^  that  you  j^acrifiee  more  thfta  bftlf  af  lit 
women  immediately;  and,  even  supposing  that  every  child  wa«  aUve  ftf  the  tia« 
of  its  birth,  the  experience  of  ages  hns  proved ,  that  yott  will  not  find  ocso-Ufof 
them  attain  the  age  ut  which  their  mothers  died. 

The  lid  vantage  is,  therefore,  in  favor  of  embryotomy,  when  considered  wi4 
regard  to  the  mere  question  of  figures.  But  the  feeble  and  tincertJita  him  of  m 
infjint,  who  is  cotjaected  with  the  external  world  only  through  its  mother,  wb^m 
yet  has  neither  thought  nor  affection,  hope  nor  fear,  can  it  be  conipttred  la  ikiA 
of  a  young  woman  associated  with  those  around  her  by  a  tlKmsand  soetal  mA 
religious  lies?  Or  will  the  survival  of  this  poor  child  fill  up  the  void  left  by  tit 
death  of  its  mother?  And,  lastly,  enn  society  at  large  ever  hope  to  n?ceiTte 
a  new*hum  infant  the  duties  it  had  a  right  to  expect  froia  the  adult  iron 
Hetice,  family  ties  and  social  interests  nil  militate  in  favor  of  the  motlier. 

In  n  polilica!^  if  not  in  a  monil  point  of  view,  wc  are  clearly  jti«tUM, 
Ramsbothum^  in  preferring  the  strong  to  the  feeble,  the  sound  man  to  a  d! 
one,  and,  conse<|uent1yf  the  mother  of  a  family  to  the  still  unhom  itifanl, 
ever  wc  are  placed  under  the  cruel  necessity  of  saeri Being  the  one  or  the  0Kik^. 
One  more  argument  yet  remuins  in  favor  of  the  view  I  adopt — the  tiicifit  aaei<at 
of  aU  the  principles  of  morality,  the  foundation  of  all  medical  law — ^in,  that  «f 
Rhould  treat  our  patients  as  we  would  treat  ourselves  or  our  dearest  rel 
now,  wliero  h  the  physicitin  who,  if  forced  to  decide  under  such  circa 
between  the  Ufc  of  his  wife  and  that  of  the  child  she  atill  bears  in  hrr  n>ial[ 
would  hesitate  to  authorize  the  sacrifice  of  the  latter? 

We  arc  therefore  justiticd  in  the  conelusinn  that,  whenever  the  pelria  exhibill 
but  two  inches  attd  one-eighth  in  its  smallest  diameteri  embryetouiy  ought  to  hi 
resorted  to. 

But,  unhappily,  the  Csesarean  operation  is  the  only  practi<mh1e  resource  whit 
the  smallest  diameter  of  the  pelvis  does  not  exceed  two  inchee ;  for  the  exln^ 
tion  of  a  mutilated  f<otus  is  then  so  slow,  dtOicuU,  and  painftal^  that,  white 
necessarily  killing  the  child,  the  danger  to  the  mother  is  ad  great  as  fitiCD  tht 
per  form  a  nee  of  hysterotomy. 

The  almost  constant  fitilure  of  the  openitiou  in  large  cities,  such  aa  LcMtdoQ 
Paris,  as  compared  with  the  successes  obtained  in  smaller  local tties,  lias 
to  some  individuals  the  propriety  of  erecting  a  hospital  in  the  eountry,  or  at  \t^^ 
of  sending  out  of  town  such  patients  as  it  is  supposed  will  require  the  Cmmnrnm 

'  From  the  investi^tions  of  Yillerm<5,  it  ap[tear9  that  in  France  20*100  of  the  inKntntsntf 
in  the  wealthy  dcpnnmenti^  die  at  one  yenr  of  nge,  and  '22OC>0  m  the  poor  on««;  291*|OCt  Jo 
the  wealthy  depnrtment^  and  3.1'100  in  the  poor  ones  die  at  foyr  yenro  of  Age;  381*100  mlUM 
ibrmer  nnd  42-10<}  in  the  latter  die  at  ten  years;  and,  0nattyf  at  twenty  ye»rs^  mthrtoim 
than  42-H)0  die  in  the  wenUhy  ilepiirlmcm«,  and  49-KJO,  tliut  is  to  s»y  nearly  on^^lolC  la 
the  poor  ones.  Yel  thc»o  H^iirea  do  not  include  children  abandoned  t^y  tht^ir  pntcuu^ff 
whom,  notwithstanding  the  zeal  of  public  clmnty,  nt  least  60  out  of  every  100  ilie  id  Parii 
wiihin  the  ycnr, 

M,  Villcrtn^'s  researches  are  con^rmed  by  those  of  M.  Bcnoiiton,  of  Chatcaimeall 
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>peTation.  This  precaution  is  especially  insisted  upon  by  M.  Guisard,  who  has 
ust  published  three  new  cases  of  success.  The  idea  could  not  bo  carried  into 
sxecntion  very  easily,  yet  I  think  it  deserves  to  be  considered,  and  suggested  to 
;he  proper  authorities.  All  who  have  had  long  experience  of  the  diseases  of 
ying-in  women,  are  convinced  that  most  of  them  originate  in  the  assemblage  of 
i  large  number  of  newly-delivered  patients  in  the  same  place ;  and  this  is  espe- 
cially true  as  regards  those  whose  labors  were  difficult,  and  required  a  bloody 
operation.  To  increase  the  number  of  lying-in  institutions,  and  to  separate  the 
patients  as  much  as  possible,  I  regard  as  the  surest  means  of  obtaining  an  early 
convalescence. 

Supposing  the  necessity  for  the  operation  has  been  fully  determined,  numer- 
DU8  important  questions  arise  for  consideration,  namely,  what  is  the  most  favor- 
able stage  of  the  labor  for  its  performance  ?  Has  the  previous  duration  of  the 
labor  any  positive  influence  over  the  result  ?  And  is  it  better  to  operate  before 
or  after  the  membranes  are  ruptured  ?  An  answer  to  all  these  questions  will  be 
found  in  the  careful  examination  of  the  published  cases. 

A.  Duration  of  Labor, — The  whole  duration  of  the  labor  has  been  noted  in 
one  hundred  and  sixty-four  cases;  in  sixty-two  of  which  the  woman  recovered, 
and  in  one  hundred  and  two  she  was  lost.  With  a  view  of  showing  the  influence 
of  duration  as  regards  the  mother,  we  divide  these  cases  into  three  classes, 
namely : 

Where  the  operation  was  performed  after  the  labor  liad  lasted  twenty- four  hours, 

there  were 20  successful,  and  40  unsuccessful  cases. 

From  25  to  72  hours,  there  were       .34  "  41  "  " 

More  than  72      "  "  .8  **  21  "  »« 

C2  102 

From  this  table,  which  is  taken  from  Keyser*s  excellent  work,  we  may  con- 
clude that  the  duration  of  the  labor  would  appear  to  have  an  unfavorable  influ* 
ence  only  when  it  has  continued  beyond  seventy- two  hours. 

But  the  same  remark  does  not  apply  to  the  child ;  for,  taking  the  same  one 
hundred  and  sixty-four  cases,  in  a  hundred  and  fifty-eight  of  which  the  infant's 
condition  is  reported,  we  find  that  fifty-seven  were  stillborn,  and  a  hundred  and 
one  survived;  and,  adopting  the  same  division,  we  have : 

After  a  duration  of  24  hours,      .        .        42  successful  and  10  unsuccessful  cases. 
From  25  to  72     "  .         .         48  «  24  «  " 

More  than  72     "  .        .         11  "  17  "  " 

101  57 

Wheooe  it  follows  that  the  chances  are  less  for  a  living  child  as  tho  labor  is 
the  more  prolonged. 

B.  Rupture  of  the  Membrane*. — ^The  time  that  elapsed  afler  the  membranes 
were  raptured  has  been  stated  in  one  hnodxed  and  twelve  cases.  We  shall  like* 
wise  claarify  theio  nadMr  ik*  i9  wliether  the  operation  was 
p6rfi>niUNl»         '•■• .  ii 
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As  re^nl«  Ihe  >l«(^» 


Cma*t. 
1st,  BeJt>re  or  within  6  hours  nAer  the  membranei 

were  rupimretl,     .  .  .  .  .  .    ^     39 

2(1.  From  7  to  24  houri  nfter  the  ruptvim,      .         .    ^     35 

3d.  More  than  24  hour*  after  ihe  rupture,     .         .    ^     3S 

lis 


64iec«Mibl. 


47 


19 


From  which  it  nppeara  that  the  aperatlon  is  so  roucli  the  more  unfavorable  fof 
the  niother  as  a  greater  time  has  elapsed  after  the  rupture  of  the  metiibnines. 

The  fate  of  the  ehUd  is  known  in  only  one  hundred  and  six  cases;  still  Qibf 
the  same  classificattotij  we  have : 


1st  Before  or  within  6  hours  after  the  ruptyre, 
2 J.  From  7  to  24  hours  after  the  rupture, 
3il.  More  itiaa  24  hours  nftor  the  rupture, 


Cnsei. 

SuecBMfiiL 

911111m 

-     37 

34 

3 

-     33 

HQ 

7 

-     37 

10 

ia 
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0.  It  is  unnecessary  to  add  that,  with  regard  to  the  fcetas,  the  progooiii  ii 
mueh  more  unfavorable  when  an  artificial  extraction  bus  been  attempted  bcAil 
resorting  to  the  Cacsarean  seetion.  Indeed,  it  miiM  be  evident|  from  the  fbi»» 
goinj;  facts,  that  t!tc  most  favorable  time  for  operating  is  either  before  or  iiB«t- 
d  lately  after  the  rupture  of  the  membra  ties. 

When  ever  we  have  aa  opportunity  of  attending  the  patient  during  tkd  hn 
few  days  of  her  pre^s^Dancy,  it  is  advisable  to  prepare  her  for  the  operatkmhft 
suitiible  rej^imen,  such  as  tepid  bathing:,  moderote  blmtdlettinji,  &c*     Bui  wket 
the  labor  lias  actually  commenced,  the  operation  is  to  be  proceedeU  with  as  Mi 
as  the  OS  uteri  i9  sufficiently  dilated  to  permit  the  subserjuent  dischango  of  tk« 
lochia.     It  has  hcen  recomtuended  to  puncture  the  membranes,  lest  the  witrn  , 
be  effused  into  the  peritoneal  cavity;  but  as  this  accident  can  very  easily  he  p^  [ 
vented,  and  aa  the  distension  of  the  womb  is  favorable  to  the  retractioti  of  lb* 
organ  after  the  oporatioUj  thi>*  ouirht  not  to  be  done.     Just  before  eoRUDeocittgi  j 
the  bladder  and  rectum  are  to  be  emptied.     Two  bistouries^  the  one  cohtcx,  Ifci 
other  having  ti  straight  probe-pointed  bkdc,  forceps,  ligatures,  cold  and  ttpi 
water,  a  little  vinegar,  sponges,  needles  armed  with  thread,  r| uitU barrels,  strip  </ 
adhesive  plaster,  some  charpie,  and  compresses,  and  a  bandage  for  the  bod j,  4 
stitute  the  necessary  apparatus. 

The  patient  is  then  laid  on  a  bed  of  the  proper  height,  and  is  beM  < 
the  attendants  J  an  intelligent  assistant  is  charged  with  the  duty  of  keepiigi 
womb  on  the  median  line  by  placing  his  hands  over  it;  and  another  [ 
hand  over  the  fundus  uteri  with  a  view  of  keeping  up  the  intestines,  whiel  sw 
apt  to  become  insinuated  between   the  uterine  and  the  ahdouiin«l  walk.     Tta 
surgeon  then  makes  an  incision  along  the  median  line,  through  the  skin  mtd^ 
cutaneous  fatty  tissue,  extending  from  a  little  below  the  umbilicus,  down wifi 
within  an  inch  and  a  half  or  two  inches  of  the  pubis;  this  incision  ought  ( 
at  least  five  or  six  inches  long,  and  provided  this  extent  is  not  obtalasd  wiito 
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the  indicated  points,  in  consequence  of  the  woman's  low  statare,  it  shoald  be 
prolonged  a  little  upwards  and  to  the  left  of  the  umbilicus.  The  operator  next 
divides  the  aponeurotic  fibres  of  the  linea  alba,  layer  by  layer,  and  thus  gets  to 
the  peritoneum,  into  which  he  then  makes  a  small  opening ;  having  inserted  the 
index  finger  of  the  left  hand  into  this,  he  directs  the  probe-pointed  bistoury 
along  its  palmar  face  and  enlarges  the  incision.  The  tissue  of  the  uterus  is  now 
carefully  incised,  layer  by  layer,  until  the  surface  of  the  membranes  or  the  pla- 
centa is  brought  into  view ;  the  bag  of  waters  is  then  opened  by  a  simple  punc- 
ture, and  the  probe-pointed  bistoury  is  entered  at  this  orifice,  and  the  incision 
enlarged  to  the  extent  of  five  or  six  inches,  directing  it  rather  toward  the  supe- 
rior than  the  inferior  angle  of  the  external  wound.  The  assistant,  who  is  charged 
with  the  duty  of  keeping  the  lips  of  the  wound  apart,  must  be  very  careful  to 
hold  the  abdominal  and  uterine  walls  in  contact  with  each  other  at  the  time 
when  the  membranes  are  ruptured.  The  extraction  of  the  foetus  is  afterwards 
accomplished  by  seizing  hold  of  the  first  extremity  that  presents.  The  uterus 
retracts  immediately  and  effects  the  detachment  of  the  placenta,  which  is  pushed 
towards  the  wound :  it  is  then  extracted  together  with  the  nfembranes,  which 
have  been  carefully  twisted  into  a  cord.  If  any  blood  has  escaped  into  the 
uterine  cavity,  it  is  removed,  as  well  as  any  other  foreign  body  that  may  obstruct 
the  cervix. 

The  wound  in  the  uterus  requires  no  other  attention  than  that  of  being  well 
cleansed.  The  lips  of  the  one  made  through  the  abdominal  walls  are  bit)ught 
together  at  two  or  three  points  by  the  twisted  suture,  taking  care  to  leave  a  free 
space  towards  its  inferior  part  for  the  discharge  of  the  fluids  that  escape  from  the 
abdomen ;  strips  of  adhesive  plaster  are  used  between  the  points  of  the  suture^ 
over  which  the  uniting  bandage  is  then  applied;  the  wound  is  next  covered  with 
charpie  smeared  with  cerate,  and  common  compresses,  and  the  whole  retained  in 
site  by  a  moderately  drawn  body-bandage.  The  subsequent  treatment  is  re- 
stricted to  combating  the  inflammatory  and  other  symptoms  as  they  may  arise. 

Vatjinal  Ccctarean  Operation, — ^This  name  is  applied  to  the  incisions  which 
are  sometimes  made  on  the  neck  or  other  portion  of  the  uterus  that  projects  into 
the  vagina.  It  may  be  resorted  to  in  cases  of  partial  obliteration  of  the  cervix, 
where  a  scirrhous,  or  carcinomatous  degeneration  of  the  lips  prevents  its  dilata- 
tion ;  or  when  any  accident  occurs  necessitating  a  prompt  delivery  and  the  os 
uteri  is  not  sufficiently  dilated.  This  therefore  is  a  mere  division  of  the  neck, 
having  no  resemblance  whatever  to  the  Csesarean  operation  properly  so  called. 

But  in  some  instances  no  opening  at  all  is  to  be  found,  and  then  the  uterine 
wall  has  to  be  divided  for  the  purpose  of  creating  an  artificial  passage  for  the 
child.  This  latter  operation  has  been  practised  a  number  of  times  by  different 
persons,  among  others  by  my  friend.  Dr.  Gaffe,  in  1833,  with  entire  success. 
The  mode  of  performing  it  is  very  simple :  a  sharp-pointed  bistoury  is  carefully 
guided  up  along  the  left  forefinger  directly  upon  the  anterior  inferior  portion  of 
the  uterine  wall,  which  it  incises;  but  the  instrument  must  not  be  pushed  in  too 
deep,  lest  the  presenting  part  of  the  child  be  wounded ;  and  equal  care  is  requi- 
site to  avoid  prolonging  the  incisioD  too  far,  either  forwards  or  backwards,  for  fear 
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of  injuring  tliG  bladder  or  rectum.     Of  course,  the  liiteral  ioei«ions  are  tlielwl 
dangerous.     A  crucial  form  is  ihe  best  one  for  the  opening,  and,  tlic  latter  I 
effected,  the  delivery  is  general] j  abandoned  to  nature. 


CHAPTER  IX. 


OF    EMDEYOTOMY. 


This  name  iii  appli<?d  to  the  operation  by  wliicb  the  parts  of  the  child m 
divided  so  as  to  adtuk  of  tlicir  successive  extraction,  when  it  is  impoa^iblc  to  ter- 
minate tlie  delivery  in  any  other  way.  In  bouic  cases,  it  coustFtsuf  simpJe  ptto^ 
ture^  or  incisions  made  on  the  head,  chest,  or  iibdoDicii|  with  a  view  of  dimioiBh- 
ing  its  sizcj  while  in  others  the  body  of  tho  chikl  is  divided  int<?  several  ptrts. 

It  wns  elsewhere  i^tatcd  that,  wlieiicver  a  considenible  quantity  of  water  hi 
accumulated  in  the  head,  chesty  or  belly,  the  fluid  could  easily  be  evacuated  b/i 
siuiplo  puncture  with  n  stniiirbt  bistour}^  or  still  better  by  u  trocar;  aod»  lI»d^ 
fore,  we  need  not  recur  to  the  subject.    (See  llydrocephaluii.) 

Embryotomy  i&  indicated  whetiever  there  is  any  insurmounUblo  obstacle  ta  ib« 
Bpoiitaiieous  expulsion  of  the  child,  and  where  an  application  of  the  forceps  protd 
insufficient  to  ctfuet  the  delivery;  always  supposing  that  the  foctuii  bdetdpOt 
there  arc  good  reasons  for  believing  that  its  viability  is  destroyed  by  thi*  hnp^ 

of  the  labor     This  operatiou  is  resorted  to  m 
^i«'  J 2^*  ^i»-  ^-*'        England  much  uftener   than  In   Fmnce;  it 

A  fi    k  itiost  of  the  uecouchcurs  of  that  country  piv* 

Q  |l  m  scribe   the    Cfcsarean    section    and   (^yiupkj^ 

I  Yf  otoniy,  except  in  cascii  of  abftolule  necci»tj» 

■"  "■  but  they  do  not  hesitate  to  mutikte  the  iflt»*» 

even  when  it  is  still  living;  and  the  readi 
have  seciij  from  the  foregoing  chapters, 
fully  embrace  the  same  opinion* 

Of  course,  when  the  pelvis  is  thui  conlnctcJf 
the  eliild  rniiy  present  either  by  iu  pelvic  on** 
cephalic  extremity,  or  by  dome  intermediiH 
portion  of  the  body,  at  the  superior  strait;  t^tt 
therefore,  we  have  to  describe  the  opcmtiufl  »»■ 
sorted  to  in  these  different  cases* 
A.  Prfxentation  of  the  Head. — Embryotomy  having  been  decided  upon,  tK* 
surgeon  shouht  proceed  to  the  openition  ly?  early  as  possible,  with  ft  viet  *» 
fiparing  the  patient  uscIgrb  and  often  dangerous  exertions*  The  atttSoal  JiB>* 
nution  of  the  head  is  compounded  of  scvenil  successive  operationf(,  the  whaferf 
which  constitute  rranmtomtf,  or  crphn/otomf/  ;  these  are»  the  pcrforaiioB  of  tk 
cranium,  the  removal  of  the  cerebral  matters,  and  the  crushing  of  tilt  }mmd 


■m 


Fig.  123.   S  me  Hie'*  »oUf(or»  cloved* 
Fi^.  124.  Thtf  »ftme  opci^eJ. 
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tbe  sMl.     Numerous  inBtruments  liaTe  been  devised  for  eacli  of  these  purposes, 
bat  we  shall  only  etmmeraie  tliose  which  appear  preferable. 

Ct'unhtom^, — ^The  perfurittioo  of  the  cmnium  can  be  acconipllrihed  bj  a 
straight,  sliarp-poiiitcd  bis- 
toury j  but  the  best  inslru-  ^^^  ^^'*' 
meiit  by  far  for  this  purjxiso 
is  Sniellies  scmors^  which  ia 
very  strong,  and  has  iu  cut- 
tin  f^  edges  externally;  and, 
beiDg  tcnnioated  h_y  a  sharp 
point  J  is  admirably  calcuhitcd 
fur  penetrating  throu*^h  the 
osseous  vault  J  when,  by  open- 
ing the  hnndles,  the  uriginal 
orifice  is  casi!y  ciilarj^ed.  The 
pattetit  bein*!;  placed  in  a  pro- 
per position^  the  instrument 
is  held  in  tlic  nglU  hand,  and 
its  point,  covered  by  a  Httle 
pellet  uf  wax,  is  care  fully 
guided  along  the  palmar  sur- 
face of  the  left  one,  previously 
introduced  into  the  vagina 
(see  Fig.  125)  directly  upoa 
the  head,  on  a  fontunelle,  or  suture,  if  possible;  but  if,  aa  generally  happens, 
this  is  not  feasible,  the  point  of  the  sclsiiora  ia  applied  against  one  of  the  cranial 
"bones,  being  careful  to  place  it  perpendicularly  on  the  part,  to  prevent  its  slip- 
ping. It  penetrates  easily  through  tlie  scalp  which  is  often  quite  thick,  and  aa 
soon  as  it  is  felt  to  have  reiiched  the  bone,  the  instrument  is  rotated  in  opposite 
directions,  until  the  want  of  resistance  shows  that  it  has  entered  the  cranium. 
The  opening  is  next  enlarged ^  either  by  pressing  the  handles  of  the  scissors  apartj 
or,  if  deemed  more  advisable,  by  making  a  second  incision  at  right  angles  to  the 
first.  The  instrument  is  now  pushed  deeper,  and  moved  about,  so  as  to  break  up 
the  cerebral  mass, 

M.  Ilippolyte  Blot,  has  latterly  had  a  perforator  constmcted  by  M.  Charriere, 
which,  I  think,  is  destined  to  supersede  SmeUtVs  scissorUf  generally  made  use 
of  hitherto.  It  possesses  all  the  advantages  of  the  latter  without  its  incon- 
Teuienees. 

This  ci-aniotome  is  composed  of  two  blades,  which  cover  each  other,  so  that 
when  the  instrument  is  closed,  the  blunt  edge  of  one  extends  slightly  beyond 
the  cutting  edge  of  the  other,  and  reciprocally. 

Each  free  surface  bears  at  its  extremity  A,  a  projection,  whieh 
point  of  the  instrument  a  f|uadrangnlar  form  (these  project!* 
from  the  pcrfurator  of  M.  ^larchand,  of  Charenton);  a  screw 
nal  sur&co  of  the  movable  branch  D^  enters  a  notch  in  ^> 


Mode  of  iiiirodaoing  mid  uuing  Smelliest  vcliaora. 


-^  in  the 
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Imiits  its  motion  in  one  direction,  whilst  the  spring  c,  limits  it  in  tlie  oppygli 
one. 

The  two  branches  arc  articulated  in  a  manner  peculiar  to  M,  Chani^  {i 
(enoit)^  which  admlti?  of  their  being  readilj  diamounted. 

The  pfitient  bcinq;  placed  in  a  suitable  position,  the  opemtor  graaps  tlie  mm^ 
nient  by  its  handle,  with  his  right  hand,  and  introduces  it  to  the  liead  of  t^ 
fostus  by  piissing  it  along  the  palmar  surface  of  the  fore  and  middle  fingeisiif  tkt 
left  band,  which  abo  ^crvc  to  keep  it  in  its  place ;  it  is  then  rotated  oti  ilsaxblib 
a  punch,  until  it  penetrates  the  cranium,  which  is  indicated  by  tbc  eestttigQif  ^ 
resistance.  Then,  and  not  before,  the  instrument  is  opened  for  the  pttrpcwtf  I 
enlarging  the  aperture.  To  effect  this,  the  left  hand  retains  its  pomihUf  isi 
holds  the  instrument,  whilst  the  extremities  of  the  four  fingens  of  the  right  lufti 
press  upon  the  lever  D,  the  handle  resting  upon  the  thenar  emioetice* 


Figs.  126  and  127, 


Fig.  i2& 


Fig.  130.  Cepfialotom«  clo«ed. 
Ft;.  127.  CephaJloiome  op«a«d. 


Fif  .  128.  C«pludo<onM  Inekiiif  Qm  rr^nl— i 


The  brain  is  afterwards  broken  up  by  inserting  the  instrument  ^U  deepa^ 
and  moving  it  in  all  directions. 

Before  withdrawing  the  craniotome^  it  is  allowed  to  clooe  itself,  After  wUek 
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its  extraction  from  the  genital  parts  is  unattended  with  danger  either  to  the 
▼aginal  mucous  memhrane,  or  to  the  fingers  of  the  operator. 

The  principal  advantages  of  this  instrument  may  be  summed  up  as  follows  : 

1.  Great  solidity  and  simplicity. 

2.  Introduction  and  withdrawal  entirely  safe,  rendering  it  capaBle  of  being 
used  by  the  least  experienced  operators. 

3.  Capability  of  acting  by  pressure,  and  that  with  a  nngh  hand,  the  other 
remaining  at  liberty  to  guide  the  instrument,  keep  it  in  its  place,  and  know  what 
becomes  of  it  during  the  operation. 

4.  Power  of  perforating  the  bones  with  the  least  effort,  and,  consequently, 
with  the  least  chance  of  slipping. 

5.  It  is  easily  dismounted  and  cleaned. 

6.  Finally,  simplicity  of  structure,  rendering  it  a  cheaper  instrument  than 
Smellie*s  scissors,  provided  with  their  sheath. 

Whatever  instrument  is  used  for  perforating  the  cranium,  the  second  stage  of 
the  operation,  or  evacuation  of  the  cerebral  substance,  should  be  immediately 
performed.  This  is  done  by  injections  through  the  opening  which  has  been 
made,  by  means  of  a  syringe,  provided  with  a  long  canula.  But  such  injections 
ore  generally  superfluous  when  the  embryotomy  forceps  is  to  be  used,  for  the 
"pressure  made  by  it  is  quite  sufficient  to  produce  the  evacuation. 

If  the  woman  is  not  much  exhausted,  and  the  pelvic  contraction  is  not  such  as 
to  preclude  the  passage  of  the  base  of  the  skull,  the  operation  might  be  sus- 
pended for  a  time,  and  the  subsequent  delivery  be  left  to  the  powers  of  nature ; 
but,  under  other  circumstances,  the  common  forceps,  or  even  the  embryotomy 
forceps^  where  the  narrowed  pelvis  is  less  than  three  inches,  ought  to  be  ap- 
plied. 

This  latter  instrument  is  advantageously  substituted  for  the  serrated  pincers, 
the  sharp  crotchets,  and  all  the  other  murderous  implements  that  were  formerly 
used  in  these  difficult  cases.  The  honor  of  its  invention,  notwithstanding  several 
rival  claims,  is  due  to  M.  A.  Baudelocquc,  nephew  of  the  celebrated  accoucheur 
of  that  name.  It  is  composed  of  two  long  branches,  the  blades  of  which  are  de- 
void of  fenestra,  and,  besides,  are  far  less  curved  than  those  of  the  ordinary 
forceps,  so  that,  when  closed,  they  can  pass  through  a  diameter  not  exceeding 
two  inches.  The  two  branches  articulate  with  each  other  near  the  middle,  and 
when  they  are  joined,  the  blades  can  be  tightened  at  pleasure,  by  means  of  a 
screw  passing  through  the  ends  of  the  handles,  and  worked  by  a  powerful 
lever. 

Even  as  it  is  now  constructed,  Baudolocque's  embryotomy  forceps  is  certainly 
a  very  useful  instrument;  but  as  I  have  elsewhere  proved  (^Revue  Midicale, 
May,  1843),  it  presents  some  disadvantages  which  render  its  application  difficult 
and  often  even  dangerous.  For  instance :  1.  It  is  too  straight  to  accommodate 
itself  to  the  curvature  of  the  pelvis,  and  it  is  therefore  applied  with  difficulty  to 
the  sides  of  the  head;  2.  As  the  clams  are  nearly  plane  they  open  like  a  pair  of 
scissors,  and  do  not  encase  the  head,  as  the  concave  blades  of  the  ordinary  tag^ 
cepa  do;  consequently,  they  are  liable  to  slip,  and  thus  give  rise  to  aerious  aooir 
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dent5;  3.  Tractions  itjade  by  it  are   verj  often  incffiectaal^  even   wlieti 
applied  to  the  lioad ;  because  it  necessarily  draws  in  a  direction  dtfibmil  I 
tbe  axis  of  the  superior  strait,  owing  U>  tbe  absence  of  curvnture  in  Uie  edgcii 
its  blades. 

As  the  difficulties  and  dangers  attending  ita  use  are  Dot  Imagini&iy,  11 
endeavored  to  prevent  thenu  by  suggesting  a  modification  in  the  embrjulaiBj 
forceps  generally  employed,  altboogb  well  convinced  that  the  failttJ^  of  an  Of€»- 
tion  is  very  ircf]uently  more  dependent  on  the  operator  hinisclf  th&Q  <m  lik  i^ 
strument.  With  this  view,  I  had  an  instrument  made  by  M.  Cliamt^re,  wMdk 
differs  in  two  important  particulars  from  those  hitherto  constructed,  n&d  wkick 
geems  to  obviate  the  various  disadvantages  I  have  just  enumerated. 

We  stated  above  that  the  absence  of  curvature  in  the  edges  interfered  wmf 
seriously  with  the  seizure  of  the  head,  which  is  found  more  anterioHj  Uttii  it 
WL'll-formcd  pelves,  both  in  eonifcquence  of  the  pelvic  contraction  and  itsiiva 
elevation ;  hence,  we  have  given  a  curvature  to  our  forcepa  Bltghtly  exeecdb; 
that  of  Lcvret*s.  This,  however,  did  not  rct^uire  a  gi^eat  effort  of  tl  '  ^tmtka^ 
for  we  have  only  impressed   the  same  moditicjttion  of  the  embr  fontfl 

that  Smellieand  Levret  long  since  gave  to  the  one  invented  by  the  Obamfi€tliiK 
This  eun-ature  is  intended  to  fulfil  the  indication  of  accommodating  the  chayeff 
the  instrument  to  that  of  the  curved  canal  it  has  to  traverse. 

The  slipping  of  the  hc:id  during  the  tractions  i.^  principally  owin^  to  Ilia  lael| 
as  averred  above,  that  the  blades,  from  being  nearly  plane  on  their  intemftl  ssv- 


Ft?:,  129, 


Fig.  130. 


Tlic  cmbrroiomy  or  cephnloiribcr  forcf pt. 

A  oomparifon  ofifipfo  two  figure*  witl  furnisb  m  i^ea  of  the  anmiint  of  fepttfmtlofi  <»btiiiJie4  M  thr  I 
of  lh«  biiidcA  (Fjg.  130)}  by  meani  of  Lb«  Tegu\tiUtig  fcrew. 

face,  do  not  properly  embrace  this  part,  and  that,  opening  like  a  pair  of  seti 
their  widest  separation  is  found  at  the  points.     Hero  the  difficulty  waa  catuUef- 
ably  greater,  because  the  internal  surface  of  tbe  clams  could  not  be  followed  oat 
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without  gjreatlj  iucrcasiiig  the  interval  at  their  middle  part,  and,  consequently, 
without  rendering  the  ingitrunient  iiiappliciible  to  a  hoMt  of  ciises  where  Baude- 
loeque'a  Diight  be  successfully  used.  After  inatuio  reflection,  we  propose  tho 
following  as  its  second  and  most  Important  modifieation  r  namely,  to  mukc  a  much 
wider  entablature  at  the  joint ;  while,  Id  other  respecta,  the  length  and  width  of 
our  forceps  correspond  with  Baudclocque's.  This  incrciised  width  at  the  articular 
part  permits  the  base  of  the  blades  to  be  removed  from  each  other  laterally  by 
luean?  of  a  resjulating  screw,  that  cau  be  turned  at  will ;  the  point  of  whicht  by 
working  on  the  pivot,  will  permit  a  greater  separation  at  the  ba-ie  th:in  at  tho 
points  of  t!ie  blades.  Hence,  it  is  evident  that  when  the  head  is  once  embraced 
by  the  instrument  it  cannot  slip  from  the  extremity  of  the  elams  during  the 
tractions,  because  tlie  interval  is  much  less  here  than  at  the  base  or  even  than 
at  their  middle  part.  In  a  word,  the  embryotomy  forceps  hitherto  employed 
resembles  a  cone  when  half  opened,  tho  base  of  which  is  at  the  points  of  the 
blades,  and  the  apex  at  the  articulation ;  but  cure,  on  the  contrary,  may,  under 
the  same  conditions,  be  compared  to  a  cone  having  its  base  at  tlie  articular  part, 
and  its  summit  at  the  extremity  of  the  blades.  M.  Baudeloc<jue  hna  erred  in 
endeavoring  to  extend  the  en*ployment  of  the  embryotomy  or  ecphalotribc  forceps 
beyond  its  sphere.  But  wiicii  restricted  within  proper  limits,  it  certainly  con- 
stitutes one  of  the  most  useful  instruments  in  obstetric  surgery  ;  for  experience 
haa  already  shown  that  it  may  render  invaluable  service  whenever  the  Bmallcst 
diameter  of  the  strait  amounts  to  two  inches  ;  but,  less  than  that,  it  cannot  re- 
duce  the  size  of  the  head  sufEciently  to  enable  it  to  pasis  through  the  contracted 
part.  Hence  (as  already  stated,  when  treating  of  the  indications  presented  by 
the  pelvic  deformities),  the  Cie^arean  operation  is  our  only  rciiource  where  the 
contraeted  strait  does  not  afford  two  inches  of  space. 

The  application  of  the  cephalotribe  is  regulated  by  the  same  rules  as  that  of 
the  ordinary  forceps,  being  always  introduced  on  the  sides  of  the  pelvis.     The 

Fig.  131, 


The  i^mliryotomj  force  pi  applied  and  Iock«id. 


greatest  precaution  is  requisite  to  ascertain  positively  that  the  instrument  has 
really  entered  the  uterine  cavity,  and  that  none  of  the  mother's  parts  are  pinched 
by  its  clams. 

After  the  blades  are  articulated,  a  strong  pressure  is  made  ( 
means  of  the  wincli  attached  to  the  end  of  the  handles;  ant 
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U  supposed  to  he  sufficient,  the  operator  takes  bold  of  the  instrument  with  \tA\ 
hands,  and  endeavors  to  malce  tlie  head  engage,  hy  resortirtjj  tu  tractions  io  iW 
proper  direction.  Of  course,  as  this  descends,  he  must  aceomniodiile  tbc  liMof 
traction  to  the  axis  of  the  part  through  which  it  is  passing;. 

In  case  of  necessity,  and  if  there  was  no  embryotomy  forcrpa  at  hand,  iHi 
practitioner  should  resort  to  the  crotchet,  and  carefully  fix  it  on  one  of  Xht  tuuH 
solid  parts  of  the  cranium.  But  the  greatest  possible  care  mu^t  be  uken  16  pw* 
vent  its  slipping,  and  to  protect  the  soft  parts  of  the  mother  from  its  puiDl 
However,  it  is  out  of  the  question  to  lay  down  positive  rules  for  the  regublwn  rf 
its  use  in  all  ea^;ea  ;  the  operator  niuat  be  governed  by  circumstaoces. 

It  would  certiiiiily  he  much  better  to  use  strong- toot  bed  or  hook(Hl  pincci^ 
articulated  in  the  nsuul  style  or  like  the  forceps.  One  of  the  jairs  should  bt  ii« 
troduced  in  the  opening  made  in  the  cranium^  while  the  other  is  applied  toaoan 
part  of  the  external  surface.  These  instruments  are  far  less  likely  to  womidtbi 
mother's  parts  than  the  sharp  crotchet. 

There  are  pelves  so  exceedingly  contracted,  that  it  is  impossble  ta  €Xta6ttki|, 
head  even  when  crushed  by  the  embryotomy  forceps,  and  by  too  Jonc^H 
efforts,  the  patient's  risks  may  be  greatly  enhanced.  M.  Van  Hoevel  has  i 
a  very  inj^^enious  instrument  which  he  called  the  saw  /orcrjt$^  wbieh 
him,  afler  seizing  the  head,  to  divide  it  transversely  from  abcne  dawnwai^^  W 
tweon  the  blades  of  the  instrument.  The  portions  can  then  be  exIiMUl  I 
separately  I  and  a^  Lhey  flatten  of  tbemseWc3»  and  yield  to  the  ilightcil  tn0lio% 
they  neither  wannd  nor  bruitje  the  patient 

I  borrow  the  description  and  mode  of  operation  from  the  Belgian  edition  of 
this  workj  to  which  they  are  added  in  a  note  by  M.  Van  lluevcl  himeelC' 


1.  or  im  ordinary  forcepB,  each  blade  of  which  beart  iniernatif  two  tubes  IUtlvoc4  U 
opposite  clircctionsij  and  aokJered  logetber,  the  fidv  of  one  against  ihe  jiurfaetf  o^  U»e  ocbtir,  if 
that  their  liKrizouiul  i^ecUon  rc^prescnta  an  ovcrturiied  H*  They  are  bc>nt  from  wiU»out  iff* 
ward,  like  the  forct-pa  iteelf,  but  ate  «c*t  in  a  siraighl  Vme  from  below  upwiirdf,  •ml  &«• 
behind  forwavd  in  one,  or  curved  on  the  anicrior  edge  in  the  other.  The  itt/«rti4!t/ of  1I0 
tubes  enclose!*  a  sirel  blade  wliich  t'omkR'tsi  die  miw  ;  the  exttrnal^  which  i«  dirrcted  soptti 
the  instrnmeniT  lodges  t\m  prolonjftitioo  of  the  chaiiu  They  commiiniciste  by  n  inr^f&k 
which  tlivjdes  the  imprnnl  and  eiternal  wulls  of  i)ie  former  throuijliout  tti  ten^ ih, •«(  Al 
internal  i^ide  only  of  die  hifoir.  The  forceps  nHiruhilM  by  enmbtature,  wiih  a  tnoflMl 
pivnt;  iij>on  the  baiie  of  the  latter  turas  a  «uppan  perfomted  with  a  hole^  iti  wbtch  if  icmeiiai 
a  grooved  key. 

2.  Of  It  riock  ehain,  toothed  as  a  saw  in  die  middle  of  its  length  for  the  •p^et  oCmghnnA 
a  half  indie^f  and  provided  with  transverse  liiindle^  otic  of  which  cnn  be  imbootkcdL  IW 
chain  pas^et  by  the  upper  opening  <*r  two  ftecl  btade-s  vvliii>h  are  flexible  aliove^aad  fUlhCi 
and  toothed  below,  nnd  whicli,  by  entering  the  internal  tub«a,  cor^duc-t  th««  «aw  betWMiiki 
bEndes  of  the  forceps, 

3.  Of  a  Icjiij?  key^  with  grooves  and  collnr^  like  ihnt  of  Heurte?oup*sinfmtmear|br 
calciiU,  entering  into  the  hole  of  ihti  lupfttin  upon  the  iMi»e  of  the  «rtieti?ar  pifol,  and' 
inio  the  teeth  of  the  comlucting  bindcs.     The  extremity  of  the  handle  is  tplit,  and 
turn  the  pivot  uf  the  forceps,  83  alao  for  drawing  out  separately,  with  one  of  llie  mo 
the  blades  fraiti  their  sheaths. 
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Purther  trials  nre  evidently  required  to  confirm  the  advantages  claimed  by  M. 
Van  HucTcl  for  bis  instrument.  Wo  know  tbat  it  baa  been  used  but  a  few 
times  in  France,  and  tbat  it  bas  failed  in  Bktlful  bands.  Still,  tbis  ia  no  reason 
for  paasin^  over  tbe  successes  attributed  to  it  by  the  Brusscb  acconcbeur^  and 
we  recommend  tbat  it  be  afforded  a  fair  trial. 

The  instrument  should  on!y  bo  applied  when  the  womiin  cannot  he  delivered  either  nahi- 
rally,  or  with  the  assistance  of  tii©  veciis,  forccpH,  or  by  turning  j  the  neck  of  ihe  womb 
should  al;$o  Ijhb  dilRti?d|  and  the  mtimbranca  rupturf?{L  Before  operaiinif,  a  bed  should  be 
prepared  with  ti  stmw  niattrc*?,  and  a  maitTcsa  folded  double  j  bobters,  pillovt's,  napkinj, 
and  bedclciilK%  make  up  this  part  of  the  prov]i*ion.  The  woman  lies  upon  her  bnck,  with  the 
liips  brought  down  to  the  edge  of  the  mntTtess;  the  legs  nnd  thighii  are  flexed,  and  held 
apnrt  by  two  aids^  one  on  either  side.     The  forceps  are  warmed  slightly,  and  greased  exler- 

Suppose  the  hend  presents^  no  mnlter  in  what  position.  The  operator  takeic  bis  placs 
before  the  woman,  nnd  inserts  first  on  the  left  side  of  die  pelvis,  the  mnle  branch,  if  he  usea 
the  gtraightes^t  forcpps,  or  the  female  branch,  if  he  uses  the  one  with  the  greatest  curvature. 
He  introduces  ii  as  far  as  possible  inio  the  uterus^  antl  one  of  the  ns^ibtants  hokis  it,  whilst 
lh6  Other  is  ]>n?«ed  in  on  the  right  side.  When  the  forceps  is  artictiTated^n  few  tractions  are 
HTBdCi  in  order  to  be  certain  that  die  head  is  well  seized*  The  smrjjeon  |?ivcs  tlie  handle  of 
Ihe  instrument  to  ilie  aitsisiant  on  Ids  rijjhtT  whilst  he  surrounds  it  with  a  ligature.  Then, 
iinmersintr  the  ends  of  tlie  conducting  blades^  armed  widi  the  saw^  in  oilj  he  introduces  both 
of  ihem  into  their  respective  sheaths  until  they  touch  tUe  bead  of  the  fcetut.  Ho  next  passes 
the  key  beneadi  the  left  thigh  of  the  patient,  and  engages  the  grocfved  end  in  the  opening  of 
the  supjKjrt;  the  assistant  takes  its  handle  in  his  riglit  hand,  and  turns  iho  key  slowly  oa  ks 
axii*.  whilM  the  operator  puts  the  snw  in  motion.  Care  shoutd  be  taken  to  prevent  the  chain 
from  twisting,  anrl,  as  far  as  possible,  to  rnFike  thti  trncSions  in  the  direction  of  the  gniding 
lubes.  Unles!*  the  kvy  is  turned  very  slowly,  the  saw  will  be  arrested  by  pressing  ti>o 
strongly  upon  the  bones  of  the  head.  Should  this  occur,  the  Bstistant  must  reverse  the 
motion  of  die  key  sligliily,  and  afterward  continue  iLe  mantruvre  until  the  operation  is  com- 
pleted. 

When  ihe  section  i»  finishedj  the  key  ii  taken  out,  and  the  handle  of  the  chain  unhooked, 
that  it  may  be  wiihLlmwn  ;  the  eofidiicting  blades  are  also  removed,  and,  flnally^  tho  branches 
of  the  insirument  iis-elf  after  their  diE<articuIalion, 

At  this  ftnpe  of  die  operation,  if  the  woman  is  not  exhausted,  and  expulrivo  pains  make 
their  appt'firanctr,  the  rust  is  left  to  nature,  being  cnrefyl  to  ascertain  the  dif^posiuoii  of  the 
segments  by  djo  touch.  A  part  of  the  bimin  escapeB^  tbo  sawn  edges  override  each  other, 
the  two  portions  of  the  cranium,  especially  the  posterior  one,  become  fiaUened,  in  conse- 
quence of  their  beiag  traversed  by  flexible  sutures,  and  the  fa^tus  is  eventually  expelled. 
When,  on  tbe  contrary^  tbe  woman's  strength  is  exhausted,  the  detached  portion  of  the  head 
is  seixed  with  the  abortion  forceps  or  a  pair  of  j>iiieers,  and  therewith  extracted.  Should 
it  happen,  that  in  consequence  of  the  blades  of  the  forceps  not  having  been  introduced  far 
enough  into  the  pelvis,  the  division  was  not  iborougidy  eJlVcted,  the  adhe^inns  should  be 
broken  up  by  means  of  t^visting  and  oiher  muttonii  communicated  by  the  pincers  i  as  soon 
as  the  segment  is  detached,  Ijoth  it  and  the  remaining  parts  will  pass  withoiu  diflif*ulfy. 

However,  ifhould  any  trouble  be  experienced  in  extracting  the  fragments,  there  is  no 
reason  why  atioiher  section,  djtfereni  from  the  first,  should  rot  be  made,  by  giving  another 
direction  to  the  forceps.  The  already  divided  cranium  can  be  depressed  without  diflieulty 
and  therefore  cannot  prevent  the  diagonal  application  of  the  branches.  This  second  opero 
lion  leaves  the  skull  divided  into  four  unequal  portions  capable  of  being  compressed  in  an 
direction,  and  extracted  without  difficulty. 
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B.  Pimenlafion  f*/  (he  Pelvic  ExtremUi/. — Should  the  head  be  arrestftd  bj  t 
contraction  of  the  piilvis,  after  the  deliver}*  of  the  breech,  aud  the  attempU  aadt 
for  its  removal  prove  incffcctualj  a  resort  to  oranioto my  appears  to  as  the  mlf 
resource,  whether  the  child  he  living  or  dcnd.  But  io  these  cosos  the  biaftof 
the  cranium  presents,  a  perforation  of  which  is  attended  with  much  more  di^ 
cultj  than  any  other  part;  and,  thcreroro,  the  point  of  the  pcrfumtitig  initfii* 
nient  ought  to  he  entered  at  the  posterior  part  of  the  occipitnl  bone,  Ttw 
application  of  the  enibryotomy  forcepj?  will  al!*o  rerjuire  CT^oler  preen ut ion,  bimI 
will  he  attended  with  more  difficulty^  from  the  presence  of  the  trunk  in  ibi 
excavation;  and,  should  this  obstacle  prove  insurmountable,  the  child  maybe 
decapitated^  and  the  head  alone  be  left  in  the  parts. 

But  this  13  not  the  only  case  in  which  ihc  separated  head  ia  left  behind  in  tiki 
uterus,  for  it  will  presently  appear  tliat  n  similar  course  is  adopted  in  cefti» 
trunk  presentations ;  or,  the  f?anie  thing  may  hwppen  from  ig:norance  or  stvpiditT. 
In  all  cases  the  head  lias  to  he  delivered,  nnd  it.s  extraction  is  cxc4?eding1y  para- 
fill  when  the  pelvis  is  much  deformed  j  for  it  then  presents  by  its  base,  ther»bj 
rcnderiug  a  perforation  more  difficult.  Under  such  circumstances,  it  haj  ben 
recommended  to  attempt  to  turn  the  head,  fio  as  to  bring  some  portion  of  tli* 
cranial  vault  to  the  superior  strait,  which  of  course  should  be  done  wheoenr 
possible.  The  excessive  mobility  of  the  head  singularly  favors  the  slippfBg  of 
the  perforator,  and  exposes  the  mother's  parts  to  laceration.  The  best  "wty  of 
prevcntini^  this  accident,  is  to  direct  nn  assistant  to  place  both  hands 
hypogastric  region,  and  fix  t!ie  bead  there  by  making  considerable  pr^ 
that  point. 

But  the  difficulty  is  not  brou^^ht  to  an  end  by  the  perforation  of  the  \ 
for  even  then  the  embryotomy  forceps  will  often  become  necessary  if 
traction  ia  excessive;  and,  owing  to  the  mobility  of  the  part,  Its  AppliestidQ ii 
very  imperft)ct,  and  it  is  likely  to  ^lip  at  the  first  tractive  effort*  The  tronUeii 
getting  hold  of  the  head  is  not  merely  dependent  oji  its  mobility,  becaui^,  wfct 
the  inclination  of  the  superior  strait  is  very  great,  it  is  situated  above  the  pol>aii 
and  therefore  cannot  be  reached  by  the  instrument,  which  is  necessarily  dbedii^ 
posteriorly,  in  consefjucneo  of  its  moderate  curvature. 

It  was  to  this,  that  I  attributed  the  failure  of  the  attempts  made  on  OM  oc* 
aion  by  M.  Paul  Dubois,  at  la  3Litcrnit6,  The  Professor,  being  worn  dot  Ij 
several  hours  of  fruitless  manipulations,  had  the  kindness  to  permit  my  assuslaKf^ 
I  introduced  the  right  hand,  and  got  hold  of  the  lower  jaw,  which  I  attmafiM 
to  draw  down,  but  without  imy  bettor  succeKS>  hb  the  base  of  the  cnniani  fV 
arrested  by  the  symphysis;  I  found  that  the  failure  of  my  tractions  was  iwiaf 
to  the  fact  of  their  being  directed  too  far  downwards  and  forwards;  I  thc&iil- 
stitntcd  a  blunt  hook  for  the  finger,  and  fixed  it  on  the  lower  jaw,  whet^bf 
depreiising  the  handle  of  the  instrument  posteriorly,  so  as  to  make  it  ofxriit^ 
downwards  and  backwards,  I  was  soon  furtunate  enough  to  get  the  head  iatotbl 
excavation,  from  which  it  was  readily  delivered  afterwards. 

Most  of  the  difficulties  met  with  in  this  case  might  certainly  baT9  boeii  ^ 
vented,  by  using  the  instrument  just  described,  invented  by  myittlf*  (F* 
further  details^  see  the  before-meniioned  article  in  the  Etvue  Mtdk^U.} 
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c,  Preseniattim  of  the  Trunk, — Version  is  not  always  practicable  in  the  trunk 
presentations  ]  for  iiistauce,  wbero  llio  membranes  have  been  raptured^  and  the 
waters  dis^c barged  for  iconic  tiinc,  and  tlie  shoulder  ia  low  down  in  the  excava- 
tion, the  forcible  contraction  of  the  uterus  may  render  an  introduction  of  the 
hand  and  version  of  the  fcetas  absolutely  impossiblo.  In  such  a  case,  we  have 
nothing  to  do  but  to  wait  for  spontaneous  evolution,  if  the  child  is  livinL^;  but, 
aa  soon  aa  it  is  dead,  wc  must  promptly  reUoTe  the  mother  from  the  daiigeroua 
consequences  of  a  prolonged  liibor, 

To  amputate  die  arm  under  Buch  circumstances  is  altogether  UBclcss,  because 
iia  presence  oannot  ineommoda  the  operator  j  and,  beside^},  it  may  afterward  a 
prove  very  serviceable  by  favoring  the  tractions  j  it  i«  on  the  body  we  have  to 
act*  Various  plans  have  been  suggested  for 
this  purpose,  but  those  described  hj  Celsus 
and  Dr.  Lee  are  the  only  ones  that  appear 
practicable.  In  case:?  of  tlils  kind,  Cclsus 
had  reeourse  to  decapitation;  and  I  have 
known  this  plan  to  be  employed  by  }\, 
Dubois  on  several  different  occasions.  lie 
acts  in  the  fullonriug  manner:  Uaving 
SHcertained  the  exact  situation  of  the  child's 
neck,  he  introduces  the  whole  hand  into 
the  uterus  (llie  Icfl  one  wheu  the  head  is 
at  the  right  side,  and  the  right  one  when  it 
ia  at  the  left),  and,  hooking  the  index 
fijnger  over  the  cervical  region,  lie  endeavors 
to  draw  it  downwards,  m  as  to  make  this 
part  more  accessible ;  should  the  finger  not 
prove  enfhcient,  the  blunt  hook  is  advan- 
tffl^^eously  substituted  fjr  the  siime  purpose 
(se«  Fig.  132).  A  pair  of  long  scissors, 
having  thick  and  very  t^harp  blades,  and 
moderately  curved  on  the  side,  so  as  to 
correspond  with  the  axis  of  the  pelvis,  is  then  guided  up  to  the  infant* s  neck 
along  the  palmar  surface  of  the  hand  previously  introduced;  then  the  blades  are 
opened  a  Utile,  and  a  small  portion  of  the  neck  is  cut^  then  a  second,  und  thus, 
by  repeated  small  incisions,  its  whole  extent  is  gradually  divided.  When  the 
decapitation  is  completed,  he  draws  on  the  arm  whii:h  is  usually  found  in  the 
vagina,  in  this  way  extracting  the  trunk  without  much  difficulty  j  and  after- 
wards he  delivers  the  head  in  the  manner  above  stated. 

Kamsbotham,  Sr.,  devised  an  instrument  resembling  the  blunt  hook,  and 
having  a  cutting  blade  concealed  within  its  curved  part;  when  the  neck  is  pro- 
perly securedj  this  blade  ia  detached  from  the  principal  stem,  so  as  to  operate 
like  the  guillotine  on  the  child's  neck»  M.  Van  der  Ecken,  has  recently  pro- 
posed for  the  same  purpose,  to  embrace  the  child's  neck  with  a  blunt  hook  con- 
taining a  chain  saw. 


Mode  flf  using  ihe  lilunl  hool  in  llie  tfuiik 
fvr<^B«ntiitioiiE»  to  brug  dc^Vn  ilic  neck. 
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stance,  when  attaclied  to  the  fundus,  the  separation  first  begins  near  the  i 
of  the  mass,  because  this  is  the  thickest  part,  and  can  least  accomnaodiite  itudf 
to  the  rc4niction  of  (he  uterioo  walls;  whilst  its  thinner  margins,  beinj;  mon 
csx^Uy  wrinkled,  are  less  liable  to  rupture  the  tissne  coDnecting  thetu  witk  tiM 
womb]  a  lenticular  cavity  is  thereby  created,  which  is  bounded  extem&llj by 
the  still  adherent  borders  of  the  placenta.  A  quantity  of  blood  is  grtdtullj 
effused  into  this  cavity,  which  contributes,  with  tbe  uterine  contmcttons,  to  effd 
the  separation ;  thus,  in  this  case,  the  detachment  is  effected  from  the  ecntii 
towards  the  circumference.  The  placenta,  bein;^  wholly  detached,  then  d^ceoJl 
to  the  orifice,  its  fa?tiil  surface  borrcsponding  to  the  latter,  and  becoming  ibe  ex- 
ternal face,  whilst  the  uterine  surfitce  is  the  internal  face,  which,  together  witi 
the  inverted  membrane?^  constitutes  a  pouch,  wherein  such  a  quantity  of  tul 
or  coa^^ulated  hlood  is  occasionally  collected,  as  to  seriously  impede  its  delitm. 

When  it  is  attached  to  the  anterior,  the  po.^terior,  or  the  lateral  portion  of  til 
vomb,  the  separation  commences  at  one  of  the  margins;  or,  if  at  the  centra,  ft  i 
soon  propagated  towards  one  border,  generally  the  superior,  though,  in  «•• 
instances,  the  inferior  one.  In  the  former  case,  the  proctiss  advaneei*  in  th«  wij 
just  described,  and  the  placenta  again  presents,  by  its  fuotal  surface,  il  t^ 
cervix  uteri ;  but,  in  the  latter,  being  suspended  on  the  nterine  wall  until  lil 
detachment  is  completed,  it  presents  at  the  neck  by  its  inferior  m«r|rin.  lli 
then  genenilly  fuldud  upon  itself,  and  engages  in  the  orifice  fulled  up  in  a  cooidi 
form. 

When  the  placenta  presents  its  fa'tal  surface  at  the  os  ntcri,  it  plugs  op  t^ 
orifice  by  its  bulk,  and  prevents  the  blood  from  escnping;  wherefore,  its  deKreff 
in  such  cases  is  usually  follovred  by  the  expulsion  of  numerous  large  coftgnk 
But  where  only  one  border  engages,  there  is  no  obstacle  to  the  idiae  «f  t^ 
Wood  J  and  hence  the  discharge  of  tluB  fluid  commences  with  the  detfteboiii' 
of  the  after-birth^  is  inereased  at  every  pain^  and  persists  throngboat  the  ▼koll 
process. 

From  the  descnption  just  given,  the  reader  would  naturally  suppose  thtl  thi 
detachment  of  the  placenta  only  begins  iiftcr  the  child  is  born  ;  this,  howeTer,  il 
not  always  the  case.     In  fact,  the  following  phenomena  are  more  nstuJljO^ 
tervcd  to  take  place  :  as  soon  as  the  hibor  pains  are  developed  and  the  dilitltiil'i 
of  the  OS  uteri  has  commenced,  the  separation  of  the  ovum  begins  in  theBcSf^ 
borhood  of  the  uterine  orilice,  and  then  grudually  progresses  over  aU  pftitioriij 
surface,  although  not  in  a  perfect  and  contpletc  manner.     After  Ihe  miiatniil 
are  ruptured,  and  the  waters  are  pE^rtitdly  discharged,  the  uterine  carily  Jl■^ 
nishcs;  the  ovum  becomes  wrinkled,  and  its  detachment  is  ctirrted  to  »lfl^ 
greater  extent;  even  involving  the  after-birth,  as  proved  by  the  facttbltk 
fluid  or  coagulated  bloud  is  fre<4uently  expelled  simultaneously  with  the  Mi( 
in  cases  of  protracted  labor;  which  bloud  must  evidently  come  fn>m  that  poftifii 
of  the  uterine  surface  in  cnntact  with  the  placenta,     A  separation  of  tbo  j 
part  of  the  placental  mass  is  particularly  apt  to  (x-cnr  in  the  breech]^ 
in  consequence  of  the  gradual  contraction  of  the  womb,  ad  the  lower  ] 
ftjoLua  are  delivered. 
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The  interval  between  the  child's  birth  and  the  deliyery  of  the  secandines  is 
very  variable.  Br.  Clarke,  from  a  great  number  of  observations,  established  its 
mean  duration  at  twentj-fivc  minutes;  but  if  by  this  a  perfectly  spontaneous 
delivery  is  to  be  understood,  one  in  -which  no  traction  is  made  on  the  cord,  we 
believe  he  is  in  error,  for  this  interval  is  generally  much  longer.  At  the  in- 
stance of  M.  P.  Dubois,  we  made  some  experiments,  in  1836,  with  a  view  of 
determining  this  question ;  and  those  researches  proved  that,  when  the  delivery 
was  leA;  entirely  to  nature,  the  final  expulsion  of  the  placenta  did  not  usually 
occur  under  an  hour  or  an  hour  and  a  half  after  the  birth  of  the  child.  It  is 
true,  the  detachment  of  the  after-birth,  and  its  removal  from  the  uterine  cavity^ 
is  effected,  as  Clarke  states,  in  the  course  of  fifteen,  twenty,  or  twenty-five 
minutes;  but,  having  passed  into  the  vagina,  it  sometimes  remains  there  for 
several  hours  without  causing  the  least  irritation  by  its  presence,  the  least  tenes- 
mus, or  bearing-down  effort.  This  circumstance  is  easily  explained  by  the  fact 
that  the  sensibility  of  the  vaginal  walls  is  blunted,  as  it  were,  by  the  long  pres- 
sure they  were  subjected  to  from  the  head  and  other  parts  of  the  child.  Besides 
which,  as  Levret  long  since  remarked,  the  after-birth  will  be  the  sooner  expelled 
in  proportion  as  the  patient  is  stronger,  and  the  contractions  more  energetic ;  as 
the  quantity  of  water  in  the  womb  was  smaller,  and  as  the  period  between  the 
rupture  of  the  men4)ranes  and  the  delivery  of  the  child  was  the  longer. 

Although  its  delivery  may  generally  be  left  to  the  powers  of  nature  without 
any  serious  inconvenience,  yet  it  is  equally  true  that  it  will  be  delayed  a  long 
time  in  a  large  number  of  cases.  Now,  such  a  delay  would  force  the  patient  to 
remain  on  a  bed,  which  is  poorly  adapted  for  repose  after  all  the  fatigues  of 
labor;  and  besides,  so  long  as  the  delivery  is  not  completed,  she  still  considers 
herself  exposed  to  numerous  dangers,  and  her  fears  may  have  an  unfavorable 
influence  over  her  condition.  On  this  account,  most  of  the  accoucheurs  of  the 
present  day  believe  it  advisable  to  accelerate  the  extraction  a  little,  for  the  pur- 
pose of  relieving  the  woman  from  her  anxiety,  and  of  sparing  her  unnecessary 
pain ;  without,  however,  attempting  to  deliver  the  sccundines  immediateli/  after 
the  child's  birth.  But,  before  making  any  traction  on  the  umbilical  cord,  it  is 
necessary  to  ascertain  the  situation  of  the  placenta,  and  especially  the  condition 
of  the  uterus.  If  the  latter  is  small,  hard,  and  contracted,  and  situated  in  the 
lowest  part  of  the  abdomen,  it  is  infinitely  probable  that  the  placenta  is  in  great 
part  at  least,  expelled  from  the  cavity  of  the  womb  into  the  vagina.  This,  how- 
ever may  be  easily  ascertained,  for  the  finger  introduced  into  the  vagina  readily 
detects  the  mass,  and  even  distinguishes  the  insertions  of  the  cord.  There  is 
then,  generally,  nothing  to  prevent  its  being  extracted  at  once,  and  simple 
tractions  upon  the  external  end  of  the  cord  are  all  that  are  required  for  this 
purpose. 

When,  on  the  contrary,  the  uterine  tumor  continues  on  a  level  with,  or  even 
above  the  umbilicus,  and  has  a  soft  doughy  feel,  due  to  its  imperfect  contraction, 
the  placenta  is  very  probably  still  within  the  womb,  and  the  first  object  should 
be  to  ascertain  whether  or  not  it  is  detached.  Now  we  know  that  the  separation 
18  usually  accomplished  by  the  fresh  contractions  that  reappear  after  the  apathy 
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wliicli  follows  the  cxpuUian  of  the  child ;  and  hcncc^  there  is  cTcry  reiioii  td , 
suppose  it  is  completed  when  these  contractions  have  repeatedly  occurred,  A 
little  hloiid  usually  esciipes  from  the  vulv:i  dnnnj]^  the  proi'Gss.  Fiuiilly,  ifooeoc 
aeveral  fingers  bo  passed  up  to  tho  uterine  orifice,  the  af^er-birth  is  found  pr«itiil» 
ing  there,  aiul|  if  it  should  not  be  met  with,  tbe  accoucheur  may  rest  satia&ad  tlol 
the  separation  is  not  yet  completed^  and  therefore  he  ought  to  wait  ShoaM  tlii 
detachment  be  delayed  too  long,  frictions  over  the  fundus  uteri  are  r«8oried  Uif 
for  the  purpose  of  rousing  the  pains,  or  the  same  object  in  produced  by  titit)jtli|^ 
the  cervix  wteri  with  one  or  two  fingers.  Great  care  should  bo  Uiken  nol  H^ 
make  frequent  tractions  upon  the  cord,  for  anpleasiint  consequences  migbi  raolL 
Thus,  if  the  placenta,  is  completely  adherent,  tlie  tractions  are  liable  to  deticb  S 
part,  and  give  rise  to  hemorrhage,  or  they  might  tear  away  a  portion  of  ibtj 
aflerhirth  and  leave  the  remainder  io  the  womb ;  again^  the  org;an  oiigbi  b«  ii* 
verted  or  the  cord  ruptured  thereby, 

Certain  writers  reoommeud  a  ligature  on  the  placental  cxtreoiity  of  ibeea4 
after  the  child's  birth,  for  the  sole  purpose  of  fuciliUiting  the  detachment  <^  th 
after-btrth.  The  easy  sepiration  when  this  has  been  don c»  says  >I.  Staltl|ii| 
caused  by  the  weight  and  turgeseence  of  this  organ,  which,  whun  expetM,ii 
found  to  be  engor|;ed  with  bluod;  this  pmctice  is  attended  with  uci  itlcOQf^> 
nience^  and  is  at  least  heneOeiid  by  preventing  the  patient's  l|!;d  from  being  sotlej 
with  the  blood  that  ordinarily  e^icapes  from  the  cord. 

After  its  entire  separation,  the  (iftcr-hirth  constitutes  a  foreign  bod?  iiitbt 
uterine  cavity,  which  the  orgau  endeavors  to  dislodge  by  contracting*  Tfc*i 
contractions,  which  are  recognizable  by  the  hardness  of  the  uterine  globta.  aul 
which  are  usually  percept ihic  to  the  patient,  indicate  tho  time  for  open 
accoucheur  then  takes  hold  of  the  umbilical  cord,  after  having  cnvehipv  -  i.  .. : 
a  cloth  BO  as  to  prevent  it  from  slipping,  and  winds  its  end  around  one  or  tvtf 
fingers;  he  next  makes  a  moderate  traction  with  a  view  of  extmcling  it,  bat,  n 

Fig.  133. 


The  iiioJfl  of  exETftelJaf  ihe  filnceiiui. 


soon  OS  any  resistance  is  felt^  he  ought  to  slip  up  two  or  even  tht^e  fingtn 
other  band  along  the  upper  surfatjo  of  the  cord  as  far  as  the  os  uteri ;  Uit 
of  these  fingers,  which  are  intended  to  press  the  cord  backwards,  Stv  hnafM 
together  so  as  to  receive  the  latter  in  tho  entering  aogle  thorcbj  feraiedl^ 
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whicli  it  plays  like  a  pulley.  To  understand  the  ndvantage  of  this  manoDuvre,  it 
is  only  necessary  to  bear  in  nnnd  that  the  tractions  made  by  one  hand  alone 
nrould  correspond  to  the  axis  of  the  vajrina,  which  forms  an  angle  with  that  of 
the  uterus;  whence  it  happens  that  the  placenta,  instead  of  being  drawn  towards 
the  centre  of  the  orifice  it  has  to  traverse,  would  abut  against  its  anterior  border, 
ind  the  corresponding  parts  of  the  cervix,  upon  which  all  the  tmctivc  efforts  arc 
spent.  The  patient  should  be  directed  to  boar  down  while  the  tractions  are  made. 
As  the  placenta  clears  the  orilice,  and  gets  into  the  excavation,  the  operator 
changes  the  line  of  action,  and  gradually  carries  the  cord  forward,  so  as  to  make 
if  always  correspond  with  the  axis  of  llie  pelvic  canal.  Under  the  joint  influence 
of  the  tractions  and  the  patient's  l)earing-down  efforts,  the  placenta  soon  reaches 
the  Tulva,  where  it  is  seized  by  the  thumb  and  fingers  and  twisted  round  several 
times,  80  as  to  complete  the  detachment  of  the  njcuibnines  and  form  them  into  a 
solid  cord,  for  the  double  purpose  of  preventing  their  laceration  and  of  securing 
their  entire  removal.' 

It  is  impossible  to  state  preci.«ely  the  amount  of  force  which  may  be  used  in 
these  tractions  upon  the  cord,  and  it  must  be  left  to  the  intelligence  of  the  prac- 
titioner to  discover  what  is  proper  to  be  done.  When,  however,  the  tractions 
have  no  effect,  and  the  ])lacent:i  seems  to  rise  up  and  draw  the  cord  after  it,  as 
soon  as  they  have  ceased,  all  efforts  should  be  suspended  for  the  time  being. 

"  When  the  placenta  is  partially  engaged  in  the  orifice  by  a  portion  of  its 
periphery,  this  plan,"  says  31.  Guillemot,  "ought  to  be  somewhat  modified;  for, 
in  this  presentation,  the  root  of  the  umbilical  cord,  instead  of  corresponding  to 
the  cervix,  is  higher  up  in  the  uterine  cavity;  and  hence,  if  the  operator  resorts 
to  traction,  the  centre  of  the  placenta  will  have  a  tendency  to  enter  the  orifice, 
and  thus  add  its  bulk  to  the  disk  already  engaged  there.  Such  a  disposition 
sometimes  constitutes  an  obstacle  to  the  further  delivery  of  this  mass ;  but  it  is 
surmounted  by  making  some  moderate  tractions,  not  on  the  cord  itself,  but  rather 
upon  the  part  previously  engaged,  by  applying  two  fingers  on  its  .surfaces."  Wc 
have  had  numerous  opportunities  of  testing  the  practical  utility  of  M.  Guille- 
mot's advice. 

"  This  seems,"  says  Merriman,  "all  that  it  is  right  to  do,  for  a  full  hour  after 
the  child  is  born ;  but  tlnit  time  being  elapsed,  and  there  being  no  reason  to 
expect  that  uterine  contractions  will  spontaneously  arise,  the  accoucheur  is  to 
consider  whether  it  is  prudent  to  wait  longer,  before  he  proceeds  to  extract  the 
placenta,  by  introducing  his  hand  into  the  uterus. 

•  There  certainly  would  bo  no  very  great  danger  in  leaving  n  portion  of  the  membranoa 
in  the  uterine  cavity;  although,  in  addition  to  the  accidents  that  may  arise  from  the  presence 
of  a  foreign  body  there,  the  following  phenomenon  might  possibly  occur.  The  membranes 
mny  inclose  some  coagula,  and  thus  form  a  mass  whose  expulsion  is  oHen  difficult.  In  the 
course  of  a  few  days,  the  uterus,  being  irritated  by  the  presence  of  Uiis  inconvenient  lodger, 
begins  to  contract,  and  the  woman  experiences  some  colicky  pains,  varying  in  intensity  wiUi 
the  strength  of  the  contractions;  a  little  blood  escapes  from  the  vulva,  and,  after  the  pains 
Imve  lasted  for  a  longer  or  shorter  period,  the  patient  isHimlljdeKTeredortl^e  foreign  body, 
or.  according  to  her  expression,  of  a  large pitet  off^^-^blkx 
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B.  Preicntatton  of  the  Pelvic  Extremity, — Should  the  bead  be  arrestiedbf  t 
contraction  of  the  pekis,  after  the  delivery  of  the  hreech,  and  the  atteuipU  mth 
for  its  removal  prove  ineiToctud,  a  resort  to  craniotomj  appears  to  us  the  oidf 
resource»  whether  the  child  he  living  or  dead.  But  io  these  e4i^s  the  biaeof 
the  eratiiam  presents,  a  porf^jration  of  which  is  attended  with  niti  *  ilii- 

ciilty  than  any  other  part;  and,  tliereforo,  the  point  of  the  perf*:  -tni- 

merit  ought  to  he  entered  at  the  posterior  psirt  of  the  oeeipital  bone.    TW 
appHcition  of  the  emhryotoTiiy  C^reeps  will  also  require  crreater  pr  ind 

will  he  attended  with  more  difiicultji  frojn   the  presence  of  tlje  i  tW 

excavation;  and,  should  this  ohstacio  prove  insurmoati table,  the  child  majBe 
decapitated,  and  the  head  alone  be  lef^  in  the  parts. 

But  this  h  not  the  only  case  in  which  the  separated  head  is  left  behind  in  tk 
uterus,  for  it  wnll  presently  appear  that  a  similar  course  is  adopted  in  ctstmn 
trunk  presentations  ;  or,  the  same  thing  may  happen  from  ignorance  or  Mnpiditf- 
In  :dl  ca3cs  the  head  has  to  be  delivered,  and  its  extraction  h  exceedingW  [•*»• 
ful  when  the  pelvis  is  much  deformed;  for  it  then  presents  by  lis  base,  tbertlj 
rendering  a  perforation  more  difficult.  Under  such  eircnmstances,  it  hailMli 
recomuieudcd  to  attempt  to  turn  the  head,  so  aa  to  bring  some  porlioii  tt  iht 
cranial  vault  to  the  superior  strait,  which  of  course  should  be  dofio  ulitntfcr 
possible.  The  excessive  mobility  of  the  bead  singularly  faTore  thi^  tlippiof  tf 
the  perforator,  and  exposes  the  mother's  parts  to  laceration.  The  be«A  ^^ 
preventing  this  'aeeident,  is  to  direct  an  assistant  to  place  both  bands  ovtrllie 
hypogastric  region,  and  fix  the  head  there  by  making  considerable  prcsittrt  it 
that  point. 

But  the  difTiculty  is  not  hrougbt  to  an  end  by  the  perforation  of  the  cranltim, 
for  even  then  the  embryotomy  forceps  wil!  often  become  neccssory  if  ihe  ct*- 
traction  is  excessive;  and,  owing  to  the  mobility  of  the  pirt,  its  nppHcatiaii a 
very  imperfect,  and  it  is  likely  to  slip  at  the  first  tmetivo  effort*  The  troaUBti 
getting  hold  of  thi?  head  is  not  merely  dependetit  on  its  mobility,  becansei  ite 
the  inclination  of  the  superior  strait  is  very  great,  it  is  situated  above  the  pok^ 
and  therefore  cannot  be  reached  by  the  instrument,  which  is  necessarily  din^olil 
posteriorly,  in  consequence  of  its  moderate  curvature* 

It  was  to  this,  that  I  attrihuted  the  failure  of  the  attemptB  made  on  tmt  cte^ 
Bion  by  M.  Paul  Dubois,  at  la  ^laterniti^*.  The  Professor,  being  worn  eot  tf 
several  hours  of  fruitless  manipulations,  hud  the  kindness  to  permit  my  assistittet 
I  introduced  the  right  hand,  and  got  hold  of  the  lower  jaw,  which  I  atiemflil 
to  dniw  down,  but  without  any  better  success,  as  the  base  of  the  eniQiiuii  wm 
arrested  by  the  symphysis;  I  found  that  the  failure  of  my  tractions  wu  0ra| 
to  the  fiict  of  their  being  directed  too  ftir  downwurtls  and  forwards;  I  tlMlii^ 
stituted  a  blunt  hook  for  the  finger,  and  fixed  it  on  the  lower  jaw,  wbfB^lf 
depressing  the  handle  of  the  instmment  posteriorly,  so  as  to  make  It  opcnt* 
downwards  and  backwards,  I  was  soon  fortunate  enough  to  get  the  bead  istOtlM 
excavation,  from  which  it  was  readily  delivered  afterwards. 

Modt  of  the  diOiculties  met  with  in  this  case  might  certainly  baTv  Itetsu 
vented,  by  using  the  Instrument  just  desorihed,  iavented  bj  mymlL 
further  details^  see  the  before-meDiioued  article  In  the  ^pue  MidkohJ) 
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c.  Pretentafton  of  (he  Trunk. — Yersion  is  not  always  practicable  in  tlie  trunk 
?sentations;  fur  iiist^mcej  wlicre  the  mombrunes  have  been  nipturcd,  and  the 
ters  discharged  for  some  time,  njid  the  shoulder  is  low  down  in  the  excavii- 
n,  the  forcible  contraction  of  the  utems  may  render  an  introduction  of  the 
nd  and  version  of  the  fa>tua  absolute! v  ini possible.  In  such  a  case,  we  have 
thing  to  do  but  to  wait  fur  spontuueous  evolution,  if  the  child  is  livincr^  but, 
soon  as  it  is  dead,  we  must  promptly  relieve  the  mother  from  the  dangerous 
iscquences  of  a  prolonged  liibor. 
To  amputate  tbe  arm  under  euch  circumstances  is  altogether  uReless,  because 

presence  cannot  ineommode  tlie  operator;  aud^  besides,  it  may  aiWwardfi 
)ve  very  serviceable  by  favoring  tbe  tractions ;  it  ia  on  tbe  body  we  have  to 
^  Yarioua  plans  have  been  suggested  for 
la  purpose,  but  those  described  by  Celsug 
d  Dr.  Lee  are  the  only  ones  that  appear 
icticuble.  In  cases  of  this  kind,  Celiius 
d  recourse  to  decapitation  j  and  I  have 
own  this  plan  to  be  employed  by  M. 
ibois  on  several  different  occasions.  He 
ts  in  the  following  manner:  Having 
sertaiucd  the  exact  situation  of  the  child's 
ck,  be  introduces  the  whole  hand  iuto 
D  uterus  (the  left  one  when  the  head  is 

the  right  side,  and  the  right  one  when  it 

at   tbe   left),  and^  hooking  the   index 
iger  over  tlie  cervical  region,  he  endeavors 

draw  it  downwards,  i?o  as  to  make  this 
Lit  more  accessible;  should  the  linger  nut 
■ove  sufficient,  the  blunt  book  ia  ad  van- 
pjeously  substituted  ftjr  the  same  purpose 
ee  Fig.  132).  A  pair  of  long  scissors, 
iving  thick  and  ver}^  sharp  blades,  and 
oderately  curved  on  the  side,  so  as  to 
irrespond  with  the  axis  of  the  pelvis,  is  then  guided  up  to  tbe  infant's  neck 
ong  the  palmar  surface  of  the  hand  previously  introduced;  then  t^o  blades  are 
)ened  a  little,  and  a  small  portion  of  the  neck  is  cut,  then  a  second,  and  thu^, 
f  repeated  small  incisions,  its  whole  extent  ia  gradually  divided.  When  the 
?capitation  is  completed,  ho  draws  on  the  urm  which  is  usually  found  in  the 
igina,  in  this  way  extracting  the  trunk  without  much  difficulty;  and  after- 
ards  he  delivers  the  head  in  the  manner  above  stated, 

Ramsbotham,  Sr.,  devised  an  instrument  resembling  the  blunt  hook,  and 
iving  a  cutting  blade  concealed  within  its  curved  part;  when  the  neck  is  pro- 
jrly  secured,  this  blade  is  detached  from  the  principal  stem,  no  as  to  operate 
ke  the  guillotine  on  the  child's  neck,  M.  Van  der  Ecken,  has  recently  pro- 
>8ed  for  the  same  purpose,  to  embrace  the  child's  neck  with  a  blunt  hook  con- 
inlng  a  chain  saw. 


Motic  of  usiiig  the  blunl  hook  In  *Iie  (runk 
presentalionii  to  briaig^tK^n  tlie  Jncck. 
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The  decapitation  is  not  always  fcnsiblej  at  least  we  could  not  «aoc«d  in 
effecting  the  section,  in  a  case  to  vrhlch  wc  were  called  bj  Doctor  Lereillf  TV 
bead  and  neck  wore  so  high,  and  the  utema  so  strongly  contracted,  that  it  m 
not  poiisible  to  get  the  hand  and  scissors  far  cnongh  up  to  embrace  the  oeek 
properly;  after  several  fruitless  attempts,  we  determined  to  perform  the  oj>cn- 
tion  recommended  by  Doctor  Lee,  but,  before  doing  so,  concluded  to  try  the 
pelvic  yemon*     The  right  hand  was  passed  in  as  far  as  the  breech ^  but  it  oooH 
not  reach  the  feet ;  tho  forefinger,  curved  like  a  hook,  grasped  the  huttodi 
and  whilst  this  hand  wjjs  pulling  on  the  breech,  the  side  of  the  fcctus,  wluel 
htid  already  engaged  in  the  excavation,  was  pushed  upwards  and  to  the  right  bj 
the  fingers  of  the  other  hand.     By  operating  in  this  manner  for  five  or  «i 
minutes  we  were  fortunate  enough  to  bring  down  the  pelvic  extremity,  iiidte 
terminate  the  labor  favorably  as  regards  the  mother.     The  lying-in  prcsenlcl 
nothing  unusual. 

Doctor  Lee's  method  consists  in  separating  the  arm  from  the  body,  ai  dit 
in  perforating  the  thorax  and  abdomen  ;  then,  by  fixing  the  blunt  hoolc  on  ibi 
pelvis  or  lower  part  of  the  spine,  he  makes  use  of  sufficient  force  tobrifi|;Al 
child  down  double,  and  thus  efl*ects  lis  delivery  by  a  mechanism  very  simiiirtf 
the  spontaneoua  evolution.  Perhaps  it  would  be  better  to  follow  DavisV  ^Inii 
and  divide  the  trunk  in  two,  and  afterwards  extract  the  parts  separately.'  TUi 
method  should  never  he  resorted  to  except  when  the  section  of  the  neck  il  hi* 
possible. 

In  a  case  in  which  version  could  not  be  effected,  M*  Pamnrt  resorted  to  t  jm^- 
eess  somewhat  resembling  that  of  Dn  Lee^s,  except  that  he  did  not  first  ampntall 
the  arm,  this  very  properly  seoiiung  to  him  an  altogether  nsclesa  preUutiniiy. 
Making  use  of  the  blunt  book  which  terminates  the  handle  of  the  foreopt^te 
passed  it  beyond  the  false  ribs,  and  then  turning  it  forcibly,  so  as  to  briagitt 
extremity  in  contact  with  the  integuments  of  the  fijetus,  he  perf  jiti ted  with  H 
the  wails  of  the  abdomen,  if  unable  to  reach  the  ribs,  so  that  in  withdniwiDg  ti^ 
it  hooked  into  the  lower  border  of  the  thoracic  parietes, 

Then^  by  means  of  tractions  with  the  branch  of  the  forceps?,  he  succeeded  it 
communieatingto  the  trunk  a  motion  similar  to  that  which  it  perfurtufl  in  spoi»* 
taneous  eTolution.  The  head  and  shoulder  ascended  gradually^  whilst  the  pelf^ 
approached  the  vulva  and  was  finally  delivered. 

This  quite  simple  method  m  certainly  preferable  to  Dr.  Lec"»,  ftod  in  WttBJ 
cases  might  be  substituted  for  the  decapitation  of  the  fcetos. 

'  M.  Payan^  of  Aix,  reported  lo  Davis's  operation  in  one  itittanet,  when  the  trunk  wnlW 
down  in  tha  eicaTation:  but  tho  plan  certainly  did  Dot  originafd  with  hini*  {GtM^Mt^ 
S21,  1840.) 


PART    V. 

OF  THE  DELIVERY  OF  THE  AFTER-BIRTH. 


Tbis  comprises  the  natural  or  artificial  expulsion  of  the  foBtal  appendages  from 
the  mother's  womh,  and  is  the  complement  of  the  labor.  Like  the  latter^  it  is 
generally  accomplished  by  the  unaided  powers  of  nature,  though  in  certain  cases, 
which  are  fortunately  very  rare  (about  one  in  two  hundred),  it  is  attended  by 
difficulties  or  complicated  by  accidents  that  may  require  the  intervention  of  art. 
We  shall,  therefore,  have  to  treat  of  the  natural  and  the  artificial  delivery  of  the 
after-birth. 

ARTICLE   L 

OP  THE   NATURAL  DELIVERY  OP  THE  AFTER-BIRTH. 

Whilst  the  expulsion  of  the  foetus  is  being  completed  by  the  spontaneous  exit 
of  the  breech  and  lower  extremities,  or  immediately  afler  the  expulsion,  the 
walls  of  the  uterus  retract  in  virtue  of  their  inherent  contractility  of  tissue,  and 
its  cavity  diminishes ;  but  the  placenta,  being  a  spongy  and  non-contractile  mass, 
docs  not  follow  this  action  of  the  organ.  Consequently,  it  becomes  puckered  up, 
and  the  cellular  and  vascular  tissues,  that  connect  it  to  the  internal  uterine  sur- 
fiaice,  are  rendered  tense  and  then  torn,  as  the  difference  in  the  respective  size  of 
the  two  bodies  becomes  greater  under  the  force  of  the  repeated  contractions.  A 
rapture  of  all  these  bonds  of  union  is  soon  effected,  the  placenta  is  completely 
detached,  and  descends  by  its  own  weight  to  the  os  uteri ;  the  latter,  being  irri- 
tated by  its  presence,  reacts  on  the  body  of  the  organ  which  is  immediately 
thrown  into  contraction;  the  internal  orifice,  which  was  closed  after  the  delivery 
of  the  child,  again  dilates,  and  the  placenta,  being  driven  from  the  uterine  cavity, 
passes  into  the  vagina,  whence  it  is  forced  outwards  by  the  contraction  of  the 
vaginal  walls  aided  by  the  abdominal  muscles. 

Hence  there  are  three  distinct  stages  in  the  delivery  of  the  after-birth ;  which 
we  may  divide,  like  Desormeaux,  into  the  detachment  of  the  placenta,  its  expul- 
sion from  the  uterus,  and  its  expulsion  from  the  vagina. 

The  detachment  of  the  placenta  is  not  always  accomplished  in  the  same  way; 
the  process  varying  with  the  part  of  the  uterus  to  which  it  is  united.     Fot 
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Stanccj  wUcQ  attached  to  the  funduSj  the  separation  first  begins  near  the  ecQtn 
of  ilic  mass,  because  this  is  the  thiclcest  part^  and  can  least  accomiDodate  Itulf 
to  the  retraction  of  the  uterine  walls;  whilst  its  thinner  margins^  bein;jj  mart 
easily  wrinkled,  are  less  liahle  to  rupture  the  tissue  connecting  them  witi  tkt 
worah;  a  lenticular  cavity  is  thereby  create d^  which  is  bounded  cxtenalljU 
the  still  adherent  borders  of  the  placenta^  A  quantity  of  blood  is  gndmBij 
effused  into  this  cavity,  which  cuntributeiH,  with  the  uterine  contractions,  to dfeel 
the  separation;  thus,  in  this  cttse^  the  detachment  is  effected  from  the  ccnlft 
towards  the  circumference.  The  placenta,  bein^^  wholly  detached,  then  6t$euk 
to  the  orifice,  its  faetfil  surface  borrcHporidin^  to  the  latter,  and  becoming  tbeci* 
ternai  fncc,  whilst  the  uterine  surfacQ  is  the  internal  face,  which,  together  wid 
the  inverted  membranes,  constitutes  a  pouch,  wherein  such  a  quantity  offiaii 
or  coa^ilatcd  blood  is  occassional ly  collected,  as  to  seriously  impede  \ta  delirefj. 

When  it  is  attached  to  the  anterior,  the  fH^tstenor,  or  the  lateral  jM^rlion  of  tlw 
womb,  the  separation  commences  at  one  of  the  margins;  or,  if  at  the  centre,  Hi 
soon  propagated  towards  one  border,  generally  the  superior,  though,  in  tow 
instances,  the  inferior  one.  In  the  former  case,  the  procesj*  advunees  lu  ihe  wij 
juat  described,  and  the  placenta  again  presents,  by  its  ftctal  surface,  at  tte 
cervix  uteri;  but,  in  the  latter,  being  suspended  on  the  merine  wall  untO tk 
detachment  is  eompk-ted,  it  presents  at  the  neck  by  its  inferior  margin.  Itii 
then  geucnilly  folded  upon  itself,  and  engages  in  the  orifice  rolled  up  in  a  eoaicsJ 
form. 

^Yhcn  the  phiccnta  presents  its  ffrt^il  surface  at  the  os  uteri,  it  plugs  op  tht 
orifice  by  its  bulk,  and  prevents  the  blood  from  escaping;  wherefore,  its  deiit«J 
in  Bueh  cases  is  usually  fciliowed  by  the  expulsion  of  numerous  Urge  COifBk 
But  where  only  one  border  engages,  there  is  no  obstacle  to  the  mwt  rf  Ai 
blood,  and  hence  the  discharge  of  this  fluid  commences  with  the  ietukM^ 
of  the  after-birth^  is  increased  at  every  pain,  and  persists  thrcragbout  the  wWi 
process. 

From  the  description  juat  given,  the  reader  would  naturally  siippoM  tbal  fc 
detachment  of  the  placenta  only  begins  after  the  child  is  bom ;  thi*,  howwtr,  ii 
not  always  the  case.  In  fact,  the  following  phenomena  are  more  tiswittyt^ 
fierved  to  take  place :  as  soon  as  the  labor  pains  are  developed  and  the  diltfBtiol  j 
of  the  OS  uteri  has  commenced,  the  separation  of  the  ovum  begins  in  tbel 
borhood  of  the  uterine  orifice,  and  then  gradually  progresgea  over  all  ptrtil 
surface,  although  not  in  a  perfect  and  complete  manner.  After  the  tnciuIftfMf 
are  ruptured,  and  the  waters  are  parliully  discharged,  the  uterine  catjty  tfa^ 
nishes;  the  ovum  becomes  wrinkled,  and  its  detachment  is  carried  to  i  ftSI 
greater  extent;  even  involving  the  after-birth,  as  proved  by  the  fact  Unltk 
fluid  or  coagulated  blood  is  frequently  expelled  simultaneously  with  the  f<itt% 
in  cases  of  protracted  labor;  which  bloi^d  must  evidently  come  from  that  porfa* 
of  the  uterine  surfuce  in  contnct  with  the  placenta.  A  sepamtion  of  thcgrt*** 
p^rt  of  the  placent4il  mass  is  particularly  iipt  to  occur  in  the  ^  '  H«nlatiti% 
in  consequence  of  the  gradual  contraction  of  the  womb,  as  tli  |arftiqftk 

footua  are  delivered. 
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The  interval  between  the  child's  birth  and  the  delivery  of  the  secundines  is 
very  variable.  Dr.  Clarke,  from  a  great  number  of  observations,  established  its 
mean  daration  at  twentj-fivc  minutes ;  but  if  bj  this  a  perfectly  spontaneous 
deliveiy  is  to  be  understood,  one  in  which  no  traction  is  made  on  the  cord,  we 
believe  he  is  in  error,  for  this  interval  is  generally  much  longer.  At  the  in- 
stance of  M.  P.  Dubois,  we  made  some  experiments,  in  1836,  with  a  view  of 
determining  this  question ;  and  those  researches  proved  that,  when  the  delivery 
was  left  entirely  to  nature,  the  final  expulsion  of  the  placenta  did  not  usually 
occar  under  an  hour  or  an  hour  and  a  half  after  the  birth  of  the  child.  It  is 
true,  the  detachment  of  the  after-birth,  and  its  removal  from  the  uterine  cavity, 
is  effected,  as  Clarke  states,  in  the  course  of  fifteen,  twenty,  or  twenty-five 
minutes;  but,  having  passed  into  the  vagina,  it  sometimes  remains  there  for 
several  hours  without  causing  the  least  irritation  by  its  presence,  the  least  tenes- 
mus, or  bearing-down  effort.  This  circumstance  is  easily  explained  by  the  fact 
that  the  sensibility  of  the  vaginal  walls  is  blunted,  as  it  were,  by  the  long  pres- 
sure they  were  subjected  to  from  the  head  and  other  parts  of  the  child.  Besides 
which,  as  Lcvret  long  since  remarked,  the  after-birth  will  be  the  sooner  expelled 
in  proportion  as  the  patient  is  stronger,  and  the  contractions  more  energetic;  as 
the  quantity  of  water  in  the  womb  was  smaller,  and  as  the  period  between  the 
rupture  of  the  men4)ranes  and  the  delivery  of  the  child  was  the  longer. 

Although  its  delivery  may  generally  be  left  to  the  powers  of  nature  without 
any  serious  inconvenience,  yet  it  is  equally  true  that  it  will  be  delayed  a  long 
time  in  a  large  number  of  cases.  Now,  such  a  delay  would  force  the  patient  to 
remain  on  a  bed,  which  is  poorly  adapted  for  repose  after  all  the  fatigues  of 
labor;  and  besides,  so  long  as  the  delivery  is  not  completed,  she  still  considers 
herself  exposed  to  numerous  dangers,  and  her  fears  may  have  an  unfavorable 
influence  over  her  condition.  On  this  account,  most  of  the  accoucheurs  of  the 
present  day  believe  it  advisable  to  accelerate  the  extraction  a  little,  for  the  pur- 
pose of  relieving  the  woman  from  her  anxiety,  and  of  sparing  her  unnecessary 
pain;  without,  however,  attempting  to  deliver  the  secundines  immediatelt/  after 
the  child's  birth.  But,  before  makii)g  any  traction  on  the  umbilical  cord,  it  is 
necessary  to  ascertain  the  situation  of  the  placenta,  and  especially  the  condition 
of  the  uterus.  If  the  latter  is  small,  hard,  and  contracted,  and  situated  in  the 
lowest  part  of  the  abdomen,  it  is  infinitely  probable  that  the  placenta  is  in  great 
part  at  least,  expelled  from  the  cavity  of  the  womb  into  the  vagina.  This,  how- 
ever may  be  easily  ascertained,  for  the  finger  introduced  into  the  vagina  readily 
detects  the  mass,  and  even  distinguishes  the  insertions  of  the  cord.  There  is 
then,  generally,  nothing  to  prevent  its  being  extracted  at  once,  and  simple 
tractions  upon  the  external  end  of  the  cord  arc  all  that  are  required  for  this 
purpose. 

When,  on  the  contrary,  the  uterine  tumor  continues  on  a  level  with,  or  even 
above  the  umbilicus,  and  has  a  soft  doughy  feel,  due  to  its  imperfect  cpntractioQ, 
the  placenta  is  very  probably  still  within  the  womb,  and  the  first  object  ahoold 
be  to  ascertain  whether  or  not  it  is  detached.     Now  we  know  thai  Hj^ 
is  usually  accomplished  by  the  fresh  contractions  that  reappear  ■! 
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Jze  a  puHcy.     To  imdcrgtind  tbe  advantage  of  lliis  inana?uvre,  it 

to  bear  in  D^ihd  that  the  tractions  made  by  one  bund  alone 

the  axis  of  fite  vofrina,  wliicb  iurnis  bti  snjric  with  tliat  of 

it  bappens  that  the  placenta,  instead  of  being  drawn  towaTds 

orifice  it  has  to  trarerso,  would  abut  afrainst  its  anterior  border^ 

ndlii!!  parts  of  the  cervix,  upon  wliieb  nU  the  tnictivo  efforts  are 

»^nt  should  be  directed  to  bear  down  while  the  tractions  iire  made, 

clears  the  oriiiee,  nnd  pets  into  the  excavation,  the  operator 

of  action,  and  jrntdually  carries  the  cord  forward,  so  as  to  make 

god  witli  the  axis  of  the  pelvic  canal.     Under  the  joint  influence 

the  patient's  l>earit)2-dgwn  efforts,  the  plaeeota  soon  readies 

ia  seized  by  the  thumb  «ind  fin^jrers  und  twisted  round  several 

fletc  the  detachment  of  the  membranes  and  form  tliem  into  a 

double  purpose  of  preventing  their  laceration  and  of  securing 

to  state  precisely  the  amount  of  force  which  may  be  used  iu 
•>on  the  cord,  and  it  must  be  left  to  the  intelli;:ence  of  the  pi^o- 
/cr  what  is  proper  to  be  done.  When^  hovrevcr,  the  tractions 
Ad  the  placental  seems  to  rise  up  nnd  dniw  the  cord  after  it,  as 
(joeased,  ail  eftorty  should  he  suspended  for  the  time  beins^. 
tceuta  is  partially  engaged  in  the  oriGce  by  a  portion  of  its 
on/'  says  JL  Guillemot,  *^  ought  to  bo  somcwhut  modiBcd;  for, 
cin,  the  root  of  the  umbilifid  cord,  instead  of  corrcgpondiog  to 
r  up  in  the  uterine  cavity;  and  hence,  if  the  operator  resorta 
re  of  the  placenta  will  have  a  tendency  to  outer  the  orifice, 
mlk  to  the  disk  already  enga^a-^d  there,  8ucli  a  disposition 
les  an  obstacle  to  the  further  delivery  of  thij^  mass  ;  but  it  is 
ing  Bomo  moderate  tractions,  not  on  the  cord  itself,  but  rather 
^iou.*ly  engaged,  by  applying  two  fingers  on  its  surfiices/'  We 
«JUs  opportuuitiea  of  testiDg  the  practical  utility  of  M.  Guille- 

fiays  Mcrriraan,  ''all  that  it  is  right  to  doj  for  a  full  hour  after 

1  ;   but  tlKit  time  being  elapsed j  and  there  being  no  reason  to 

ine  contractions  will  spontaneously  arise,  the  accoucheur  is  to 

it  is  prudent  to  w^ait  longer^  before  he  proceeds  to  extract  the 

ncing  his  hand  into  the  uterus. 

"Vvould  Ije  no  very  great  danger  in  leaTing  a  portion  of  tlie  membranes 
^  5  (ilthonEjh,  ]n  af!tli(ion  lo  ilie  acrid^riifl  tlinl  may  flri?c?  from  the  presence 
^s^-e,  tbe  foilowing  pJienomcTion  might  possiblj  occur.  The  membranes 
^<a  gala,  arid  Urns  form  a  mass  wbo*o  expulsion  is  oflen  diiRculL  In  tlio 
**-».  tbe  aterus,  being  irritated  by  tlie  presence  of  tbia  inconvenient  Imlger, 
ihe  woman  experiences  some  coUcLy  pains,  viiryiny  iti  ijitenniiy  willi 
^^^^nlraclionsj  a  btile  blood  escapes  from  ibe  vnlvn-  nnd.  siTn-r  iIig  pains 
'  ^er  or  fhorier  periml,  tbe  pfttieiU  is  finnlly  delive  r  .  body, 

^rsprefsion,  of  a  largf  piec^  of/ltwh,  the  appetttanrt  -^  great 
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stance,  when  attaclied  to  tbo  fundus,  tbe  separation  first  begins  near  the  ttnin 
of  the  masBj  because  this  is  the  thickest  p.irt,  and  can  least  accommodate  itietf 
to  the  retniction  of  the  uterine  walls;  whilst  it5  thinner  niargtn.*i|  bein^  niwt 
easily  wrinkled,  are  less  liable  to  rupture  the  tissue  connecting  thoiii  wirb  tin 
womb;  a  lenticular  cavity  is  thereby  created,  which  is  bounded  exteraalljbj 
the  still  adherent  borders  of  the  placenta.  A  quantity  of  blcMKl  la  gndwHj 
effused  into  this  cavity,  which  cuntributes,  with  the  uterine  contractions,  ici ciMt 
the  separation  J  thus,  in  this  tuse,  the  detachment  is  effected  from  the  ceirtli 
towards  the  circumference.  The  placenta,  being  wholly  detached,  then  dmeak 
to  the  oriOce,  its  faital  surface  borre^^pondin^  to  the  latter,  and  becoming  tiwci' 
ternnl  face^  whilst  the  uterine  Rurfaca  is  the  internal  face,  which,  together  llA 
the  inverted  membranes,  constitutes  a  pouch,  wherein  such  a  quantity  of  Ml 
or  coagulated  blood  is  occasionally  collected,  as  to  scriom^ly  impede  its  delitciy. 

When  it  h  attached  to  the  uutcrior,  the  pojsterior,  or  the  lateral  portion  of  iU 
womb,  the  separation  commences  at  one  of  the  mar^rins;  or,  if  at  tho  centre,  Hii 
soon  propagated  towards  one  border,  generally  the  superior,  though,  tn  wam 
insta^nccs,  the  inferior  one.  In  the  former  ease,  the  process  advances  in  the  viy 
just  described,  and  the  placentji  again  presents,  by  its  fuotal  surface,  at  t!t« 
cervix  uteri ;  but,  in  the  latter,  being  suspended  on  the  uterine  wall  until  tW 
detachment  is  completed,  it  presents  at  the  neck  by  its  inferior  margin.  Ill* 
then  generally  folded  upon  itself,  and  engages  in  the  orifice  rolled  up  in  a  comcil 
form. 

When  the  placenta  presents  its  foetal  Furface  at  the  cjs  uteri,  it  plugs  up  tk« 
orifice  by  its  bulk,  and  prevents  the  blood  from  escaping;  wherefore,  its  dtlimj 
in  tmch  cases  is  usually  followed  by  the  expulsion  of  numerous  large  noftgak 
But  where  only  one  border  engages,  there  is  no  obstacle  to  the  iaeoe  of  tltt 
blood,  and  hence  the  discharge  of  tlris  fluid  eommeuees  with  the  detaddifil 
of  the  after-birth,  is  increaseii  at  every  pain,  and  persists  throughout  tht  wUk 
process. 

From  the  description  just  given,  the  reader  would  naturally  suppose  tb*tdi 
detaehnvent  of  the  placenta  only  begins  after  the  child  is  born  ;  this,  howctefti* 
not  always  the  case.  In  fact,  the  following  phenomena  are  tnoro  usually^ 
served  to  take  place :  as  soon  as  the  labor  pains  are  developed  and  the  dilalitiii 
of  the  OS  uteri  has  commenced,  the  separation  of  the  ovum  bcgina  in  thenafl* 
borhood  of  tho  uterine  <»rifice,  and  then  gniduully  progresses  over  ill  p«tft9oltai 
surface,  aUhough  not  in  u  perfect  and  complete  maooer.  Af\er  the  ineOlliiBii 
are  ruptured,  and  the  water.s  arc  parti:illy  discharged,  the  uterine  cavity  dW^ 
nishes ;  the  ovnm  becomes  wrinkled,  and  its  delaehment  is  earned  to  a  ifll 
^eater  extent;  even  involving  the  after-birth,  as  proved  by  the  fact  that t^ 
fluid  or  coagulated  blood  is  frequently  expelled  simultaneously  with  the  Ulilflb 
in  cases  of  protracted  labor;  which  blood  must  evidently  come  from  thai  poftios 
of  the  uterine  surface  in  contact  with  the  placentii,  A  separation  of  tlie  ] 
part  of  the  placental  mass  is  particularly  apt  to  ficcnr  in  the  breech  nnyeati 
in  consequence  of  the  gradual  contraction  of  the  womb^  as  the  lower  porb  { 
fcelus  are  delivered. 
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The  interval  between  the  ehild's  birth  and  the  delivery  of  the  secundines  is 
very  variable.  Dr.  Clarke,  froui  a  great  number  of  observations,  established  its 
mean  daration  at  twentj-five  minutes ;  but  if  by  this  a  perfectly  spontaneous 
deliveiy  is  to  be  understood,  one  in  which  no  traction  is  made  on  the  cord,  we 
believe  he  is  in  error,  for  this  interval  is  generally  much  longer.  At  the  in- 
stance of  M.  P.  Dubois,  we  made  some  experiments,  in  1836,  with  a  view  of 
determining  this  question ;  and  those  researches  proved  that,  when  the  delivery 
was  left  entirely  to  nature,  the  final  expulsion  of  the  placenta  did  not  usually 
occur  under  an  hour  or  an  hour  and  a  half  after  the  birth  of  the  child.  It  is 
true,  the  detachment  of  the  after-birth,  and  its  removal  from  the  uterine  cavity, 
is  effected,  as  Clarke  states,  in  the  course  of  fifteen,  twenty,  or  twenty-five 
minutes;  but,  having  passed  into  the  vagina,  it  sometimes  remains  there  for 
several  hours  without  causing  the  least  irritation  by  its  presence,  the  least  tenes- 
mus, or  bearing-down  efTort.  This  circumstance  is  easily  explained  by  the  fact 
that  the  sensibility  of  the  vaginal  walls  is  blunted,  as  it  were,  by  the  long  pres- 
sure they  were  subjected  to  from  the  head  and  other  parts  of  the  child.  Besides 
which,  as  Levret  long  since  remarked,  the  after-birth  will  be  the  sooner  expelled 
in  proportion  as  the  patient  is  stronger,  and  the  contractions  more  energetic ;  as 
the  quantity  of  water  in  the  womb  was  smaller,  and  as  the  period  between  the 
rupture  of  the  men4)rane8  and  the  delivery  of  the  child  was  the  longer. 

Although  its  delivery  may  generally  be  lefl  to  the  powers  of  nature  without 
any  serious  inconvenience,  yet  it  is  equally  true  that  it  will  be  delayed  a  long 
time  in  a  large  number  of  cases.  Now,  such  a  delay  would  force  the  patient  to 
remain  on  a  bed,  which  is  poorly  adapted  for  repose  after  all  the  fatigues  of 
labor;  and  besides,  so  long  as  the  delivery  is  not  completed,  she  still  considers 
herself  exposed  to  numerous  dangers,  and  her  fears  may  have  an  unfavorable 
influence  over  her  condition.  On  this  account,  most  of  the  accoucheurs  of  the 
present  day  believe  it  advisable  to  accelerate  the  extraction  a  little,  for  the  pur- 
pose  of  relieving  the  woman  from  her  anxiety,  and  of  sparing  her  unnecessary 
pain ;  without,  however,  attempting  to  deliver  the  secundines  immediati'li/  after 
the  child's  birth.  But,  before  making  any  traction  on  the  umbilical  cord,  it  is 
necessary  to  ascertain  the  situation  of  the  placenta,  and  especially  the  condition 
of  the  uterus.  If  the  latter  is  small,  hard,  and  contracted,  and  situated  in  the 
lowest  part  of  the  abdomen,  it  is  infinitely  probable  that  the  placenta  is  in  great 
part  at  least,  expelled  from  the  cavity  of  the  womb  into  the  vagina.  This,  how- 
ever may  be  easily  ascertained,  for  the  finger  introduced  into  the  vagina  readily 
detects  the  mass,  and  even  distinguishes  the  insertions  of  the  cord.  There  is 
then,  generally,  nothing  to  prevent  its  being  extracted  at  once,  and  simple 
tractions  upon  the  external  end  of  the  cord  are  all  that  are  required  for  this 
purpose. 

When,  on  the  contrary,  the  uterine  tumor  continues  on  a  level  with,  or  even 
above  the  umbilicus,  and  has  a  soft  doughy  feel,  due  to  its  imperfect  contraction, 
the  placenta  is  very  probably  still  within  the  womb,  and  the  first  object  should 
be  to  ascertain  whether  or  not  it  is  detached.  Now  we  know  that  the  separation 
is  usually  accomplished  by  the  fresh  contractions  that  reappear  afler  the  apathy 
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wliieli  follows  the  expulsion  of  the  cliiM ;  and  hence,  there  is  eveij  retioa  tK» 
suppose  it  is  completed  when  tlicse  contructiooa  have  repeatedly  occurred.  K 
little  hl&od  usually  escapes  from  the  vulvji  tlurinjjf  the  process.  Finally,  If  one  w 
several  fingers  be  passed  up  tn  the*  uteri ue  orifice,  the  after-birth  h  found  {iffKnl* 
ing  there,  and,  if  it  should  not  he  met  with,  the  accoucheur  may  rest  aaliafied  tkt 
the  separation  is  nut  j't't  compliited,  und  therefore  he  ought  to  wait  Shoukl  U» 
detachment  be  delnyed  too  long,  frictions  over  the  fundus  uteri  are  retorted  to, 
fur  the  purpose  of  rousing  the  pains,  or  the  siinie  object  is  produced  by  titilbUif 
the  cervix  uteri  with  oue  or  two  fingers.  Great  care  shouhl  be  taken  doI  in 
make  frequent  tractions  upon  the  cord,  for  unpleasant  consequences  tuigUt  rault. 
Thus,  if  the  placenta  is  coajplctoly  adherent,  the  tractions  ore  liable  to  deticki 
part,  and  give  rise  to  hemorrhage,  or  they  might  tear  away  a  partion  of  thi 
after-birth  and  leave  the  remainder  in  the  womb;  again,  the  organ  might  be  la- 
verted  or  the  cord  ruptured  tliereby. 

Certain  writcra  recummend  a  ligature  on  the  placental  extremity  of  tbeooi^ 
after  the  child's  birth,  for  the  sole  purpose  of  facilitating  the  detachment  ofih 
aflor-blrth.  The  easy  separation  when  this  has  been  done,  says  M*  Slults^b 
caused  by  the  weight  and  turgcsecnce  of  this  organs  which,  wheu  ejtpetledt  il 
found  to  bo  engorged  with  bkwid ;  this  pnictice  is  attended  with  no  ioooote* 
nionce,  and  is  at  legist  bcneticial  by  preventing  the  patient's  \^  from  beitsgaoiU 
with  the  blood  that  ordinarily  escapes  from  the  cord. 

After  it^  entire  separation,  the  aftcr-birth  constitutes  a  foreign  bodjiatk 
uterine  cavity,  which  the  organ  endeavors  to  dislodge  by  contracting.  ThflN 
contractions,  which  are  reeognixible  by  the  hurdness  of  the  uterine  globe»i»i 
which  are  usually  perceptible  to  the  patient,  indicate  the  time  for  opemtiD^^;  tk« 
accoucheur  then  bikes  hold  of  the  uiubiliwd  cord,  after  having  enveloped  itmih 
a  cloth  so  as  to  prevent  it  from  slipping,  and  winds  its  end  around  oue  ar  tvo 
lingers;  ho  next  makes  a  modemte  truction  with  a  view  of  extracttng  tt^  hn^m 

Fig.  133. 


The  mode  or  exinetlnf  the  plueenta. 
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soon  as  any  resistance  is  felt,  he  ought  to  slip  up  two  or  oven  thwc  6ng«f«  rfftt 
other  hand  along  the  upper  surface  of  the  cord  as  far  a«  the  os  uteri ;  ilic  foialB 
of  these  fingers,  which  are  intended  to  press  the  cord  backwards,  ar^ 
togctlier  so  as  to  receive  the  latter  in  the  entering  angle  thereby  formed^  ai 
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which  it  plays  like  a  pulley.  To  understand  the  advantage  of  this  manoDUTre,  it 
is  only  necesisary  to  bear  in  mind  that  the  tractions  made  by  one  hand  alone 
would  corrcf^pond  to  the  axis  of  the  vapina,  which  forms  an  anplc  with  that  of 
the  uterus;  whence  it  happens  that  the  placenta,  instead  of  being  drawn  towards 
the  centre  of  the  orifice  it  has  to  traverse,  would  abut  against  its  anterior  border, 
and  the  corresponding  parts  of  the  cervix,  upon  which  all  the  tractive  efforts  are 
spent.  The  patient  should  be  directed  to  bear  down  while  the  tractions  are  made. 
As  the  placenta  clears  the  orifice,  and  pets  into  the  excavation,  the  operator 
changes  the  line  of  action,  and  gradually  carries  the  conl  forward,  so  as  to  make 
it  always  correspond  with  the  axis  of  the  pelvic  canal.  Under  the  joint  influence 
of  the  tractions  and  the  patient's  bearing-down  eflforts,  the  placenta  soon  reaches 
the  vulva,  where  it  is  seized  by  the  thumb  and  fingers  and  twisted  round  several 
times,  so  as  to  complete  the  detachment  of  the  membranes  and  form  them  into  a 
solid  cord,  for  the  doable  pui^pose  of  preventing  their  laceration  and  of  securing 
their  entire  removal.' 

It  is  impossible  to  state  precipcly  the  amount  of  force  which  may  bo  used  in 
these  tractions  upon  the  cord,  and  it  must  be  left  to  the  intelligence  of  the  prac- 
titioner to  discover  what  is  proper  to  be  dnna.  When,  however,  the  tractions 
have  no  effect,  and  the  placenta  scem.^  to  rise  up  and  draw  the  cord  after  it,  as 
soon  as  thoy  have  ceased,  all  efforts  should  be  suspended  for  the  time  being. 

"When  the  placenta  is  partially  engaged  in  the  orifice  by  a  portion  of  its 
periphery,  this  plan,"  says  M.  Guillemot,  "ought  to  be  somewhat  modified;  for, 
in  this  presentation,  the  root  of  the  umbilical  cord,  instead  of  corresponding  to 
the  cervix,  is  higher  up  in  the  uterine  cavity;  and  hence,  if  the  operator  resorts 
to  traction,  the  centre  of  the  placenta  will  have  a  tendency  to  enter  the  orifice, 
and  thus  add  its  bulk  to  the  disk  already  engaged  there.  Such  a  disposition 
sometimes  constitutes  an  obstacle  to  the  further  delivery  of  this  mass ;  but  it  is 
surmounted  by  making  some  moderate  tractions,  not  on  tho  cord  itself,  but  rather 
upon  the  part  previously  engaged,  by  applying  two  fingers  on  its  surfaces."  We 
have  had  numerous  opportunities  of  testing  the  practical  utility  of  M.  Guille- 
mot's advice. 

" This  secm.s,"  says  Merriman,  "all  that  it  is  right  to  do,  for  a  full  hour  afler 
the  child  is  born ;  but  tlwt  time  being  elapsed,  and  there  being  no  reason  to 
expect  that  uterine  contractions  will  spontaneously  arise,  tho  accoucheur  is  to 
consider  whether  it  is  prudent  to  wait  longer,  before  he  proceeds  to  extract  the 
placenta,  by  introducing  his  hand  into  the  uterus. 

*  There  certainly  would  be  no  very  great  danger  in  leaving  n  portion  of  the  membranes 
in  the  uterine  cavity;  although^ in  addition  to  ilie  accidents  that  may  ariw  from  the  presence 
of  a  foreign  body  there,  the  following  phenomenon  might  po!?sibly  occur.  Tlie  membrnnes 
may  inclose  some  coagula,  and  thus  form  a  mass  whose  expulsion  is  often  difficult.  In  the 
course  of  a  few  days^  the  uterus,  being  irritated  by  the  presence  of  this  inconvenient  lodger, 
begins  to  contract,  and  the  woman  experiences  some  colicky  pains,  varying  in  intensity  with 
the  «:;reiit'th  of  the  contractions;  a  little  blood  escapes  from  the  vulva,  and,  after  the  pains 
have  lasted  for  a  longer  or  shorter  perio<!,  the  patient  is  finally  delivered  of  the  foreign  body, 
or,  according  to  her  expression,  of  a  large  pieet  of/lethf  the  appearance  of  which  causes  great 
alarm. 
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^'  If  no  bskd  Bjmptonis  are  present,  there  can  be  no  dans^r  in  aUowing 
time  to  elapse  before  we  proceed  to  this  operation ;  especially,  if  there  be 
to  think  that  the  retention  arises  principally  from  the  exhausted  state  of  the 
patient;  because  it  is  possible  th:it  a  little  more  delay  will  rccmit  her  itrefigtli 
and  thut  lifterwards  sufficient  power  may  be  imparted  to  the  uterus  to  expel  the 
placenta. 

"  Yet,  penerslly  speaking,  wo  can  have  but  little  oxpeetdtion  that  thi  |iib^ 
centa  will  be  expelled  by  the  natural  powers,  aflcr  it  has  been  retainod  nttk 
more  than  an  hour;  we  may,  therefore,  consider  ourselves  justified  in  intefMl| 
to  extract  it,  at  the  end  of  an  hour  or  two  afler  the  child  is  born. 

**  It  appears,  then,  to  be  a  question  of  prudence  or  discretion,  which  emj 
accoucheur  must  judf^o  of,  in  the  individual  case  he  is  attending,  whether  to  po* 
ceed  to  delivery  at  the  end  of  tbo  botiri  or  to  wait  another  hour  or  two  httoit 
he  undertakes  thi.i  operation.  But,  of  course,  this  only  appUea  tocintwlMR 
there  is  no  iipparent  danger."     (^S^nopsin^  papr»3  153.) 

'^The  time  for  interference  of  the  accoucheur  for  the  delivery  of  the  pkoeiti, 
should  alwaya  bo  regulated  by  the  condition  of  the  uterus  itself,**  sap  DeveM, 
*^and  that  condition  is  whenever  it  is  firmly  contracted.  Time,  simply  0008- 
dered,  can  never  form  a  safe  rule  for  the  delivery  of  the  placenta ;  the  dtgru^ 
contraction  of  the  itteriis  alone  can  point  out  the  proper  moment  to  opontt,  or 
teach  us  when  it  woidd  be  improper  to  attempt  it.  This  rule,  I  beliefc,  will 
never  deceive,  or  at  least,  I  have  uniformly  acted  upon  this  principle;  md^io 
far,  I  think  I  am  safe  in  aayinj^,  I  have  not  had  cause  to  believe  it  wiUBl?." 
(^*Sj/s(em  of  Jilitlwi/eri/f  page  447.) 

As  soon  as  the  placenta  is  delivered,  wo  must  ascertain  whether  anyportioerf 
it,  or  of  the  membranes,  has  been  left  behind  in  the  womb;  but  this  is 
done  by  carefully  examining  the  secundines.     Should  it  happen  that  the 
branes  or  after-birth  are  not  extracted  entire,  it  would  bo  proper  to  pes  ibti 
into  the  uterus,  for  the  purpose  of  removing  the  remnants. 

If  a  large  quantity  of  the  coagula  that  usually  accompany  the  placenta  Ttmum 
IB  the  womb,  they  may  subsequently  become  a  source  of  the  aftcr-paioa 
described.  Consequently^  if  there  is  reason  to  suspect  the  presence  of  iicgt 
in  the  womb,  the  latter  ought  to  be  stimulated  to  contraction  by  ropettcd  Ifr 
tions  over  the  hypogiistrium.  Some  authors  have  even  recomiiieiided  tfat  ill'*' 
duction  of  the  hand  into  the  uterine  cavity,  so  as  to  rid  it  oompletdy  of  til 
foreign  bodies;  but  this  advice  ought  not  to  be  followed,  because,  on  the  m 
part,  the  uterus  would  be  unnecessarily  irritated,  and,  on  the  other,  it  wooM  »* 
prevent  the  subsequent  formation  of  fresh  coagula. 

We  stated  abt>ve,  that  usually  in  the  course  of  fifteen,  twenty,  or  twetity-i» 
minutes  after  the  birth  of  the  child^  the  uterus,  by  contractiDg,  Doliiii  ibi 
accoucheur,  as  it  were,  of  the  proper  moment  for  his  tntenreotion.  Il  AM 
always  be  remembered,  however,  that  moderate  tractions  are  alJ-sufficient  fcrlfct 
delivery  of  the  aftcr-birth  ;  and,  if  much  resistance  is  met  witb^  it  would  be  b 
better  to  wait,  and  not  make  any  new  atrempta,  until  the  coutractioQS  shaQ  h9,tt 
partly  or  completely  overcome  the  ol^tacle. 
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Where  there  is  the  least  reason  to  suspect  the  existence  of  a  second  ohild; 
after  the  birth  of  the  first,  the  physician  ought  to  satisfy  himself  on  that  point, 
both  by  an  external  and  an  internal  exploration,  before  attempting  to  remove  the 
placenta ;  and  shoold  a  twin  pregnancy  be  rec<^nized  by  the  great  size  of  the 
womb,  and  more  particularly  by  the  yaginal  examination,  a  ligature  is  to  be  ap- 
plied immediately  on  the  placental  extremity  of  the  cord  belonging  to  the  first 
infant;  and  the  secundincs  are  only  to  be  extracted  after  the  expulsion  of  both 
children.  If,  however,  the  placenta  were  detached,  and  presented  at  the  orifice, 
he  should  attempt  to  extract  it,  more  especially  when  it  seems  to  obstruct  the 
passage  of  the  second  footus.  Nevertheless,  such,  tractions  ought  to  be  exceed- 
ingly reserved;  because,  in  compound  pregnancies,  there  are  frequent  adhesions 
between  the  two  placentas ;  and,  if  this  were  the  case,  it  is  evident  that  any 
forcible  traction  might  detach  the  afler-birth  of  the  second  child  long  before  its 
expulsion;  and  this  premature  separation  would  render  the  mother  liable  to 
severe  hemorrhage,  and  the  child  to  fatal  asphyxia. 

After  the  birth  of  both  children,  so  far  from  pulling  on  the  two  cords  simul- 
taneously, and  moderately  twisting  them  into  one,  it  is  more  prudent  to  bring 
down  the  placentas,  one  after  the  ether,  giving  the  priority  to  the  one  which 
offers  the  least  resistance.  The  mass  of  these  conjoined  bodies  is  made  to  en- 
gage in  this  way  by  one  extremity;  and  it  is  thus  enabled  to  clear  the  uterine 
orifice  more  readily. 

In  most  cases  of  compound  pregnancy  the  womb  is  excessively  distended,  and 
this  distension,  as  we  are  all  aware,  is  one  of  the  circumstances  that  is  most 
likely  to  enfeeble  the  contractility  of  its  tissue ;  therefore,  the  removal  of  the 
after-birth,  after  the  labor  is  over,  should  not  be  accelerated  too  much,  and  the 
womb  must  be  allowed  a  longer  time  than  usual  for  its  retraction ;  while  mode- 
rate frictions  are  to  be  made  over  the  fundus  of  the  organ  for  the  purpose  of 
stimulating  its  action. 

As  regards  the  removal  of  the  seoundines  after  a  miscarriage,  wo  have  no- 
thing to  add  further  than  what  was  stated  in  the  article  on  Abortion.  (See  p. 
347.) 

ARTICLE  II. 

OF  THE  ARTIFICIAL  DELIVERT  OF  THE  AFTER-BIRTH. 

The  difficulties  that  may  require  an  artificial  delivery  of  the  afler-birth,  are 
caused  either  by  inertia  of  the  womb,  excessive  volume  of  the  placenta,  weakness 
of  the  umbilical  cord,  irregular  contraotion  of  the  uterus,  or  by  intimate  adhe- 
sions of  the  placenta  itself. 

Whenever  repeated  attempts  to  effect  its  delivery,  made  in  the  usual  way, 
prove  ineffectual,  the  attendant  ought  to  search  for  the  cause  of  the  delay,  both 
by  abdominal  palpation  and  by  a  vaginal  exploration.  One  of  two  things  will 
then  occur :  either  the  placenta  will  be  found  lying  over  the  internal  orifice,  or 
it  will  be  10  high  up  that  the  finger  cannot  reach  it.  Supposing  the  previous 
traotions  bad  been  made  in  the  proper  direction,  an  obstacle  to  the  delivery  in 
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the  former  cnse  could  onlj  depend  on  the  unusual  sue  of  the  aftcr-birtli,  on  Ac 

fmpjility  of  tlie  umbiUeal  cord^  or  on  a  contractimi  of  the  uterine  orifice;  in^ 
latlcr,  the  placenta  must  evidently  be  retained  at  tlic  fundus,  either  by  aLmMail 
adhe^ions;  or  by  their  regular  contraction  of  sonic  part  of  the  uterine  wdk.  Thii 
first  diagnosis  being  once  established^  the  operator  only  has  to  decide  upoo  wbiA 
of  those  eircuiOBtances  the  delay  is  dependent 

§  1,  Ineetia  of  tde  Womb. 

We  have  hitherto  stated  that  the  contracted  uterus  forms  a  hrge^  hifd,  ail 
resistant  tumor  in  the  subun^bilieal  region  after  the  child  is  born.  Now,  Hnj 
happen,  either  from  the  t^eneral  debility  of  the  patit?nt,  or  from  the  fccbltocflicr 
atony  of  the  vvonih  itselT,  that  its  organic  eontnictility  is  not  arousodp  unA  Hb 
organ  still  remains  after  the  birth  of  the  child  in  a  sUte  of  partial  or  eovplHI 
inertia. 

This  inertia  of  the  womb  (which  will  claim  our  Fpecial  attentioti  wben  InM* 
ing  of  the  hemorrlias:e  that  so  frc<|uently  accompanies  it  after  the  delivery)  ttf 
be  iiimp!e,  or  coin|>licated  with  flijoding;  but  we  have  only  to  speak  of  theioi 
variety  at  the  present  time. 

This  condition  is  imlicated  by  the  large,  i»ofl,  and  iuseosiblo  tumor,  vhiekil 
detected  by  applying  the  hand  upon  the  ahdntnen. 

If  the  inertia  of  the  womb  is  not  attended  with  flooding,  it  i«  probable  tlMI 
the  placenta  still  remains  nndetaehcd;  and  therefore  no  iu»pradeot  imKkai 
shonid  be  mide  on  the  cord,  lest  a  SL-paratimi  occur  before  the  inertia  is  reudM' 
This  would  inevitably  produce  a  frightful  hemorrhage,  which  tnight  ecset  tkt 
pnttent  her  life  in  a  few  mifiutes;  or,  should  the  plaee»jtal  udhoMons  resist  dbi 
tractive  tiffort:^,  the  womb  would  be  drawn  down  along  with  the  aftcr-birtlif  d^ 
producing  a  partial  or  coniplote  inveiiaiorj  of  the  organ.  It  is,  thercforef  ■  Mf 
furtunate  circnrnstance  v?ken  the  inertia  Is  manifested  befn  *  ^taflCioarf 
the  after-birth  hm  commenced.     A  farther  source  of  hemorrh  ^  lund 

umbilical  vessels;  but  this  accident  is  exceedingly  rare,  and  besides  it 
be  ri*mcdied  by  applying  a  ligature  on  the  cord. 

The  best  course  to  be  pursued  in  cases  of  siiuple  inertia,  is  to  wait  natSAlj 
uterus  regains  its  powers :  the  Teturn  of  the  contractions  might  bo  aoedl||^H 
however,  by  modcmtc  frictions  over  the  luwcr  part  of  the  belly,  or  by  tttinill 
the  OS  uteri  with  one  or  two  fingers  in  the  vagina,  and  by  the  application  UM 
compresses  over  the  hypogastric  region,  and  on  the  upper  part  of  the  thi^^bs*  !■ 
cases  of  partial  inertia,  some  English  practitioners,  Dr  Murphy  in  particaltf 
(^London  Mtd.  Guz.\  have  recommended  a  tight  bandage  around  the  abdoiafaf 
or,  preferably,  a  resort  to  immediate  pressure  over  the  uterus^  by  applyiof  btfik 
hands  on  the  sides  of  the  organ.  M.  (ruillemot  Assorts  that  ho  hoi  often  m^ 
ceedcd  in  arousing  and  keeping  up  the  contractions  by  pluopng  the  mdof  tlbt 
cord  in  a  glass  of  cold  water;  but  we  can  scarcely  comprehend  how  this  iiBglti>^j 
result  can  occur.  The  patient*s  strength  is  to  be  kept  up  at  tho  saaie  IUM,lf 
some  broth,  or  possibly,  by  a  little  good  wine;  but  the  use  of  tJiis  loileriflM%' 
as  weU  as  of  the  cordial  stimalaota  recommended  by  the  older  aoooitcltsiifV^  viM 
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It  is  not  loDg,  however,  before  these  frequent  after-pains  seem  to  give  rise  to 
an  unusual  tenderness  of  the  uterine  tumor;  and,  finally,  oven  slight  pressure 
beconaes  painful.  The  lochia,  which  hitherto  were  composed  entirely  of  blood, 
present  a  different  character.  They  are  mixed  with  a  very  fetid,  sanious  fluid, 
and  become  very  irritating  to  the  genital  parts.  If  the  temperature  should 
chance  to  be  high,  and  especially  if  the  most  scrupulous  regard  is  not  paid  to 
cleanliness,  they  diffuse  such  a  disgusting  odor  as  to  render  the  chamber  unten- 
able; and,  as  M.  Jacquemicr  observes,  the  assistants  are  liable  to  suffer  severely 
from  it. 

This  change  in  the  lochia,  is  due  to  the  putrefaction  of  some  portions  of  the 
placenta.  As  parts  of  the  adhere Dt  mass  become  gradually  detached,  they  fall 
into  the  cavity  of  the  uterus,  where  they  are  liable  to  remain  for  some  time. 
The  contact  of  air  which  readily  reaches  the  uterus  soon  gives  rise  to  putrefac- 
tion, and  the  decomposed  fragments  communicate  to  the  lochia  the  odor  which 
characterizes  them. 

B.  Putrid  absorption  of  the  Placenta. — These  local  phenomena  rarely  appear 
inthout  being  accompanied  by  a  sensible  alteration  of  the  general  health  of  the 
patient  After  a  longer  or  shorter  time,  a  violent  chill  comes  on,  attended  with 
extreme  restlessness  and  anxiety,  the  pulse  becomes  rapid,  and  the  skin  dry  and 
burning;  the  face  is  alternately  pale  and  flushed,  though  mostly  pale;  the  respi- 
ration is  anxious  and  frequent;  the  tongue,  which  is  always  dry,  is  sometimes 
white  and  sometimes  red ;  the  patient  complains  of  pain  in  the  head,  attended 
occasionally  with  throbbing,  and  soon  delirium,  at  first  intermittent  and  finally 
constant,  are  added  to  the  other  symptoms.  The  latter  become  more  and  more 
serious;  the  abdomen  is  distended  and  very  tender;  inclinations  to  vomit,  some- 
times even  profuse  vomiting,  and,  occasionally,  frequent  and  involuntary  alvine 
dischaiges,  show  that  the  alimentary  canal  shares  in  the  general  affection. 
Finally,  the  pulse  becomes  more  and  more  rapid,  thread-like,  and  undulating ; 
the  debility  and  restlessness  are  extreme,  there  is  no  cessation  of  delirium,  and 
death  closes  this  terrible  scene  five,  ten,  or  fifleen  days  after  the  invasion  of  the 
first  symptoms. 

Peritonitis,  which  is  in  some  cases  indicated  by  the  tenderness  and  distension 
of  the  abdomen,  does  not  always  occur,  and  death  may  result  simply  from  the 
species  of  poisoning,  occasioned  by  the  absorption  of  the  putrefied  fragments  of 
the  placenta.  The  symptoms  presented  by  the  patient,  are  then  simply  those  of 
the  fevers  formerly  called  adynamic  and  ataxic. 

The  result  is  not  necessarily  fatal,  and  especially  when  the  disease  is  uncom- 
plicated with  peritonitis,  the  patient  may  escape  from  the  danger  which  threat- 
ened her. 

After  a  certain  length  of  time,  the  retained  portion  of  the  placenta  may  be- 
come suddenly  detached,  and  be  expelled  bodily;  upon  which,  the  grave  symp- 
toms to  which  its  decomposition  had  given  rise,  oease  almost  immediately. 

Sometimes,  and  under  the  use  of  frequent  injeotionai  the  dischaige  seems  to 
lose  its  fetidity and  irritating  qualities,  and  beooii  ^-^dfldLrvumlAnt 

Some  detached  portions  of  the  plaoentft  ave 
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§  4.  Irregular  or  Spasmodic  Contraction  of  the  Uterus. 

The  canses  of  uterine  spiuim  are  very  obscure;  though,  according;  to  Stolu^tlw 
predigposition  exists  in  the  organ  itself,  If  any  exterior  etusefl  ean  conColiti 
to  iU  production,  tliej  certainly  must  be  those  which  have  a  special  action  cotki 
womb :  such  as  improper  frictions  or  manipulations,  pulling  on  the  cord,  and  tk 
abuse  of  Blitu\ilating  remedies^  the  ergot,  particularly.  AgSLiOy  the  img«br 
contractions  of  the  uterus  are  more  frequently  remarked  after  a  twin  labor  tbi 
others.  The  modern  authors,  who  have  made  this  a  subject  of  special  ttudT^dl 
not  fully  agree  with  each  other,  in  regard  to  the  sequelae)  of  these  irregular  aoi* 
tractions.  The  dilTerent  forms  exhibited  by  the  uterus  in  such  cases  haTokei 
reduced,  by  M.  Guillemot,  to  two  principal  varieties;  the  one  depending oa tk 
conformation  of  the  womb;  and  the  other  developed  as  a  conscqaeDoe  of  tk 
presence  of  some  foreign  body  in  this  viscus.  The  former  is  designated  b|  hm 
as  the  hour-t/IftRi:,  or  spasmodic  contraction  of  the  neck  at  its  internal  otibt; 
the  latter  by  the  term  etici/stment,  or  the  irregular  contraction  of  the  body  of  tb 
womb. 

We  shall  follow  the  example  of  M.  Stoltz,  by  admitting  four  distinct  tuMmI 
of  uterine  spasm,  namely  :  1st,  a  spasmodic  contraction  of  the  extenml  oriietlf 
the  neck  ;  2dj  that  of  its  internal  ori^ce;  3d,  that  of  one  or  more  portions  of  lin 
body  of  the  uterus  j  and,  4th,  a  spasmodic  contraction  or  the  whole  womb. 

A,  Spasmoiiir  Contract  km  of  the  Exttrnal  Orifice.^  A  person  who  hit  hi 
many  opportunities  of  observing  the  softness  and  flaccidity  of  the  cervix  atfnil 
its  lower*  part  after  the  child  is  born,  can  scarcely  comprehend  the  posibiru/  J 
spasm  at  its  outer  oriBco;  and  hence  many  authors  have  altogether  denied  it 
existence.  Besides,  it  must  be  evident  that,  even  if  such  a  condition  wtrtw 
occur,  it  would  constitute  but  a  momentary  obstacle  to  the  delivery  of  the  if^ 
birth;  and  therefore  we  would  only  have  to  wait  until  the  spasm  of  thciaifei 
had  yielded  to  the  force  of  the  contnctions.  Or,  if  any  accident  should  oeatf 
requiring  a  prompt  dolivery,  the  resistance  might  be  sarmonntod  witboat  dil* 
culty. 

B.  SpasmorJt'r  Chntraction  of  the  Internal  Ortjice. — ^Tbis  la  what  M.  GfliBi^ 
mot  understands  by  the  term  hour-glass  contraction  of  tUo  womb;  and  wc  c^ 
a  considerable  part  of  his  excellent  description  of  it.  When  the  hand  kJJM|d 
duccd,  the  cervix  is  found  projecting  into  the  vagina,  and  so  diaSgitrtd  1^^ 
resembles  a  seetion  of  the  brge  intestine;  but  about  five  or  six  iuehee  above l^t 
the  6nger  is  arrested  by  a  kind  of  stricture,  which  i.s  the  wrinkled  and  eootacifi' 
internal  orifice.  According  lo  Madame  Boivin,  the  uterine  neck  iomtlinMiB* 
aures  £ve  or  six  inches  in  length  and  four  to  fivo  in  diameter,  in  ihta  itatt  ^ 
flaccidity;  the  cavity  of  the  womb  containing  the  placenta  is  found  abort  A< 
retracted  part.  In  some  instances,  the  uterine  walla  are  firmly  cx^ntmct^d  mttm^ 
this  mass,  whilst  at  others  they  arc  in  a  state  of  fwrtial  or  comploto  inertia.  Hi 
cavity  of  the  womb  i^  thus  divided  into  two  portions.  AVhoii  tha  upper  OMii 
contracted  on  the  placenta,  as  most  generally  happens,  its  volnma  doot  not 4 
ceed  the  moiety  of  the  whole  organ ;  and  hence  the  rotmctioo,  although  i 
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at  the  internal  orifice,  seems  to  exist  very  near  the  middle  of  the  uterus;  which 
circumstance  has  induced  many  practitioners  to  suppose  that  they  had  encoun- 
tered an  irregular  contraction  of  the  body  of  the  womb. 

In  most  cases,  the  after-birth  is  retained  entirely  within  the  superior  cavity; 
but  this  is  not  always  the  case,  for,  in  some  instances,  this  vascular  mass  has 
been  found  strangulated,  to  a  certain  extent,  by  the  stricture  of  the  neck,  one 
part  being  retained  in  the  upper  portion  and  one  in  the  lower.  Whence  it  may 
happen  :  1st,  that  a  very  small  portion  of  the  placenta  projects  into  the  vagina ; 
or,  2d,  that  it  is  strangulated  near  its  central  part;  or,  3d,  that  more  than  one- 
half  of  the  placenta  hangs  down  below  the  stricturcd  orifice ;  which  difierent  cir- 
camstances,  as  we  shall  have  occasion  to  show,  modify  the  treatment. 

The  hour-glass  contraction  is  recognizable  by  the  shape  of  the  uterus,  and  by 
the  resistance  presented  at  the  internal  orifice,  both  to  the  placenta,  and  to  the 
accoucheur's  finger.  The  organ  is  found  hard  and  contracted,  when  felt  through 
the  abdominal  walls,  and  all  tractions  on  the  cord  prove  ineffectual;  besides,. the 
operator,  by  resorting  to  the  touch,  will  find  the  placenta  above  the  internal 
orifice,  which  is  contracted,  whilst  the  walls  of  the  neck  below  are  soft,  flabbji 
and  pendent  in  the  vagina;  and,  lu.st]y,  there  is  no  discharge  of  coagula,  and 
sometimes  even  no  blood  of  any  consequence  escapes. 

When  the  stricture  is  not  accompanied  by  any  pressing  symptoms,  we  should 
wait,  for  the  spasm  generally  gives  way  in  the  course  of  a  few  hours ;  the  uterus 
then  regains  its  normal  form,  and  the  after-birth  is  expelled.  Should  it  persist 
longer  than  four  or  five  hours,  the  opiate  preparations  might  first  bo  resorted  to, 
followed  by  venesection,  if  indicated  by  the  general  phenomena  of  plethora; 
bathing  might,  likcivisc,  prove  very  useful.  But  the  difficulty  of  watehing  the 
state  of  the  uterus  during  its  administration  must  restrict  its  use  greatly.  But 
if,  notwithstinding  the  employment  of  all  these  measures,  the  spasm  does  not 
yield,  or  if  it  is  complicated  by  an  alarming  hemorrhage,  we  must  forthwith 
attempt  the  dilat'ition  of  the  stricturcd  part.  This  is  effected  by  first  introduc- 
ing one  finger,  then  two,  and  then  three,  with  a  view  of  enlarging  the  orifice  by 
degrees  until  it  will  admit  the  whole  hand.  The  advice  of  M.  Stoltz,  to  smear 
the  fingers  with  belladonna  ointment,  might  prove  serviceable.  Should  a  portion 
of  the  placenta  be  engaged  in  the  retracted  part,  our  course  would  evidently  vary 
under  the  different  circumstances  alluded  to  above.  For  instance,  if  a  very 
small  portion  only  of  the  after  birth  is  engaged,  the  operator  ought  to  push  it  up, 
and  then  penetrate  into  the  uterine  cavity,  in  the  way  just  described;  but  if 
strangulated  near  its  central  part,  the  fingers  are  to  be  slipped  up  between  it  and 
the  neck,  and  then  the  part  that  is  still  above  the  stricture  is  to  be  gradually 
drawn  down.  Again,  if  most  of  the  placental  mass  is  already  clear,  we  must  get 
hold  of  this  free  portion,  and  by  compressing  it  forcibly  in  the  hand,  endeavor  to 
reduce  the  size  of  the  strangulated  part,  and  thereby  effect  the  delivery  of  the 
whole. 

C.  Irregular  Con  fractions  of  the  Body  of  the  Womh, — ^The  womby  in  i 
ing,  becomes  accurately  applied  on  the  body  contained  withia  its  'MHIffi 
course;  where  the  placenta  still  remains  undeliyeredi  the  woid|^,43|^ 
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As  tlie  contractions  operate  Qt  all  parts,  the  walls  of  this  organ,  being  oppaiod  to 
tlie  circumference  of  iho  placenta,  and,  consequently,  meeting  with  liitleuriw 
rcisistaiice,  gnidiially  approach  each  other,  and  shut  it  up  within  their  cafitr; 
this  cutistitiites  tlie  inclusion  of  the  placenta ;  and  it  may  assume  two  r^rj  di*' 
tinct  forms,  to  which  different  names  have  hecn  applied,  i.e.,  ibc  encptment 
and  the  encaf^ement. 

Encjstuiont  is  that  variety  in  which  tlie  placenta  is  so  surrounded  on  altti^ef, 
exceptint^  at  the  opcnini;  of  the  cell  for  the  entrance  of  the  uuibilical  eonl,  tliit 
it  33  absolutely  imprisoned.  Encasement  is  that  in  which  the  uterine  walli  in 
contractinir  upon  the  circumference  of  the  placenta,  constitute  around  its  m^rpt 
a  kind  of  collar,  or  fnime,  which  encases  it,  just  as  the  turgid  conjunc^mur' 
rounds  the  cornea  in  ehemosia. 

These  two  species  may  cither  he  partial  or  complete :  the  encjstmeiit  i»  wi 
to  be  complete^  when  the  placenta  is  altogether  shut  up  in  the  cell  or  cy«t  formed 
by  the  retractud  iilorine  walls;  and  incomplete,  where  Fomc  portion  of  Jt  bteab 
out  of  the  door  of  tbe  cell.  In  tlie  hitter  case,  the  cell  is  perfcci,  Wing;  liwJ 
throughout  by  tlic  centre  of  the  plueenta,  whilst  the  other  parts  of  the  latter,  tlol 
have  escaped  from  tlie  cyst,  are  attached  to  the  neighboring  portions  of^^ 
uterine  walla. 

The  encasement  is  complete,  when  the  collar  formed  by  the  retracted 
fibres  surrounds  or  encases  the  whole  circumference  of  the  placenta  ;  and  ii 
plete,  where  it  only  exi.^^ts  on  a  part  of  the  periphery  of  this  vascular  mkm 

In  some  instances,  the  womb  is  not  moulded  on  the  eircumfcrcnre  alonirf 
the  placci^u.  "  For  if,*'  snys  iM.  Vclpeau,  '*  the  after-birth  were  solid  and  tWttj  i 
like  the  head,  the  womb  in  contracting  would  necessarily  retain  the  lbnarf| 
a  pouch ;  but  the  cotylcduns,  in  the  process  of  the  detachment,  may  sepifiMJ 
from  each  other,  and  the  placenta  would  then  offer  more  resistance  in  some  pw^l 
than  in  otiiers  ;  so  that  the  uterus  soon  divides  iutoftv^i 
ral  compartments^  or  divisions,  more  or  less  distinct  fM^ 
each  other,  and  each  of  which  embraces  some  pordim  rfl 
the  after-birth/'  In  theite  eases,  the  hand,  in  cflipctiaj 
the  artiSciiil  delivery,  would  necessarily  have  to  penutiall  I 
through  four,  five,  or  occasionally  crcn  six  circukr  fUi^ 
tures,  after  havinpf  dilated  them,  J 

Tlie  encystment  may  be  complicated  by  a  retncliaii  m^' 
the  internal  orifice  (see  Fi^.  134) ;  but,  in  most  of  the  «* 
corded  cases  of  this  kind,  the  resistance  has  easily  been  «r*  i 
mounted. 

It  may  take  place  at  any  portion  of  the  womb  whit^rffi  I 
though  more  rarely  at  the  fundus  than  eh-     "  wW^ 

is  probably  owinp;  to  the  circumstance  of  !!■  »  A* 

region  being  more  active,  ao  that  the  detacboient  nf  th* 
plaeenhi,  when  it  is  inserted  at  tbe  fuodtiS|  h  aceoaipb<M 
much  sooner. 
The  cncystmont  may  be  recognized  without  much  difficulty;  for,  by 


Fig,  134. 
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the  lower  part  of  the  boll}',  two  tinnore  are  detected  just  above  the  pubis, 
formed  by  the  body  of  the  uterus;  the  larger  of  which  contains  the  after-birth, 
and  the  other,  placed  below  or  towards  one  side,  and  joined  to  the  first  by  a  kind 
of  neck,  constitutes  the  remainder  of  the  uterine  globe.  And,  by  following  the 
cord  with  the  index  finger  up  into  the  cuvity,  we  find  its  lower  portion  but  little 
retracted ;  though  further  up  the  finger  detects  a  small  rounded  opcuing,  the 
orifice  of  the  cell  through  which  the  cord  passes ;  and  beyond  it  are  the  irre- 
gular walls  of  the  cyst,  enclosing  the  placenta. 

Here,  also,  the  accoucheur  ought  to  wait,  if  the  encystmcut  is  not  complicated 
by  any  accident;  endeavoring,  however,  in  the  meanwhile,  to  favor  the  return  of 
the  womb  to  ita  normal  form,  by  a  resort  to 

the  measures  before  advised.    AVhcn  any  dan-  "^'^*  ^\^ 

ger  threatens  the  mother's  lifo,  ho  ought  to        •»«i4  •» 
dilate  the  orifice  of  the  cyst  with  the  ends  of 
the  fingers,  and  thus  penetrate  carefully  into 
its  cavity.     (See  Fig.  135.) 

"While  these  attempts  arc  being  made  in- 
ternally, the  other  hand,  placed  on  the  hypo- 
gastrium,  must  grnsp  the  fundus,  and  keep  it 
in  position.  Douglass,  who  devoted  particu- 
lar attention  to  this  subj(?ct,  avers  that  the 
placenta  is  generally  still  adherent;  but  llama-       t««*  tFi  ^  tmti^ 

botham,  Dewees,  and  several  others  assert,  on  xt  i     r  1 1  .•     .u    .  •  .      i 

^  '     ^  '  Mole  of  dilaiing  the  alricturcd  port. 

the  contrary,  that  it  is  usually  detached.  In 
the  fonner  case,  the  operator  would  have  to  attempt  its  separation ;  always  taking 
the  precautions  mentioned  below.  It  is  to  be  delivered  by  taking  hold  of  one 
border,  with  a  view  of  making  it  clear  the  mouth  of  the  cyst  more  readily;  and 
if  it  is  but  partially  encysted,  the  index  finger  is  entered  and  passed  around  that 
portion  of  the  placenta  held  by  the  periphery  of  the  opening;  in  this  way  both 
relieving  the  stricture  and  disengaging  the  encysted  part. 

Instead  of  attempting  to  dilate  the  mouth  of  the  cell,  which  is  often  very  diffi- 
cult, M.  Dubroca,  of  15ordeaux,  has  suggested  a  new  plan,  which  is  styled  by 
him  the  method  of  erosion ;  it  consists  of  the  introduction  of  a  finger  into  the 
opening  of  the  cell,  and  then,  with  it,  tearing  up  and  reducing  the  placenta  to 
fragments,  which  are  afterwards  expelled.  lie  says  this  mode  proved  successful 
in  some  instances  in  which  he  could  not  succeed  in  passing  two  or  three  fingers 
into  the  cyst  in  the  usual  way. 

D.  Spasmodic  Contraction  of  the  whole  Organ. — M.  Stoltz  relates  an  instance 
in  which  he  was  called  to  a  woman  who  had  been  delivered  an  hour  previously, 
"by  a  midwife,  after  the  administration  of  two  scruples  of  ergot ;  the  latter,  being 
unable  to  extract  the  a(\erbirth,  thought  proper,  before  sending  for  hiu),  to  ex- 
hibit a  sixth  dose  of  eight  grains.  On  his  arrival,  ho  found  the  woman's  general 
condition  favorable ;  the  fundus  of  the  uterus  extended  nearly  up  to  the  umbili- 
cus, and  the  entire  organ  was  developed  as  much  ^  at  the  .ifth  month;  bat  its 
walls  were  contracted  to  such  a  degree  that  it  wu  qvtol 
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ing:  up  tLe  cord,  the  index  finger  reached  the  external  orifice,  wlitcli  wtm  greatl; 
retrncted,  and  scarcely  perraUted  tlie  introduction  of  the  first  pKalanx;  ercfypm 
of  the  womb  within  reach  was  Brm  and  contracted,  just  like  the  fuDdiiB  ind 
body.  Of  course^  the  delivery  of  the  a  lie  rebirth  was  out  of  the  queailoii  j  baidtti 
no  coniplication  indicated  its  necesisity.  It  was  then  about  half  post  two  ^^doik 
in  the  morning;  a  draught,  consisting  of  half  a  drachm  of  Hoffttmnii's  mwifM 
liqunr,  and  twenty  minims  of  the  common  tincture  of  opium^  was  admiittaliiii 
The  fundus  of  the  womb  did  nut  seem  tx>  be  any  ]c»3  contracted  at  nine  it*tUk 
ill  the  raorniDg;  but,  by  operating  with  care,  M*  Stoltx  succeeded  in  diklio^lki 
orifice^  and  in  passing  throe  fingers  up  to  the  nx)t  of  the  cord ;  hut,  being  i 
to  get  any  further,  he  withdrew  his  hand,  and  directed  injections  of  A  i 
of  belladonna  and  hjoscjamus.  These  were  repeated  every  half  hoiir^  Aiidp  «t  tli 
fiflh  injection,  the  midwife  found  a  portion  of  the  placenta  oo^ged  in  ihe  vii^a*; 
she  forthwith  drew  upou  it,  and  succeeded  in  extracting  it,  twelve  bouts  ito 
the  ehild^s  birth.  Should  a  similar  case  again  occur,  the  prudent  course  of  li« 
StraBbourg  professor  ought  certainly  to  be  followed.  In  addition  to  whicb,  wm^ 
section,  tepid  bathings  &c.,  might  be  resorted  to,  if  indicated  by  a  plelhoik  fOO- 
dition  of  the  patient. 

On  the  whole,  then,  it  would  appear  that  the  irregular  contraction  m  geocnOj 
partijd,  though  it  may  he  seated  at  any  or  every  part  of  the  organ  j  and,  fortbcfi 
that  all  these  cases  a^re  to  be  treated  in  the  saiue  way*  That  is:  Ist^  to  mit 
patiently ;  2dj  in  the  course  of  a  few  hours  to  resort  to  frictionaorer  the  fnaiH^ 
to  litiliationa  of  the  os  Eteri,  and  the  opiate  preparations  by  inunctions  or  uifeo* 
tions*,  belladonna  to  tlie  cervix ^  either  in  the  torm  of  extract  or  deoociloQ,  ^ 
section,  and  general  or  local  bathing.  Burns  recommends  the  suddeQ  i 
of  cold  compresses.  In  most  instances,  the  administration  of  antt6|ittstniidMikif 
the  mouth,  such  as  sulphuric  ether,  hyoseyanma^  belladonna^  or  opium,  U  of  O* 
qtiestionablo  service;  and,  3d,  when  there  is  any  corapUeation  that  eodans^cfi tli 
patient,  the  forced,  though  slow,  gradual,  and  curcful  introduction  of  the  hanif 
and  extraction  of  the  place nta- 

§  5.  Abnormal  Adhesions. 

In  the  present  state  of  our  science,  it  is  very  difHcuU  to  point  out  a  4 
tory  cause  for  these  abnormal  ad  he*' ions  of  the  placenta.  According  i 
authors,  they  are  owing  to  a  fibrous  transformation  of  the  cellular  fiiaAdOlll 
hold  the  placenta  and  utems  together,  whereby  they  acquire  a  degree  of  i 
fiufficient  to  withstand  the  uterine  forces.  These  odhesionB^  bnYO  «bo  I 
ferrcd  to  the  degenerations  of  the  placental  tissiie  itself,  as  woU  iia  to  wA 

1  Dr.  Ditbois  furnishea  atj  inaltiDce  of  an  nbn^^rmat  adhesion  of  Ibc  ptiu»nt]i»  in  wkiebtbl 
Jotter  was  covered  by  an  oi^&cous  or  cretaceous  Etib«lanc«;  Uut  Goocb,  wbo  reporti  ibto*^ 
funlier  remarks,  ibnt  lip  found  the  placenta  partly  ossified  thre<'  limej  io  tbe  mn 
and  ilmt  be  wowr  bad  nny  diflindUy  in  deliveritig  tbe  iiO*r*birfh, 

Monro  and  Merrirnnn  alH>  mcniion  tcveral  co^s  where  they  n<»t»c«d  psttsbMl 
ticn  uti  die  uterine  surfnee  of  the  plaectita  j  in  wbioU  tiie  lau«r,  tb«y  fo  ou  io  i 
perliap?,  a  lilt  I  e  more  than  usual. 
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osseous  and  calcareons  concretions.  In  a  case  detailed  bj  M.  Stoltz,  the  bond 
of  union  was  evidently  formed  by  a  layer  of  coagulated  blood,  which  hud  served 
to  arrest  a  hemorrhage  at  the  fourth  month  of  gestation.  M.  Dubois  appears  to 
accept  this  view  (Oral  Lessons),  and  attributes  these  adhesions  to  patches  of  a 
whitish  matter  of  a  greater  or  less  degree  of  hardness,  evidently  of  a  fibrinous 
nature,  and  increasing  in  density  with  the  age  of  the  sanguineous  effusion  of 
vrhich  they  are  the  only  remains.  According  to  M.  Gendrin,  the  adhesion  is 
made  by  the  circle  which  the  reflected  decidua  forms  around  the  placenta. 
Sometimes  it  is  only  produced  at  a  few  points  of  the  uterine  surface  of  the 
placenta,  by  the  conversion  of  some  part  of  the  organ  into  a  non-vascular, 
ccUuIo-fibrous  tissue,  by  the  accidental  atrophy  of  one  or  more  of  the  placental 
cotyledons;  which  atrophy  not  unfrequently  occurs.  The  generally-received 
opinion,  of  the  truth  of  which,  however,  I  have  some  doubts,  is,  that  these  ab- 
normal adhesions  result  in  consequence  of  un  inflammation  of  the  placenta,  or  of 
the  uterine  wall  during  gcstiUion,  which  is  terminated  by  the  exudation  of  plastic 
and  coagulable  lymph  between  the  contiguous  surfaces;  and  to  this  efl'used  mat- 
ter most  modern  writers  attribute  the  adherence.  The  resistance  varies,  they  say, 
according  to  the  progress  of  the  inflammation ;  that,  where  the  latter  has  been 
acute,  and  the  plastic  lymph  is  soft  and  recent,  the  utoro-pluccntnl  adhesions  are 
scarcely  any  stronger  than  in  the  normal  state.  But,  on  the  other  hand,  if  its 
chronic  character  has  afforded  the  effused  matter  time  enough  to  become  orga- 
nized and  condensed,  the  adhesions  will  prove  very  troublesome.  The  thickness 
of  this  species  of  false  membrane  is  very  variable.  Wrisberg  declares  that,  in  a 
case  where  it  covered  the  whole  uterine  surface  of  the  placenta,  it  amounted  to 
two  lines  and  a  half  at  the  interlobular  fissures,  and  a  line  and  a  half  upon  the 
face  of  each  cotyledon.  But  whatever  may  be  the  cause  that  produces  such 
adhesions,  there  arc  certain  persons  who  appear  to  have  an  unfortunate  predispo- 
sition to  them,  since  thoy  sufier  from  this  accident  at  every  confinement. 

The  adhesion  maybe  more  or  less  extensive;  sometimes  existing  over  the 
whole  placental  surface,  but  at  others  restricted  to  certain  parts ;  for  instance,  it 
may  exist  at  the  margin  or  circumference  of  the  afler-birth,  the  centre  being 
detached ;'  or  it  may  be  restricted  to  one  or  more  points  of  its  surface.  It  like- 
wise offers  various  degrees  of  resistance;  occasionally  being  feeble  enough  to 
yield  readily,  even  to  moderate  tractions ;  though  it  is  sometimes  so  strong  that 
either  tlic  placental  or  the  uterine  tissue  yields  rather  than  the  bond  of  union. 
In  some  instances,  the  adliesions  are  so  firm  that  they  cannot  be  broken  up  with- 
out the  greatest  difficulty,  even  after  death.  For  example,  Morgagni  found  a 
portion  of  the  detached  placenta  hanging  in  the  uterine  orifice  of  a  woman,  who 
died  thirteen  days  after  her  confinement;  but  the  other  part  of  it  was  so  adhe- 

'  It  frequently  happens,  snya  Leronx  {Traiti  det  Pertet  de  Sang,  page  306),  that  the  pla- 
centa is  thos  detoched  at  the  middle,  but  remains  ailherent  by  its  margins.  The  sqme  thing 
was  ob*erve<]  by  Albinus,  in  a  woman  whose  womb  he  has  sketched.  "The  female,*'  he 
Hiy?,  "whose  uterus  is  represented  in  several  of  the  plates,  had  a  detached  placenta,  and 
there  was  a  considerable  quantity  of  clotted  blood  between  it  and  tbe  «*«»■»»  «t  wu  adlie- 
renf,  liowever,  around  the  whole  border,  whereby  flooding  WM  pf" 
lotion  of  Wan  Swuttrif  t.  vii,  p.  145,  and  HeitttTf  t.  ii,  ofaap.  oIt,  j^  IS 
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the  elevated  poaition  in  which  the  pelvis  is  desif^edly  placed  for  the 
arresting  an  external  dischor«;c,  may  prove  a  cause  of  internal  hemorrbage. 

Whenever  atij  okstacle  prevents  the  escape  of  the  blood,  the  ktter 
lates  within  the  utenne  cavity,  the  walls  of  which  readily  yield  ta  distmsion.  If 
the  hand  he  then  placed  on  the  belly,  the  womb  will  be  found  intich  entKfjpd, 
occiisionally  even  attaining  the  height  it  had  during  the  latter  months  of  geil§> 
tion  }  the  ball,  formed  by  the  retracted  organ,  is  no  longer  felt  at  ibe  usual  plM^ 
its  volume  has  increased,  hut  its  hardness  has  decreased;  the  fioger  in  lli©f> 
gina  finds  the  uterine  orifice,  which  is  carried  far  backwards  or  i»  0pa8iiiodiCia!lf 
retracted,  obstructed  by  the  placenta,  or  by  a  clot^  and  when  passed  up  into  tbi 
wombf  it  detects  there  a  large  quantity  of  coagulated  and  fluid  blood*     ((7*  Btf^ 

c.  Duigiiosi$. — It  is  scarcely  possible  to  mistake  the  nature  of  tb<)  aoeita^ 
when  the  hemorrhage  is  external;  hut  this  is  far  from  being  the  caae  wbaa  A|i 
blood  accumulates  in  the  uterine  cavity ;  for,  although  we  have  euiiiDerUad  ih^ 
general  debility,  syncope,  kc.^  and  the  enlargement  of  the  abdomen,  ajj 
nonionic  signs  of  flooding,  yet  these  circumstances  may  all  be  met  with 
there  may  be  no  heniorrhugo. 

The  increased  size  of  the  belly  may  be  owing  to  the  fact  that  the  ini 
after  having  been  so  long  compressed  by  the  developed  organ,  become  expattMj 
by  the  gtis  they  contain;  and  thus  cause  the  abdominal  walls,  which  are  ittllMl^ 
and  flabby,  to  swell  up  nearly  to  their  previous  size.  But  any  erroTB  from  ihM 
source  will  be  corrected  by  the  reironance  of  the  abdomen  on  perctwfiion,  by  \M 
vaginal  examination,  and  by  palpating  the  uterine  globe. 

"Sometimes,"  says  Madame  LachEipelle,  ** owing  to  the  extensibtltty  of  M 
T&gina,  tha  womb  is  carried  up  by  the  distended  bladder  ^lled  with  iniM^' 
thereby  singularly  augmenting  the  size  of  the  belly.  In  one  instance  thateaMl 
under  my  notice,  the  pupils  had  become  mue!i  alarmed  by  this  cireuntfttieii 
but  I  relieved  their  an^ciety  in  a  moment  by  the  introduction  of  the  cathiM 
For  the  prominence  of  the  bladder,  which  is  so  easily  recognised  by  an  exp» 
etieed  person,  satisfied  me  at  once  as  to  the  nature  of  the  case;  and,  beiadei,i 
WHS  not  accompanied  by  any  of  the  general  symptonis  of  flooding."  1 

The  accoucheur  ought  also  to  bear  in  mind  that  a  syncope,  oooumDg  afUi 
childbirth,  does  not  always  depend  on  the  loss  of  blood.  It  is  not  unfreqtlMti| 
observed  shortly  after  vefy  rapid  labors;  for  then  the  womb  being  emptM4 
once,  the  compres^sion  to  which  the  hypogastric  vessels  had  been  subjected  danog 
the  latter  nionths  of  gestation  is  suddenly  remi^ved  ;  the  circulation  in  them  W. 
comes  free  and  unobstructed,  and  the  nipid  determination  of  the  blood  f ran  M 
head  and  upper  extremities,  towards  the  vessels  of  the  lower  parts,  oft«a  gitd 
rise  to  fainting.  When  it  occurs,  the  horizontal  position  and  the  applioatioa  oTl 
moderately  drawn  bandage  around  the  belly,  are  usually  sufficient  to  re^fttW 
affection,  1 

An  hysterical  atUjck,  coming  on  immediately  aOer  the  labor,  might  ba  Wi 
taken  fur  those  ner\'ous  phenomena  that  so  often  aigualije  the  imfaTOSibh 
nation  of  grave  hemorrhages. 
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cause  both  the  foetal  and  the  uterine  surfaces  of  the  after-birth  are  in  contact  with 
the  walls  of  the  organ;  besides,  the  fingers  can  only  sustain  the  cord  below  the 
cervix,  and  hence,  as  a  natural  consequence,  the  cord  will  alwajs  be  parallel 
with,  not  perpendicular  to,  the  long  axis  of  the  womb,  in  whatever  manner  it  be 
held.  The  same  effect  is  produced  equally  well,  in  their  opinion,  by  drawing  on 
it  without  this  artificial  pulley.  Though  whichever  plan  be  resorted  to,  the 
operator  must  never  exert  force  enough  in  making  the  tractive  efforts  to  rupture 
the  cord,  and  he  should  desist  as  soon  as  he  finds  it  yielding. 

But,  supposing  all  the  local  and  general  irritants,  the  injections  into  the  um- 
bilical vein,  and  the  tractions  upon  the  cord  just  recommended,  have  proved 
ineffectual,  what  is  to  be  done  *t  When  the  adhesions  are  complicated  by  any 
hemorrhagic  or  convulsive  affection,  all  accoucheurs  are  harmonious  on  one 
point,  namely,  to  persist  in  the  attempts  to  effect  the  extraction.  But  the  same 
unanimity  does  not  exist  with  regard  to  cases  of  simple  adhesion ;  for  some, 
dreading  the  disastrous  phenomena  that  may  result  from  the  retention,  and  sub- 
sequent putrefaction  of  the  placenta,  and  the  absorption  of  putrid  matters,  are  in 
favor  of  terminating  the  delivery  at  every  hazard;  while  others,  on  the  contrary, 
fearing  still  more  the  consequences  of  the  manipulations  which  are  necessary  for 
effecting  the  detachment  of  the  placenta,  advise  us  to  abandon  the  whole  to 
nature;  at  the  same  time  recommending  the  ulterior  symptoms  to  be  met  and 
combated  as  they  arise  by  the  appropriate  measures. 

Our  own  opinion  ip,  that  the  course  of  Levret,  of  Baudclocque,  of  Desormeaux, 
and  31.  V.  Dubois,  is  the  best  adapted  to  cases  of  this  kind ;  that  is,  af\er  having 
employed  the  various  means  wo  have  spoken  of,  to  introduce  the  hand  into  the 
uterine  cavity,  following  the  cord,  which  is  then  the  best  guide  up  to  the  pla- 
centa. Should  this  have  hccn  torn  away,  the  latter  could  be  recognized  by  the 
vascular  ramifications  which  characterize  its  fcetal  surface,  by  its  elevation  above 
the  inner  face  of  the  uterus,  by  its  consist- 
ence, and  by  the  dull  sensation  felt  by  the  ^'S-  l*^^* 
patient  when  the  fingers  bear  upon  it.  The 
point  of  attachment  being  discovered,  the 
next  step  is  to  ascertain  whether  the  adhe- 
sion is  complete  or  partial ;  in  the  latter  case, 
it  is  recommended  to  insinuate  the  open 
hand  between  the  external  surface  of  the 
placenta  and  the  uterine  wall,  and  then  slit 
up  the  adhesions  with  the  finger,  just  as  you 
would  cut  the  leaves  of  a  book  with  a  paper, 
knife.  (Fig.  136.)     When  this  is  done,  M.       ^^      ;,    ,i     i,         .u    .».  •       * 

^      "  ^  ^  '  The  mode  of  breaking  up  the  mdhe»ions  of 

P.  Dubois  thinks  it  is  better  to  seize  the  de-  the  placenta. 

tached  part  with  the  whole  hand,  and  pull 

upon  it,  with  a  view  of  completing  the  separation  of  the  rest ;  but,  if  this  proves 

unsuccessful,  he  next  tears  and  brings  away  all  the  loose  portioDy  leaving  the 

ulterior  expulsion  of  those  parts  that  still  remain  adherent  to  .agtov^Wlthoat 

resorting  to  any  further  attempts.    We  could  bring  fbrwud 
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proof  of  the  soundnoss  of  this  precept.  For  example,  we  have  knoWD  m  mil 
openitor  to  peri  brat  e  the  uterus  completely  whilst  striving  to  separate  an  adhe- 
rent pkccntu;  and  Leroux,  of  JJijon^  notwithstandlDg  all  his  dextcritj^  hidtkl 
mi&forlune  to  detach  quite  a  considembie  part  of  the  internal  muscul^u'  plaae^ta 
a  ca.se  of  partiiil  adhesion,  hy  pullm*^  too  strongly  on  the  detached  upper  portitl 
of  the  after-birth,  in  order  to  separate  its  still  adherent  lower  part.  Death  aoOB 
followed  in  the  case  we  allude  to ;  and  the  surgeon  of  Dijon  had  a  profuse  h«BUXv 
rhaae  to  encounter  in  his,  but  he  fortunately  succeeded  In  arresting  it  by  tht 
application  of  the  tampon. 

When  the  placenta  becomes  separated  at  its  central  part,  the  mirgins  bfin| 
still  adherent,  a  cavity  is  usually  created  at  that  point,  in  which  the  bluud.acen- 
mulate^.  Under  such  circumstanecs,  the  centre  of  the  mass  may  bts  peifoiatoi 
and  the  fingers  ho  passed  up  through  the  openings  to  complete  the  dtlMbMlif 
at  least,  such  was  the  course  adopted  hy  lleistcr  and  Leroux.  Pnitlltmoil^ 
where  the  placenta  is  adherent  throughout,  the  accoucheur  operates  on  lISIK- 
ternal  face,  by  .slipping  up  the  hand  behind  the  membniiies;  and  when  it  reaehv 
the  circumference  of  the  afterbirth,  he  first  endeavors  to  detach  one  part,  ladi 
where  successful ^  he  pursues  the  same  course  as  if  it  had  originally  been  a  mm 
of  piirtial  adherence. 

Finally,  let  us  add,  that  it  is  not  proper  to  persist  too  long,  when  a  part,  ortfia 
the  whole  of  the  placenta  holds  out  against  the  properly-oondticted  uiampali- 
tions  just  advised;  for  its  expulsion  w^ill  probably  take  place  sooner  or  latif| 
either  all  at  once,  or  in  fnigmentii- 

§  6.  Of  the  Partial  or  Complete  Retention  of  tee  Flackkta 

By  conforming  to  the  rules  just  mentioned,  we  shall  rarely  fail  in  exlractiag 
the  placenta  completely ;  but  we  have  seen  that  there  are  neverthelesa  aomc  eii0 
in  which  a  hrrgcr  or  Fmalltr  portion  of  the  after- birth  is  necessarily  left  beUa^ 
and  its  expulsion  confided  to  the  resources  of  the  economy.  Whether  ihit 
don  men  t  be  obligatory,  or  the  result  of  ill-directed  tractions  on  the  cord, 
improper  attempts  to  effect  the  separation  of  the  adherent  placenta,  it  may  lead 
to  various  consequences,  some  of  which  are  very  serious.  It  is,  therefore,  tery 
important  to  determine  the  fact,  which  may  almost  always  be  done  by  a  ctmW 
examination  of  the  placenta.  The  only  difficulty  which  could  arise,  would  b« 
occasioned  by  its  separation  into  fragments  in  consequence  of  its  vcij  Am 
adhesion. 

A.  liemorrhatje  is  almost  always  the  immediate  consequence  of  the  retiOliot 
of  any  considenible  part  of  the  placenta,  and  its  amount  is  generally  pmpurtMfUte 
to  the  size  of  the  abandoned  portion.  iSometimes,  however,  no  floodilig  oeeillt; 
either  because  the  uterus  eontnicted  properly  afler  the  separation  of  the  plaoeatt* 
or  becau!*o  the  frogmen tis  left  behind  remain  attached  to  the  walls  of  the  atpt* 
In  the  former  ease,  the  contraction  of  the  womb  diminishes  the  dischai^aft«r 
the  lapse  of  some  hours;  and,  during  the  few  succeeding  days,  Iise0ptao|7 thi 
violent  colics  occasioned  by  the  efforts  of  the  uterus  to  expel  the  foi>eign  body, 
the  patient  suffers  little  more  than  the  discomforts  attendant  npon  a  modeftte 
hemorrhage. 
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It  is  not  loDg,  howcyar,  before  these  frequent  after-pains  seem  to  give  rise  to 
an  unusual  tenderness  of  the  uterine  tumor;  and,  finally,  even  slight  pressure 
becomes  painful.  The  lochia,  which  hitherto  were  composed  entirely  of  blood, 
present  a  different  character.  They  are  mixed  with  a  yery  fetid,  sanious  fluid, 
and  become  yery  irritating  to  the  genital  parts.  If  the  temperature  should 
chance  to  bo  high,  and  especially  if  the  most  scrupulous  regard  is  not  paid  to 
cleanliness,  they  diffuse  such  a  disgusting  odor  as  to  render  the  chamber  unten- 
able; and,  as  M.  Jacquemicr  obseryos,  the  assistants  are  liable  to  suffer  seyerely 
from  it. 

This  change  in  the  lochia,  is  due  to  the  putrefaction  of  some  portions  of  the 
placenta.  As  parts  of  the  adherent  mass  become  gradually  detached,  they  fall 
into  the  cayity  of  the  uterus,  where  they  are  liable  to  remain  for  some  time. 
The  contact  of  air  which  readily  reaches  the  uterus  soon  giyes  rise  to  putrefac- 
tion, and  the  decomposed  fragments  communicate  to  the  lochia  the  odor  which 
characterizes  them. 

B.  Putrid  abiorption  of  the  Placenta, — These  local  phenomena  rarely  appear 
without  being  accompanied  by  a  sensible  alteration  of  the  general  health  of  the 
patient  Aflcr  a  longer  or  shorter  time,  a  yiolent  chill  comes  on,  attended  with 
extreme  restlessness  and  anxiety,  the  pulse  becomes  rapid,  and  the  skin  dry  and 
burning;  the  face  is  alternately  pale  and  flushed,  though  mostly  pale;  the  respi- 
ration is  anxious  and  frequent ;  the  tongue,  which  is  always  dry,  is  sometimes 
white  and  sometimes  red ;  the  patient  complains  of  pain  in  the  head,  attended 
occasionally  with  throbbing,  and  soon  delirium,  at  first  intermittent  and  finally 
constant,  are  added  to  the  other  symptoms.  The  latter  become  more  and  more 
serious;  the  abdomen  is  distended  and  yery  tender;  inclinations  to  yomit,  some- 
times eyen  profuse  yomiting,  and,  occasionally,  frequent  and  inyoluntary  alyine 
discharges,  show  that  the  alimentary  canal  shares  in  the  general  affection. 
Finally,  the  pulse  becomes  more  and  more  rapid,  thread-like,  and  undulating ; 
the  debility  and  restlessness  are  extreme,  there  is  no  cessation  of  delirium,  and 
death  closes  this  terrible  scene  fiye,  ten,  or  fifteen  days  after  the  inyasion  of  the 
fint  symptoms. 

Peritonitis,  which  is  in  some  cases  indicated  by  the  tenderness  and  distension 
of  the  abdomen,  does  not  always  occur,  and  death  may  result  simply  from  the 
species  of  poisoning,  occasioned  by  the  absorption  of  the  putrefied  fragments  of 
the  placenta.  The  symptoms  presented  by  the  patient,  are  then  simply  those  of 
the  feyera  formerly  called  adynamic  and  ataxic. 

The  result  is  not  necessarily  fatal,  and  especially  when  the  disease  is  uncom- 
plicated with  peritonitis,  the  patient  may  escape  from  the  danger  which  threat- 
ened her. 

After  a  certain  length  of  time,  the  retained  portion  of  the  placenta  may  be- 
come suddenly  detached,  and  be  expelled  bodily ;  upon  which,  the  graye  symp- 
toms to  which  its  decomposition  had  given  rise,  oease  almost  immediately. 

Sometimes,  and  under  the  use  of  frequent  injections,  the  discharge  seems  to 
lose  its  fetidity  and  irritating  qualities,  and  becomes  more  decidedly  purulent 
Some  detached  portions  of  the  plaoentm  are  found  diffused  in  it,  and  parts  are 
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also  brought  away  by  every  injection ;  rather  larp^r  portioitAjnccaaioiuiUy  ] 
at  the  cervix  and  may  ha  extrncteil  with  the  finjjpr  Whilst  tho  womb  b  tin 
ridding  it.self'of  the  putrid  mritter  which  it  eontaias,  the  genei-al  iympiomi  ill' 
prove,  or,  at  least,  ore  not  aggravated.  The  economy  aeems  to  resist  lb*  i 
rious  influence  to  which  it  h  subjected.  The  pnlicnt  may  remain  in  ibis  I 
tion  for  several  weeks  with  an  almost  con«?tant  febrile  movementr  acoooinU 
DOW  and  tlien  with  exacerbations  preceded  by  slight  chiHincsn,  and  maimtk 
disorder  of  the  diszestive  Hppnmtua,  until,  finally,  when  the  reoiaindef  of  lit 
placenta  is  expelled,  the  fever  coasc.^,  the  strength  returns^  and  the  patient  ii 
restored  to  health. 

These  serinus  accidents,  which  arc  always  to  he  feared  when  a  eonntleaiUi 
portion  of  tho  placenta  is  retained  M'ithin  the  womb,  do  not,  howerer,  ali^ 
result  from  this  retention.  It  may  remain  there  for  a  lon*;^  time  after  tbedefi* 
vury  without  seriously  affecting  tho  woman '!i  health,  and  be  disposed  of  ia  tat 
different  but  e(|ually  strange  ways,  I  allude  to  the  late  exptiUiaii  and  abiof^ 
tion  of  the  placenta. 

a  Late  Krpnhioii  of  the  P/accnta. — Tho  retention  of  a  purtion  of  tiia  ^ 
centa  is  almost  always  attended  by  a  profuse  hemorrbnge.  Tbi^,  hoveruft  «fc«* 
not  invariably  occur  when  the  entire  afterbirth  remains  in  the  cafitjof  tbi 
uterus,  wliich  rarely  happens  except  after  abortions.  If.  in  short,  the  a4 
are  nowhere  destroyed,  and  the  uiera.placental  vcjisels  arc  unruptured,  the  \ 
of  the  absence  of  heniorrha|;c,  and  often  even  of  the  lochial  dischai^  < 
under  these  circumstancca,  is  evident.  The  fioodinj;  then  couics  on  oal?  wkn 
the  uterus  at  loiitt  contracts  in  order  to  expel  the  foreign  body. 

This  expulsion  may  be  accomplished  at  once,  and  the  eomphjtrly  "P^^r^t.^ 
placenta  be  discharged  whule.  The  hemorrhage,  wldch  had  laated  fjtir.  tiv/\  ^t 
eveu  ten  days,  being  the  time  Bometimes  necessary  for  ltd  aeparatioOy  eeaaei  i» 
mediately  after,  as  by  enchantment.  This  hemorrhage  If  always  far  ksa  pfofini 
when  the  detachment  of  the  pluccnta  tukes  place  at  a  remoto  period  tram  tli 
ex[4ilsion  of  the  child.  The  constant  contmctiou  of  the  uteruA,  which 
unec:ising!y  to  rcfumc  the  dimensions  of  the  uninipregnatcd  condition, 
rily  l^sseoa  the  calibre  of  tlic  vej^seU  and  almi^i.t  obliterates  thexn,  eo  that  Ifccir 
rupture  at  that  time  is  an  affair  of  little  moment.  On  examioiog  tbe  f\mm^ 
it  is  found  to  have  undergone  no  alteration,  it  exhales  no  uiipltiasaiit  odoTf  iM , 
although  it  may  have  remained  several  day^i  wcek^;,  or  even  months,  in  tbt  ttTV^ 
of  the  uterus  after  the  expulsion  of  the  child,  it  is  as  fresh  aa  ibott^  tbelitiii 
wore  just  born.  Its  vitality  had  been  preserved  by  the  integrity  of  lis  Taa6l!it 
connections,  and  its  prolonged  retention  been  thus  rendered  inQoxiotis« 

I  have  just  Lad  occasion  to  observe  a  case  of  the  kind,  aJJorded  by  a  yp«ej 
woman  three  months  and  a  half  gone,  who  miscarried  twenty-four  day»  ago.  Tii» 
plaoenta  had  remained  since  then  within  tho  cavity  of  the  utemSf  and  a  pro^ 
hemorrhage  having  occurred  in  conscijttenee  of  its  detachment.,  I  was  i 
extract  it  artificially.  It  was  already  engaged  in  the  eer?ix,  and  its  wW 
presented  no  serious  di^cultyj  the  extreme  weakness  of  the  patient  loftiadil 
periling.     It  had  no  appearance  of  de  com  position. 
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Unfertnnately,  the  slowness  with  which  the  detachment  of  the  placenta  some- 
times takes  place,  may  so  prolong  the  discharge  as  to  give  rise  to  another  acci- 
dent. When,  in  fact,  a  cotyledon  is  thus  separated,  it  no  longer  shares  in  the 
circulation  of  the  adhering  parts,  and  remains  suspended  within  the  cavity  of  the 
womb.  After  a  time,  it  becomes  detached  ^m  the  rest  of  the  placenta,  and  if 
its  size  or  the  contraction  of  the  oriGce  prevents  its  being  discharged  imme- 
diately, it  decomposes,  and  may  give  rise  to  some  of  the  accidents  already  men- 
tioned. Generally,  however,  its  expulsion  is  not  long  deferred,  or  else  the 
practitioner  deems  it  proper  to  extract  it ;  still,  it  is  impossible  to  avoid  the 
hemorrhages,  the  repetition  of  which  on  the  occasion  of  each  partial  separation 
at  last  weaken  the  patient  greatly,  and  may  even  endanger  her  existence. 

D.  The  compieie  absorption  of  the  placenta  is  so  extraordinary  a  phenomenon, 
that  the  first  observations  published  were  received  very  doubtfully.  Nothing  short 
of  the  great  authority  of  such  names  as  that  of  NaBg^le,  together  with  the  strict 
detail  with  which  the  cases  are  related,  were  required  to  obtain  for  them  a  place 
in  obstetric  science.  Yet  it  is  so  easy  to  be  deceived  in  such  cases,  that  even 
after  the  observations  of  Nseg^le,  Salomon,  and  Yelpeau,  doubts  will  occasionally 
suggest  themselves.  Is  it  not  possible,  indeed,  that  notwithstanding  the  strictest 
surveillance,  the  placenta  might  have  been  expelled  unconsciously  ?  Is  it  not 
possible  that  the  species  of  sanious  detritus  to  which  its  decomposition  gives  rise, 
may  have  formed  a  part  of  the  putrescent  lochia  discharged  in  such  cases? 
Finally,  may  it  not  have  been  that  its  prolonged  retention  and  late  expulsion, 
were  regarded  as  instances  of  absorption  ?  in  fact,  that  after  a  woman  had  thus 
retained  her  placenta  for  several  months  without  her  health  having  suffered  ma- 
terially, it  may  have  become  detached  without  a  great  deal  of  hemorrhage,  and 
small  and  shrivelled  as  it  was,  have  been  discharged  during  strainings  at  stool 
without  the  patient  herself  being  aware  of  it. 

Most  of  the  published  cases  are,  doubtless,  liable  to  one  or  the  other  of  these 
explanations;  yet  it  must  be  confessed  that  there  are  others,  in  which  there 
would  seem  to  be  no  doubt  that  the  placenta  had  really  been  absorbed.  Aft^er 
all,  analogous  phenomena  arc  not  wanting.  In  e^tra-uterine  pregnancies,  has 
not  the  f<Btus  often  been  found  reduced  to  its  bony  portions  in  consequence  of 
the  absorption  of  the  other  fluid  or  solid  parts  ?  Has  not  the  same  thing  been 
known  to  take  place  within  the  uterus  when  a  dead  foetus  had  been  retained  for 
a  long  time  ?  The  absorption  of  a  placenta  is  certainly  not  more  wonderful, 
especially  in  cases  of  abortion,  when  the  placentas  are  small  and  imperfectly 
formed,  as  in  most  of  the  instances  mentioned.  The  possibility  of  the  occur- 
rence cannot,  therefore,  as  yet  be  absolutely  denied,  though  it  should  be  received 
with  a  certain  degree  of  reserve. 

Indications, — ^Wehave  dwelt  sufficiently  upon  the  proper  means  of  preventing 
the  entire  or  partial  retention  of  the  placenta,  and  have  but  a  word  to  add  re- 
specting the  prudence  which  should  govern  all  attempts  at  extraction.  Although 
the  dangerous  accidents  to  which  the  woman  is  exposed,  require  that  we  abcmld 
attempt  all  that  is  humanly  possible  in  order  to  effect  its  extraction,  it  durald  be 
remembered  that  too  long-continued  efforts,  whether  to  introduce  the  hand 
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tLrough  ft  contracted  orifice  or  to  rupture  (he  too  strong  adbesiona^  are  Ibbk  to 
produce  equally  serious  consequences ;  la  factf  tbat  post-puerperal  liiflaioiniMi 
and  even  ruptures  of  tlic  uterus  have  frequently  resulted  from  these  fortibltii' 
tachmcnts ;  and,  finally,  that  a  placenta  retained  wholly  or  in  pirl  within  tin 
uterus,  may  not  bo  expelled  until  after  the  lapse  of  several  months,  or  naybi 
absorbed  without  sensibly  aflfecting  the  health  of  the  mother.  Although  these 
latter  occurreneea  are  rare,  they  are  yet  sufficient  to  justify,  and  even  reqniretlw 
relinquishment  of  all  violent  and  dangerous  efforts.  It  were  impofr^ible  U>  fitf- 
nigh  here  an  ahfioluto  rule  of  action,  and  it  must  bo  left  ic  the  intelHgenei  ttl 
prudence  of  the  practitioner,  to  determine  how  far  he  shall  proceed  in  such  mm* 
Tlie  indications  t4j  be  fulfilled|  when  a  prirtion  of  the  placenta  has  been  Wft 
behind,  either  voluntarily,  or  through  awkwardness,  vary  according  to  the  period 
at  which  our  services  are  demanded. 

Very  often  a  quite  profuse  hemorrhafre  is  the  first  accident  to  appear,  >wl 
efforts  should  be  made  to  restrain  it  by  means  of  cold  applications  to  the  byp^ 
gastrium,  groins,  and  thighs,  by  frictions  upon  the  body  and  neck  of  the  utami 
and,  with  the  object  of  obtaining  a  more  thorough  contmction  of  the  orgtOvept 
should  be  administered*  These  measures  will  very  rarely  be  found  iosoflcM 
provided  the  uterus  is  properly  contracted^  but  should  the  accident  be  eooiffi* 
cated  by  inertia,  the  measures  to  bo  indicated  hereafter  should  be  resorted  to» 

Care  should  be  taken  as  regards  relieving  the  violent  after-pains  which  tofnwal 
the  patient,  by  the  use  of  opiates,  since  the  contractions  of  which  thcj  ut  tki 
result,  tend  U>  separate  and  expel  the  adherent  mass. 

The  ulterior  conduct  of  the  practitioner  rau.st  be  governed  by  circtttnslaDetft> 
If  the  neck  of  the  uterus  appears  to  be  strongly  contracted,  tf  the  lochia  Hi 
moderate  in  amount,  and  especially  if  their  composition  Is  unaltered  an 
color  and  smell  unchanged,  he  should  be  satisfied  with  watching  tbt 
closely  without  interfering  with  the  tendencies  of  nature  by  an  ontitDdy  iBttf' 
vention. 

As  soon  aa  the  lochia  become  sanioua  and  fetid,  he  shoold  resort  to  Ike  M 
means  of  averting  their  dangerous  influence  upon  the  economy.  Intra  vast  ail 
and  intra- uterine  injections  practised  fre<)uently,  and  continued  until  the  retun^ 
ing  fluid  is  no  longer  imbued  with  the  odor  of  decomposition,  are  rery  ttaeftiL 
JL  Yullyamos  recommends  the  use  of  large  ((uantities  of  water;  ho  throws  «f  *•- 
injcctiuu  consisting  of  the  wartu  infuj^iion  vf  marshmallowB^  by  tueauis  of  ahlgll 
Eyringe,  every  five  minutes;  be  prefers  cold  water,  however,  in  caacs  of  lloodiif'| 
This  operation  is  effected  by  the  use  of  a  long  gum-elastio  tube,  one  endof  wWfli 
h  fixed  in  tho  uterine  orifice,  and  the  other  extends  beyond  the  valva^  offW* 
the  foot  of  the  bed,  so  as  to  obviate  the  necessity  of  uncovering  her;  the  rattfp 
ing  fluid  is  collected  in  a  basin  placed  under  the  patient.  (^Gas,  Mid,,^^^ 
1840.)  I  think  it  would  be  moro  prudent  to  make  use  of  a  double  tubt. 
The  patient  should  also  be  examined  frequently,  in  order  to  a^kcert^n 
any  portion  of  the  placenta  presents  at  the  cervix,  and  if  ao^  Uaboddbai 
tractcd  immediately,  either  with  tho  fingers,  or  with  Levret's  aWitioti  I 
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The  injections,  indeed,  are  not  always  sufficient,  being  incapable  of  bringing  away 
moderate-fiised  fragments. 

Extreme  fetidity  of  the  lochia  might  possibly  authorize  the  use  of  slightly 
chlorinated  injections. 

The  patient  should  also  have  the  advantage  of  the  best  hygienic  measures. 
The  cliamber  should  be  thoroughly  ventilated  and  purified  by  every  appropriate 
means,  and  the  linen  changed  as  often  as  possible. 

Ify  notwithstanding  these  precautions,  upon  which  too  much  stress  cannot  be 
laid^  symptoms  of  general  infection  should  appear,  complicated  with  peritonitis, 
purgatives,  baths,  calomel,  and  mercurial  inunctions,  should  be  used  at  the  out* 
set;  but  the  first  adynamic  or  ataxic  phenomena  must  be  met  with  the  tonic  and 
stimfdant  treatment  used  in  the  latter  stages  of  low  fevers.  Water  containing 
wine,  preparations  of  cinchona  and  acetate  of  ammonia,  may  all  prove  very  useful. 

ARTICLE   III. 

OF  THB  ACCIDENTS  THAT  MAT  COMPLICATE  THE  DELIVERY  OF  THE 

AFTER-BIRTH. 

The  principal  of  these  are  hemorrhage,  convubions,  and  inversion  and  rupture 
of  the  womb. 

§  1.  Of  Hemorrhaqe. 

Of  all  the  accidents  that  may  precede,  accompany,  or  follow  the  delivery  of  the 
placenta,  flooding  is  certainly  one  of  the  most  frequent,  and,  at  the  same  time, 
most  terrible  in  its  consequences.  It  may  occur  conjointly  with  either  of  the 
difficulties  just  described  in  the  preceding  article;  and,  when  this  docs  take 
place,  the  indications  then  laid  down  ought  to  be  followed  up  more  promptly. 
But,  in  addition  to  those  circumstances,  a  hemorrhage  may  likewise  take  place 
after  the  child  is  born ;  and  this  claims  our  special  attention,  since  it  is  nearly 
always  accompanied  by  the  complete  or  partial  inertia  of  the  womb.  We  have 
therefore  to  examine  successively  the  causes,  symptoms,  diagnosis,  prognosis,  and 
treatment  of  this  inertia,  considered  with  particular  reference  to  the  accident  in 
question.  We  shall  thus  complete  the  history  of  puerperal  hemorrhage,  which 
was  hitherto  only  described  in  part ;  namely,  during  the  first  six  months,  in  the 
article  on  Abortion;  and  during  the  last  three  months,  as  also  pending  the  labor 
proper,  in  that  on  Accidental  Dystocia. 

A.  Causes, — After  the  delivery  of  the  child,  and  even  during  the  progress  of 
its  expulsion,  the  uterine  tissue  becomes  gradually  retracted  by  the  exercise  of 
its  contractility  of  tissue,  whereby  the  cavity  of  the  organ  is  considerably  dimi- 
nished; thus  constricting  the  vessels  that  ramify  in  the  substance  of  its  wallsy 
and  reducing  their  calibre  in  a  greater  or  less  degree,  thereby  interrupting  the 
circulation,  and  of  course  preventing  the  utero-placental  vessels,  which  are  torn 
by  the  detachment  of  the  placenta,  from  becoming  the  source  of  a  profuse  hemc»r- 
rhage.     Now,  under  certain  circumstances,  this  contractility  of  tissae  is  veiy^ 
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feeble,  and  in  others  it  is  altogetlier  wanting;  in  tho  farmer  case  the  tofi^of 
the  womb  is  partial,  in  the  latter  it  is  conjplete  j  again,  it  may  be  total  or  ptrtnl, 
accordinf^  as  it  affects  tlie  whole  or  a  part  of  the  uterine  walls*  All  wUek 
Turious  degrees  of  the  affection  aiaj  be  developed  under  the  influence  of  the  Mtt 
causes. 

The  causes  of  hemorrhage  from  inertia  are  either  predisposing  or  determimo^'; 
under  the  former  head,  writers  have  enumerated,  1st,  a  plethoric  and  iaaguioe 
h:ibit.  a  preeocions  and  usually  copious  meestruation ;  more  pAflicularlj  whuM 
venesection  has  not  been  resorted  to  in  anticipation,  during  the  latter  moothiof 
pregnancy;  2d,  a  lymphatic  temperament;  for  those  women  who  have  a  wjftand 
lax  fibre,  or  possei^s  but  little  luuscular  power,  and  who  are  nervous  and  initaUi^ 
are  more  liable  than  others  to  this  affection  ;  Sd,  the  occurrence  of  prof  tut  flot^ 
ing  after  former  labors.  We  might  bring  forward  numerous  Cftses,  «U  t^ndinf 
to  prove  the  unfavomblc  influence  of  previous  floculings ;  and,  tberefore,  from  t^i 
mere  fact  of  their  occurrence  at  one  or  more  antecedent  labors,  the  aeooficheor 
ought  to  talto  suitable  incaiiures  to  prevent  their  reappearance. 

Under  the  liead  of  the  so-called  determining  causes,  we  may  classify,  lit,  the 
exhaustion  iucident  to  a  protracted  and  painful  labor;  or,  in  other  words,  ill  tie 
obstacles  that  may  oppose  the  natural  delivery  of  the  fcctus ;  2d,  a  very  sboct 
labor,  and  its  rapid  termination  from  the  $iupor  of  the  walls,  caused  by  the  rade 
and  busty  depletion  of  the  organ ;  hence  a  very  large  pelvis,  a  laceration  of  tk 
cervix,  and  a  want  of  resistance  at  the  perineum,  all  which  facilitate  the  fi^ 
expulsion  of  the  child,  may,  from  that  fact  alone,  become  sources  of  inertii;S4, 
an  eicessivG  distension  of  the  womb,  whether  dependent  on  a  dropsy  of  thi 
anintos  or  a  twin  pregnancy,  may  paralyze,  as  it  were,  the  contractiliiy  <if  At 
uterine  tissue;  4th,  according  to  iMiidame  Lachapelle,  we  must  further  aUt 
dragging  of  the  uterus,  in  conseijucnce  of  an  adhesion  contracted  with  the  ooMi^ 
tuin  during  gestation;  whereby  the  perfect  retraction  of  the  organ  after  labor ii 
impeded. 

There  can  be  no  doubt  that  the  various  circumstances  just  alluded  to,  may  rf 
themselves  give  rise  to  inertia;  but,  as  a  general  rule,  their  influence  wiUbf  tf 
short  dur:ition  and  easily  set  aside,  if  it  is  not  favored  by  the  existence  of  «■• 
predisposing  cause.  It  is  to  the  latter,  especially,  as  M.  Guillemot  obiierTt^lbt 
we  must  refer  the  chief  part  in  the  production  of  those  bemorrhagea  that  < 
after  the  child  is  horn.  In  fact,  where  they  exist  conjointly  in  the  sao; 
there  is  every  reason  to  fear  the  occurrence  of  that  accident ;  whilst,  if  j 
the  B opposed  determining  causes  usually  have  but  little  or  no  effect. 

The  influence  of  those  causes  is  brdinarily  manifested  in  the  eoutse  of  a  fc^ 
minutes  after  the  child  is  born ;  though  sometimes  the  inertia  ia  seeoodaiy,  n  li 
were,  not  coming  on  for  several  hours,  or  even  not  until  several  days  afttnnrii* 
The  womb  having  contracted  properly  immediately  after  the  delivery  of  ibo  efclH 
or  after-birth,  then  becomes  relaxed  by  degrees,  and  ultimately  ^vea  rii*  to  • 
IVightful  hemorrhage. 

B.  Sj/mpiomf, — ^Where  the  uterus  contracts  properly  as  soodi  as  Uie  hbr  ii 
over,  a  hard;  globular,  rounded  tumor  is  found  in  the  hypogastric  region,  oeciipf* 
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ing  nearly  all  the  space  between  the  umbilicus  and  pubis.  This  tumor  is  the 
seat  of  intermittent  pains  of  variable  intensity,  and  is  always  harder  while  they 
last.  An  absence  of  these  characters  indicates  an  inertia  of  the  organ ;  that  is^ 
by  palpating  the  lower  part  of  the  abdomen,  we  find  nothing  but  softness  and 
flaccidity  throughout;  for  the  abdominal  and  uterine  walls  are  so  easily  depressed, 
that  they  can  be  pushed  back  against  the  posterior  ventral  parietes ;  and,  indeed, 
where  the  inertia  is  complete,  it  is  even  impossible  to  make  out  which  are  the 
uterine  and  which  the  abdominal  walls.  Again,  by  carrying  the  hand  up  into 
the  womb,  it  readily  passes  through  the  relaxed  cervix,  and  finds  the  uterine 
parietes  everywhere  flabby  and  wrinkled  like  a  bit  of  old  rag.  Should  the  inertia 
be  partial,  the  uterine  structures  seem  to  be  thicker,  and  to  have  a  more  marked 
consistence ;  but  they  are  still  readily  distended,  and  are  far  from  offering  their 
oharacteristic  resistance. 

This  condition  may  exist  without  hemorrhage,  if  the  placental  adhesion  still 
remains  intact  at  every  part  of  its  uterine  surface ;  but  whenever  a  separation  has 
occurred,  flooding  is  clearly  inevitable.  Of  course,  the  latter  will  be  the  more 
copious  as  the  detachment  is  nearly  or  wholly  completed  at  the  time  the  inertia 
is  manifested. 

The  signs  by  which  the  existence  of  hemorrhage  is  recognized  are  easily  made 
out ;  but  the  discharge  is  sometimes  so  sudden  and  profuse,  that  it  is  not  de- 
tected until  the  woman's  life  is  already  seriously  endangered.  The  patient  gene- 
rally complains  of  a  feeling  of  weight  about  the  stomach ;  and,  soon  afler,  pallor 
of  the  face,  dimness  of  vbion,  smallness  of  the  pulse,  weakness,  syncope,  and  all 
the  most  alarming  general  symptoms  are  manifested.  To  these  are  added  some 
phenomena  peculiar  to  the  uterine  discharge ;  such  as  pains  in  the  loins,  a  spas- 
modic chill,  and  a  dragging  sensation  at  the  epigastrium,  sometimes  resembling 
that  caused  by  hunger;  and,  in  the  latter  moments,  there  not  unfrequently  comes 
on  a  hysterical  attack,  or  even  some  convulsive  movements.  As  regards  the 
local  signs,  they  are  variable ;  and  hence,  in  this  respect,  the  flooding  has  been 
characterized  as  the  external  and  the  internal.  When  it  is  external,  the  blood 
which  inundates  the  patient's  bed,  soaks  through  the  mattress,  and  trickles  down 
on  the  floor,  cannot  possibly  permit  any  mistake  as  to  the  cause  of  the  general 
phenomena  just  indicated.  But  when  it  accumulates  in  the  uterine  cavity,  the 
nature  of  the  accident  may  escape  detection,  or  at  least,  may  only  be  recognized 
when  it  is  too  late  to  remedy  it. 

Every  circumstance  whatever  that  constitutes  an  obstacle  to  the  ready  dis- 
charge of  the  blood  through  the  uterine  orifice,  may  give  rise  to  an  internal  hemor- 
rhage :  thus,  a  very  considerable  obliquity  of  the  womb,  iu  which  the  neck  is 
carried  high  upwards  and  backwards;  occlusion  of  the  os  uteri,  by  a  part  or 
the  whole  of  the  placental  mass,  or  by  large  ceagula ;  a  badly  applied  tampon, 
or  the  closure  of  the  vulva  by  cloths ;  a  spasmodic  contraction  of  the  os  uteri 
(although,  in  cases  of  inertia,  this  contraction  is  seldom  considerable  enough,  of 
itself,  to  obliterate  the  outlet),  must  necessarily  favor  the  formation  of  a  clot  that 
might  easily  block  up  the  already  diminished  cervix.     Let  us  add  further,  that 
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the  elevated  position  in  which  tlie  pelvis  is  dc8i|:n^edlj  placed  for  the  purpoieof 
arresting  an  external  disehartre,  n>iiy  prove  a  cause  of  internal  hetnorrhftgt. 

Whenever  any  obstacle  prevunti*  the  escape  of  the  blood,  the  latter  accatfia* 
Itttes  within  the  uterine  cavity,  the  walls  of  which  readily  yield  to  diileaiiwi.  If 
the  hand  be  then  placed  on  the  belly,  the  womb  will  be  found  nnirh  ealir]g«d, 
occasionally  even  attaining  the  height  it  had  during  the  latter  months  ol  geMi' 
tion  j  the  ball,  formed  by  the  retracted  organi  is  no  longer  felt  at  the  nsod  j^m^ 
its  volume  has  increased,  but  it^a  hardiiess  has  decreased;  the  finger  in  tHeW" 
ginii  finds  the  uterine  orifice,  which  is  carried  far  backwards  or  is  fipasinodictnf 
retnicted,  obstructed  by  the  placenta,  or  by  a  elot ;  and  when  passed  ap  into  tk« 
womb,  tt  detects  there  a  large  quantity  of  coagulated  and  fluid  blood.     {€,  BasB" 

c.  Dlagnosii. — It  is  scarcely  possible  to  mistake  the  nature  of  iIm  •ocadeotf 
when  the  heniorrhage  is  extermil;  but  this  is  fiir  from  being  the  o«0e  wb«B  tbe 
blood  accumuhitcs  in  the  uterine  cavity  j  for,  although  we  have  enmoeriled  ihi 
general  debility,  syncope,  &c.,  and  the  enlargement  of  the  abdomen,  as*  patlMi^ 
nomonic  signs  of  flooding,  yet  these  circumstances  may  all  be  met  with  and  id 
there  may  be  no  hcinorrhfige. 

The  increased  size  of  the  belly  may  be  owing  to  the  fact  that  the  inteiltDa, 
after  having  been  so  long  compressed  by  the  developed  organ,  become  txpaaM 
by  the  gns  they  contain;  and  thus  cause  the  nbdominul  wiills,  which  areiliOllA 
and  tlahby^  to  swell  up  nearly  to  their  previous  size.  But  any  errors  froni  tkii 
souiree  will  be  corrected  by  the  resonance  of  the  abdomen  on  percu^ioo,  by  lb 
vaginal  examination,  and  by  pnlpatiog  the  uterine  globe, 

**  Sometimes/*  says  Madame  Lachapelle,  **  owing  to  the  extensibility  of  thl 
Tagina,  tha  womb  is  carried  up  by  the  distended  bladder  filled  with  miM^ 
thereby  singiilarly  augmenting  the  size  of  the  belly.  In  one  instance  that  oaat 
under  my  notice,  the  pupils  had  become  much  alarmed  by  this  eireuoiiitiaeit 
but  I  relieved  their  anxiety  in  a  moment  by  the  introduction  of  the  ca^ivteK 
For  the  prominence  of  the  bladder,  which  is  so  easily  reoogniied  by  an  exp«H* 
enced  person,  satisfied  me  at  once  as  to  the  nature  of  the  case;  and,  beaides,  it 
was  not  accompanied  by  any  of  the  general  symptoms  of  flooding/' 

The  accoucheur  ought  also  to  bear  in  mind  that  a  syncope,  oocurnng  tftif 
childbirth,  does  not  always  depend  on  the  loss  of  blood.  It  is  not  ttiiflrec|tteiitl^ 
observed  shortly  after  very  rapid  labors;  for  then  the  womb  being  emptMil 
once,  the  compression  to  which  the  hypogastric  vessels  had  been  subjected  donif 
the  latter  months  of  gestation  is  suddenly  removed  ;  the  eireulaltoQ  ta  ibwn  bfr 
comes  free  and  unobstructed,  and  the  rapid  determination  of  the  bldad  fronibl 
head  and  upper  extremities,  towards  tho  ve^selfl  of  the  lower  parts,  often  giral 
rise  to  fainting.  When  it  occurs^  the  horizontal  position  and  the  applieaiieo  rf^ 
jnoderately  drawn  bandage  around  the  belly,  are  usually  suificient  to  reBtftAl 
afleotion. 

An  hysterical  attack,  coming  on  immediately  after  the  labor,  might  Wai^ 
taken  for  those  ner^^ons  phenomena  that  so  often  signaliie  the  anfaironible  MIP^j 
nation  of  grave  hemorrhages. 
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But  in  all  mich  cases,  by  resorting  to  the  vagiiial  touch,  nnd  the  plpolimi  of 
the  hypogastric  region,  the  uctoucheur  mil  clearly  aacertain  the  retraction  of  the 
organ;  and,  therefore,  will  not  he  Ukelj  to  confound  them  with  the  sjniptoins 
dependent  on  inertia  of  the  womh, 

D.  Profjnosk. — Flooding  after  labor  ia  an  exceedingly  dangerous  aeeident; 
for  a  few  minutes  may  decide  the  woman's  fate.  Of  course,  the  discharge  will 
be  the  more  profuse  a^  the  inertia  is  more  complete  and  the  sepsiration  of  the 
placenta  more  advanced.  Other  things  being  equal,  an  internal  hemorrhage  ia 
more  dans^erous,  as  a  general  rule,  than  an  external  onej  simply  bccauso  it  is 
more  apt  to  escape  detection. 

Of  the  symptoms  that  are  common  to  both  varieties  of  flooding,  there  are  some 
which  more  particularly  indicate  the  imminency  of  the  danger,  and  even  a  speedy 
death ;  such,  for  instance,  as  severe  chills  or  convulsions,  increasing  dyspnaea, 
prolonged  syncope,  sharp  and  continued  pains  in  the  loinsj  together  with  vertigo 
and  loss  of  vision. 

**  It  should  also  bo  remarked  that  the  pupil  is  usually  dilated^  that  it  is  at 
times  agitited  by  oscillatory  movements,  aiid  that  the  dilatation  is  particularly 
evident  when  the  syncope  is  most  profound."     (^Ldchapefk.) 

E.  Treatment. — The  treatment  of  uterine  hemorrhage  from  inertia  ia  either 
preventive  or  curative. 

The  preventive  trtatmtni  consists  in  breaking  up  the  predispofiitions  just 
alluded  to,  and  in  preventing  the  action  of  those  causes  which  might  determine 
an  iiiertiii  of  the  womb  after  labor.  In  women  of  a  full  habit,  whose  menstrual 
discharges  have  usually  been  copious,  and  id  whom  plethoric  phenomena  become 
manifested  during  pregnancy,  it  would  be  proper  to  resort  to  repeated  blood- 
lettings  in  the  course  of  the  hitter  months;  and,  even  during  the  labor,  if  the 
fttlltiess  of  the  pulse,  headache,  and  flushing  of  the  face,  seem  to  rc(|uire  it.  In 
those  of  a  feeble  and  delicate  constitution,  who  have  suffered  from  flooding  in 
their  former  labors,  measures  calculated  to  arouse  the  contractility  of  the  uterine 
tissue  ought  to  be  employed  in  the  latter  stages  of  parturition  ;  that  ia,  to  eUmu- 
late  the  action  of  the  uterus  by  external  frictions  and  pressure,  by  the  appHe&tioii 
of  compresses  soaked  in  some  cold  fluid  acidulated  with  vinegar,  over  the  belly, 
and  more  especially,  by  the  exhibition  of  fifteen  to  thirty  grains  of  ergot,  divided 
into  three  doses,  about  twenty  minutes  or  half  an  hour  before  the  child  is  born. 

Dr.  Robert  Lee  {London  Med,  Gas,,  1839,  p.  713)  roeommeuds  the  following 
course,  namely :  Ui  rupture  the  membranes  at  the  commencement  of  the  labor, 
in  those  women  whose  previous  history  would  cause  us  to  fear  a  profuse  hemor- 
rhage after  the  delivery ;  without  waiting  for  the  dilatation  of  the  os  uteri,  or  at 
least  for  the  development  of  strong  pains;  he  then  applies  a  bandage  around  the 
abdomen,  and  gradually  tightens  it  as  the  labor  advances.  The  subsequent  pro- 
gress is  abandoned  to  nature }  taking  care  to  keep  the  apartment  cool,  and  for- 
bidding  the  employment  of  stimulants  of  any  kind.  I  have,  he  says,  several 
times  adopted  this  plan  with  ^luccess. 

There  are  still  some  other  prophylactic  measures  of  great  value,  when  there  is 
reason  to  fear  inertia  of  the  womb.     For  instance,  the  best  way  of  modifying  iht 
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action  of  the  deteruyiriiiig  causes,  is  to  retard  the  tennination  of  a  ripi4  liWai 
mucli  lis  possible,  particuhirly  in  women  of  a  lux  fibre  and  [jnopUatic  Uinper^ 
iiieiit;  but,  on  the  other  hand,  to  accelerate  a  long  and  painful  one  b/aidiD^thi 
incflicient  powers  of  nature  before  the  patient  is  wholly  ex haufi ted,  and  beRm 
the  womb  falls  into  a  state  of  atony.  Doctor  Clarke  very  properly  adriao  tbi 
hand  to  bo  placed  over  the  fuodus  during  the  expulsion  of  the  child,  with  t 
view  of  affordini^  it  support,  both  during  and  after  the  contraction.  Burns  tddt, 
that  moderate  pressure  on  the  abdomen  after  the  delivery  proves  beneficial  in 
keeping];  up,  and  stiraulating  the  action  of  the  organ. 

"  But,"  says  Miidatne  LaehLtpelle,  **ifj  ncitwithstiindin*?  all  your  exertioa^,  tad 
notwithstanding  the  most  perfect  rest,  and  the  express  charge  to  the  patient  Dot 
to  bear  down,  you  find  the  accouchement  progressing  with  a  fearful  rapidity,  yot 
still  have  one  resource  left,  that  is,  to  leave  the  piacenta  in  the  womb  until  frol 
pains  are  excited.  For,  in  most  instances,  this  body  is  not  entirely  detached,  lad 
it  resists  the  flooding  so  long  as  the  stupor  of  the  womb,  caused  by  its  too  soddci 
evacuation,  persists.  In  the  opposite  ca*©,  that  is,  when  the  labor  Las  beeo  too 
long,  the  placenta  is  ordiiiiirily  separated  firom  the  uterine  wall,  at  leaat,  in  a  ^^ml 
measure ;  and  hence  it  can  no  longer  oppose  the  discharge  of  the  blood.  Fnm 
that  time  its  presence  will  only  serve  to  keep  up  the  feebleness  of  theutenutftad 
by  irritiiting  its  walls,  exhaust  it  without  any  benefit;  you  should  therefore  pWK 
ceed  at  once  to  the  delivery  of  the  after-birth,  free  the  womb  from  it  eotinlj, 
and  take  advantage  of  the  little  etiergy  remaining  to  the  latter  to  procure  ill 
prtjper  retraction,'^     (^Prnfitpie  de&  ArcouchrmerifSj  L  ii.) 

The  Kuglish  accoucheurs  have  taken  advantage  of  the  sympathy  which  appam 
to  exist  between  the  marama3  and  the  uterus,  in  order  to  overcome  the  Usndaatf 
of  the  womb  t43  inertia  in  certain  women.  Eelyitig  upon  the  welUknoiro  ImI* 
that  putting  the  child  to  the  breast  often  excites  after-pains  within  the  fewdqi 
inimcdiately  succeeding  the  delivery,  they  recommend  this  to  be  done  as  soon  M 
possible  after  the  child  is  born.  80  great  is  their  confidence  in  this  mesiurt, 
that  according  to  Marshall  Hallj  no  practitioner  would  be  justified  in  )e 
woman  who  is  predisposed  to  inertia  of  the  uterus,  without  dlreotiDg  a  ] 
ing  which  is  at  once  so  simple,  and  m  sure  to  be  efiectuaL  Beside  the  ftjxapa- 
thetic  excitement  of  the  womb  thus  produced,  the  suction  would  h«tc  iht 
additional  advantage  of  diverting  the  blood  from  the  ut^rua  by  dirocliiig  il  to» 
word  the  breasts,' 

I  cannot  too  strongly  insist  upon  the  administration  of  from  15  to  SO  j 
ergot  whenever  there  appears  to  be  a  tendency  to  inertia  afler  delirefy* 
always  an  innocent  remedy,  and  one  which,  I  am  sure,  hag  prereiited 
flooding. 


mesiurt,  , 

le  ftjxapa-  : 
hmve  iht  I 
Uiig  ill^  I 

ry.  M 
1  snanyi 


'  Rigby  advises^  thai  whenever  there  19  remsnn  to  feur  hemorrbago  from  inertia  *nei  de- 
livery, tbe  child  be  put  to  the  brt*ast  as  »oon  as  the  mother  it  changed  and  put  to  bed.  Ht 
iiiisiires  us^  that  in  eevernt  grave  ease^,  in  which  att  other  means  bad  faijed^  tbe  oianiivii^ 
iracted  strongly  and  permanenUy  as  soon  as  tbe  child  had  seized  the  ni|>p)ck  IdOOiCai* 
*^n\y  did  ibe  usiml  etl'ect  Jail  to  tnke  plnee,  and  this,  Eigby  think%  wu  due  to  iIm  teotaftba 
cbild  of  anotber  woman  having  bcoD  made  use  af. 
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Curative  Treatment, — There  is  one  special  indication  presonted  after  the  child 
IS  barn,  namely,  that  of  arou£«ing  the  uterine  cunlniL-lions,  which  alone  vun  put 
m  entl  to  the  hemorrhage,  as  soon  as  possible.  The  mcaiiu  suiigcsted  for  this 
parpose  are  exceedinglj  various,  but  we  shall  endeavor  to  estimate  their  rei^pec- 
tive  viJues. 

Of  all  the  varioua  measures  recommended  for  the  flooding  dependent  upon 
inertia  of  the  womb,  the  easiest  and  most  certain  is  a  direct  Irritation  made 
simultaneously  over  the  body,  and  on  the  neck  of  thia  organ,  by  placing  the 
hand  on  the  lower  front  part  of  the  abdomen  so  aa  to  rub,  press,  and  squeeze  the 
uterine  wallj  whilst  at  the  same  time  two  fingers  are  passed  into  the  vagina  to 
irritate  and  titillate  the  os  uteri.  If  these  do  not  effect  the  object,  the  whole 
hand  is  to  he  carried  up  into  the  cavity  of  the  organ,  with  a  view  of  irritatiTig 
and  stimulating  its  internal  surface  with  the  fingers,  the  other  hand  keeping  up 
the  frictions  on  the  hypogastrium  in  the  meanwhile.  The  operator  is  sometimes 
obliged  to  compress  and  knead  the  organ,  as  it  were,  by  bearing  strongly  on  the 
ibdouiinal  surface,  while  the  hand  in  the  cavity  serves  as  a  point  of  support. 

This  measure  ia  prefcnible  to  all  others,  because  it  can  always  be  resorted  to 
withotit  alarming  the  patient,  and  is  not  likely  to  bring  on  an  inflammation  of  the 
organ,  as  is  the  case  with  most  of  the  astringent  and  stimulant  articles  advised 
by  some  wnters.  The  injection  of  rectified  alcohol,  oil  of  turpentine,  spirit  of 
vitriol,  &c.,  into  the  uterine  cavity,  recommended  by  Pasta  to  be  used  in  such 
cases  as  a  caustic,  ought  to  be  banished  from  praetice.  Even  the  employment  of 
strong  vinegar  retjuires  the  exercise  of  much  discretion. 

Should  the  irritation  made  by  the  hands  prove  insufficient  to  rouse  the  oon- 
tractility  of  the  uterine  tisaue,  we  must  resort  to  an  application  of  cold,  which 
ftots  bo  til  as  a  sedative  to  the  circulatory  system,  and  as  an  astringent  on  the 
muscular  fibres.  Compresses  dipped  in  iced  water  are  to  be  applied  over  the 
lower  part  of  the  abdomen,  the  genital  organs,  and  upper  portion  of  the  thighs  5 
and  a  quantity  of  cold  water  might  be  injected  into  the  vagina  at  the  same  time, 
taking  care*  to  pass  the  extremity  of  the  canula  into  the  uterine  cavity.  In  a 
serious  case,  the  example  of  M.  Evrat  might  be  advantageously  followed ;  this 
gentleman  carried  a  peeled  lemon  up  into  the  womb,  and  then  expressed  its  juice 
with  his  hand,  so  that  the  citric  acid,  by  coming  into  contiict  with  all  parts  of 
the  internal  surface,  would  stimulate  the  organic  contractility.  Or  that  of  M, 
Desgranges,  by  introducing  a  sponge  dipped  in  vinegar,  then  squeezing  out  the 
fluid,  and  abandoning  it  in  the  uterine  cavity;  having  previously  taken  the  pre- 
caution of  passing  a  silk  cord  through  it,  by  which  it  can  easily  be  withdrawoi 
when  deemed  advisable. 

Again,  some  persons  have  suggested  that  a  piece  of  ice  be  passed  up  and  left 
for  a  few  moments  in  contact  with  the  uterine  surface.  But,  the  employmunt  of 
this  measure,  m  well  as  the  external  application  of  cold,  must  not  be  persisted  in 
too  long;  because,  as  Madame  Lachapelle  has  judiciously  remarked,  the  pro- 
longed application  of  snow,  ice,  cold  irrigations,  douches,  and  sponging  with  very 
eold  water,  that  has  been  so  much  vaunted  by  some  authors,  is  not  1 
by  danger  to  the  patient;  and,  therefore^  the  use  of  cold  ought  to  b( 
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within  Diodorate  limits.  Most  gcnemllj,  it  becomes  ineffectual  in  the  ermmrf 
five  or  six  minutes;  ofion,  indeed^  it  proves  priHitively  injurious,  cither  bymln* 
cing  the  wuiuan  to  a  state  of  mortal  torpor,  or  by  exposing  her  to  a  violeot  io- 
flainmiiUiry  reaction. 

There  are  some  cases  of  obstinate  lienmrrhage,  in  which  all  the  meisom  Jti 
Bpoken  of  prove  ineffectual.  For  such  cases  other  reniediea  hav^  been  ftem- 
mended,  whioh  now  claim  our  attention.  These  are  the  tampon,  the  introduetioi 
of  a  blndder  into  the  womb,  the  approximation  of  the  uterine  walla  by  in 
pressure,  the  compression  of  the  aorta,  the  use  of  ergot,  of  opium,  mud 
Bion. 

L  The  Tampon. — Leroux  reports  quite  a  number  of  cases  of  inertia  of  tfc« 
Woiiib,  in  which  the  t^uupon  arrested  the  flooding,  where  it  seemed  to  be  inerit- 
ably  fiiUtl  But,  as  Dcs^ormeaux  remarks,  it  often  happens  that  men,  even  tiMii 
who  are  otherwise  worthy  of  credence,  are  often  more  successful  with 
of  their  own  invention,  than  any  one  else.  In  fact,  the  only  effect  of  the  1 
in  uukuy  cnaes  ia  to  convert  an  cxtLrnal  into  an  internal  discharge.  In  f#rdcrl» 
obviate  this  disadvantage,  it.  has  been  sugfrested  to  combine  its  cmplojmeDt  vill 
compression  of  the  uterine  walls  by  nieaus  of  the  hands.  M.  Chefreol,  wb 
is  favorable  to  its  use  after  the  delivery,  adds  that  it  is  necessary  to  irritate  tk 
organ  externally  as  much  as  possible.  But  in  the  cases  mentioned,  both  hjliis 
and  Lcroux,  where  the  tampon  was  apparently  successful,  it  wns  not,  m  M. 
Baudelucque  avers,  so  much  in  preventing  the  discharge  of  blood,  and  dMtnirii^ 
lug  it8  coagulation,  as  by  irritating  the  internal  surface  of  the  womb,  Aadlteitf 
producing  a  retraction  of  its  vessels,  that  the  plug  could  have  had  a  silatiij 
effect.  The  tampon  itself,  or  rather  the  irritating  subst^^nces  M,  Chevretd  att* 
rates  it  with,  conjoined  with  external  stimulation,  may  indeed  bring  on  th«Mi» 
traction  iu  many  eases  j  but  the  mere  plugging  up  of  the  vagina,  as  diredid^ 
Leroux,  is  useless,  to  say  the  least;  and  therefore  the  introduction  of  aonwdl 
linen,  steeped  in  vinegar,  into  the  uterine  cavity^  is  in  reality  the  only  effiaMiatf 
part  of  the  plan ;  but  even  this  will  prove  still  more  beneficial  when  wooomjuM 
by  a  compression  of  the  hypogastrium,  and  by  frictions  and  stimulatloiia  of  thi 
organ  above  the  pubis. 

2.  The  introduction  into  the  womb  of  a  hog's  bladder,  which  baa  bMBwfr 
ened  by  holding  it  a  short  time  in  warm  water,  is  even  a  worse  measure  tbaalkl 
preceding;  and  it  is  really  astonishing  that  Gardien  seems  to  be  in  farar  dt  M 
emploj'tiient.  The  presence  of  a  bladder  would  evidently  be  a  continiial  < 
to  the  retniction  of  the  womb.  Great  stress  has  been  laid  upon  the  oom]) 
which  it  might  make  on  the  viij^cular  orifices,  but  to  no  purpose:  for,  \ 
this  a  constant  result,  which  however  is  far  from  being  the  ca8«,  since  Wl  w* 
never  sure  of  filling  the  uterine  cavity  precisely^  the  difficulty  would  oaJj  ^ 
delayed,  as  the  hemorrhage  might  reappear  as  soon  as  the  bladder  is  wilbdiavir 
and  then,  af^cr  all,  we  should  have  (o  fall  back  on  the  contraotion  of  tlMiiipi<» 

8.  M.  Dencux  conceived  the  happy  idea  of  pressing  the  uterine  walktefpilkfli 
in  &  desperate  case,  by  means  of  a  folded  napkin,  which  he  applied  over  tbt 
hypogastrium,  and  retained  in  position  by  a  tight  body-bandage;  thii 
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the  discharppe  of  the  blood  completely.  Notwithstanding  M.  Bandelocque  has 
accorded  the  original  suggestion  of  this  plan  to  M.  Denenx,  it  was  long  since 
recommended,  particularly  by  the  English  writers.  This  procedure  has  been 
unjustly  censured  by  certain  practitioners,  since  it  certainly  may  prove  yery 
useful  in  an  extreme  case.  In  saying  that,  frpm  the  disposition  of  the  posterior 
plane  of  the  trunk,  the  uterine  walls  can  only  be  brought  into  contact  with  each 
other  at  the  point  corresponding  to  the  sacro-vertebral  angle,  Madame  Boivin  has 
evidently  confounded  the  bare  skeleton  with  the  one  still  covered  by  its  soft 
parts. 

4.  Quite  recently,  M.  D'Omellas  has  defended  a  thesis  on  the  compression  of 
the  aorta  as  a  remedy  in  uterine  discharges,  and  he  brings  forward  numerous 
oases  in  support  of  his  theory.  M.  Baudelocque  has  assured  me  that  he  has 
several  times  succeeded  in  arresting  a  flooding  in  this  way,  which  threatened  an 
early  fatal  termination.  This  gentleman,  who  disputes  with  Dr.  Trehan  the 
honor  of  its  revival,  appears  to  have  great  confidence  in  the  efficacy  of  the  mea- 
sure ;  and  we  may  add,  that  a  very  great  number  of  facts  now  militate  in  favor 
of  his  opinion.  He  recommends  the  compression  to  be  made  in  the  following 
manner :  first,  flex  the  patient's  superior  and  inferior  parts  on  the  pelvis ;  then 
depress  the  abdominal  wall  immediately  above  the  fundus  of  the  womb  with  the 
four  fingers  of  one  hand,  when  the  pulsations  of  the  aorta  will  be  more  distinctly 
felt  than  the  beating  of  the  radial  artery.  The  compression  may  be  kept  up  for 
a  considerable  time  without  causing  any  particular  inconvenience  to  the  woman ; 
M.  Baudelocque  states  that  he  has  persisted  in  it  for  more  than  four  hours.  This 
compression,  however,  is  only  considered,  even  by  its  author  himself,  as  a  mode  of 
gaining  time ;  for  he  administers  the  ergot  almost  immediately,  by  the  action  of 
irhich  the  uterine  contraction  is  soon  established.  The  compression  of  the  aorta, 
though  long  since  recommended,  had  been  generally  proscribed  because  the 
modes  of  efiecting  it  were  very  imperfect.  Thus,  some  directed  the  pressure  to 
be  made  through  the  ventral  surface  and  the  double  uterine  wall ;  while  others 
introduced  the  hand  into  the  cavity  of  the  uterus,  and  then  subjected  the  vessel 
to  pressure  through  the  posterior  wall  of  this  organ.  But  both  of  these  modes 
ought  to  be  rejected,  because  they  impede  the  retraction  of  the  womb. 

Notwithstanding  the  numerous  successes  which  have  been  attributed  to  this 
operation,  several  authors,  amongst  whom  M.  Jacquemier  is  conspicuous,  contest 
its  utility,  and  even  go  so  far  as  to  consider  it  injurious.  "  In  the  profuse  flood- 
ings  following  delivery,  the  blood  which  escapes,  says  M.  Jacquemier,  proceeds 
in  great  part  from  the  veins,  and  the  compression  of  the  aorta  could  only  favor 
the  reflux  of  venous  blood  into  the  vena  cava  and  the  branches  which  empty 
into  it.''  It  is  not  to  be  supposed  that  the  utero-placental  arteries  could  furnish 
the  enormous  amount  of  blood  that  sometimes  escapes  in  a  few  moments  from  a 
recently-delivered  woman,  and  there  can  be  no  doubt  that  a  great  part  of  it  is 
discharged  from  the  large,  gaping  venous  orifices  left  upon  the  internal  sur&ee 
of  the  uterus  by  the  detachment  of  the  placenta.  Though  agreehlK  vitfi  H. 
Jacquemier  as  regards  this  point,  I  cannot  unite  with  (be  uourfi 
draws  from  it.     Such^  in  fact;  are  the  relations  between  the  Wt/M 
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that  it  \»  almost  impossible,  unless  U  be  done  ex|>resslj,  to  comfireas  Otti 
compressing  the  other.     I  anj  very  wiirmj^'  to  adniit  that  a  mmtaJce  i 
been  uuide  in  respect  to  the  nature  of  the  service  thus  rendered ,  nad  llut  i 
tlie  credit  hitherto  accorded  to  the  compression  of  the  aortu  should  be  ir 
to  the  flattening  of  the  vena  cava;  but  of  what  importance  is  thui  i 
practical  rej^ult,  since  the  arrest  of  the  hemorrhage  is  no  less  the  coi 
M.  Jacquemier  has  done  a  real  service  in  pointing  out  a  theoretical  eiTCir,  i 
would  almost  blame  him  for  it,  should  he  thereby  deprive  the  practitiaiMr  of « 
invaluable  resource.     I  therefore  accept  his  theory,  but  shall  nevt^rtheleMi 
tinue  to  compress  the  aorta^  although  convinced  that  I  shall  compress  the  ^ 
cava  at  the  same  time. 

Still  another  objection  has  been  made  to  the  proceeding.      Although 
Bion  of  the  aorta,  it  is  said,  may  prevent  the  b!uod  from  arriviog  by  tht  i 
arteries^  it  must  necessarily  increase  the  amount  that  passes  through  tht  \ 
arteries^  inasmuch  as  it  is  generally  perrormed  below  the  origin  of  the  latter. 
The  objection  loses  mueh  of  its  value   frcmi   the  fact  that  the   hettiofrbii^  j 
chiefly  venous.     But  of  four  arteries  supplying  blood,  two  only  arc 
after  the  compression  of  the  aorta;  so  far,  therefore,  It  is  a  marked  ad  van 

M,  Jatquenjioralso  re^rds  the  administration  of  ergot  during  the  coiii| 
as  useless  and  inrationaL     *'  How  shall  we  admit/*  says  he,  **  that  this 
whose  effects  are  so  prompt  though  evanescent^  can  stimulate  the  uterus, ; 
ike  arterial  blood  u  cut  uff  from  itf*     It  is  by  first  acting  upoci  the 
centres  and  stimulating  the  excito-motor  properties  of  the  uterine  neirea^  i 
the  dinjg  exerts  its  special  action  on  the  uterus;  therefore,  to  suppose  that  i 
having  been  absorbed  by  the  stomach  the  medicament  can  only  act  by  b«ii 
ried  bj  the  circulation  into  contact  with  the  uterine  fibre,  involves,  I 
physiological  error. 

Hitherto,  compression  of  the  aorta  has  been  recommended  only  for  the 
of  suspending  the  discharge  of  blood,  and  of  giving  the  measures  tor  ' 
the  uterine  contractility  time  to  act.     I  think  that  it  is  capable  of  rend 
great  service  even  after  the  discharge  is  suspended  and  the  womb  0 
The  fact  is»  that  when  flo<jding  has  been  profuse,  all  danger  is   not  at  1 
from  the  moment  that  we  Iiave  succeeded  in  arresting  the  hemorrhage  a^d 
ing  about  the  contraction  of  the  uterus;  for  akhough  not  a  single  drop  of 
should  be  discharged  afterward,  the  amount  of  this  fluid  remaining  in  the 
is  no  longer  sufBcient  to  supply  all  the  organs,  and  the  brain  at  the 
with  the  stimulus  necessary  to  the  maintenance  of  tlie  integrity  of  their] 
tiona ;  so  that  wotncn  sometimes  expire  two  or  three  hours  after  the  1 
hemurrhagc.     Death  then  titkes  place,  because  the  remaining  blood,  beiogrt 
diffused  throughout  the  entire  extent  of  the  circulatory  apparatus,  the  brail 
especially  the  spinal  marrow,  receive  too  small  a  proportion  of  it,  and 
quently  are  not  sufficiently  stimulated  to  enable  them  to  support  the 
and  the  movements  of  the  heart.     This  being  admitted,  it  is  easy  to  ui 
tliat  if  by  compressing  the  abdominal  aorta,  we  can  prevent  the  blood  dia 
by  the  left  ventricle  from  descending  into  the  lower  parte  of  the  body  and  i 
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nor  extremities,  it  will  necessarily  be  obliged  to  flow  back  tovrards  the  braiD  in 
greater  quantity,  and  thus  secure  for  this  organ  the  degree  of  stimulus  which  it 
requires  to  enable  it  to  react  in  its  turn  upon  the  functions  of  the  heart  and  lungs. 

The  compression  of  the  aorta  may  be  assisted  powerfully  by  placing  the  woman 
on  an  inclined  plane,  so  that  the  head  shall  be  the  lowest  part  of  the  body. 

I  think,  therefore,  that  the  compression  of  the  aorta  and  vena  cava  is  useful 
whilst  the  flooding  continues  to  be  profuse ;  but,  also,  that  when  the  patient  has 
lost  a  great  amount  of  blood,  it  should  be  continued  for  several  hours  afler  the 
arrest  of  the  hemorrhage  and  thorough  contraction  of  the  walls  of  the  uterus. 
In  the  latter  case,  however,  it  is  important  to  separate  the  aorta  from  the  vena 
cava,  so  that  the  compression  may  act  on  the  former  vessel  exclusively.^ 

5.  Ergot  has  been  recommended,  as  stated  above,  as  one  of  the  measures  cal- 
culated to  prevent  the  occurrence  of  hemorrhage  in  women  who,  by  their  consti- 
tution and  previous  history,  seem  to  be  highly  predisposed  to  it.  This  remedy 
may  also  be  resorted  to  in  the  curative  treatment ;  unfortunately,  however,  the 
time  necessary  for  procuring  it,  and  for  the  development  of  its  action,  is  always 
too  long  to  secure  a  sufficiently  prompt  effect;'  and  hence,  in  an  alarming  hemor- 
rhage, one  dependent  on  a  complete  inertia  of  the  womb,  for  example,  the  patient 
would  certainly  die  before  any  benefit  could  be  hoped  for  from  its  employment. 
Under  such  circumstances,  it  would  prove  highly  useful  to  compress  the  aorta  in 
the  meanwhile.  But  with  the  exception  of  these  frightful  cases,  where  a  few 
minutes  decide  the  woman's  fate,  the  secalc  cornutum  ought  to  be  employed ;  and 
its  use  would  be  nearly  always  followed  by  success. 

In  some  females,  the  uterine  hemorrhages  have  a  marked  tendency  to  relapse. 
Consequently,  a  few  grains  of  this  substance  ought  to  be  administered  as  soon  as 
it  has  occurred,  whether  it  seems  to  be  finally  arrested  or  not.  For,  in  the 
former  case,  it  can  do  no  harm,  and,  in  the  latter,  it  will  prevent  a  return  of 
even  a  partial  inertia ;  which  is  not  an  indifferent  matter  to  a  woman  who  is 
already  exhausted  from  the  previous  loss,  and  who  is  liable  to  succumb  under  a 
fresh  discharge,  however  inconsiderable  it  may  be. 

6".  The  English  authors  (Burns,  and  others)  recommend  the  use  of  opium  in 
full  doses,  both  as  a  preventive  and  a  curative  remedy  in  cases  of  flooding  from 
inertia.  They  bring  forward  some  cases  in  support  of  their  opinion ;  but  I  do 
not  deem  them  conclusive ;  because,  in  every  instance,  they  combine  the  exhibi- 
tion of  opium  with  the  employment  of  those  general  measures  just  indicated  as 
proper  for  arresting  hemorrhage.     Besides,  I  cannot  understand  how  opium, 

1  Compression  of  the  aorta  was  once  resorted  to  by  M.  Rouz  in  the  case  of  a  wounded 
patient,  who  was  exhausted  by  frequent  hemorrhages.  I  think,  however,  that  I  was,  my- 
self, the  firft  to  suggest  and  perform  it,  in  the  floodings  of  newly-delivered  females.  In  the 
month  of  March,  1845,  after  stating  the  physiological  principles  upon  which  1  based  my 
conclusions,  I  proi>osed  the  operation  in  a  formal  manner,  in  a  communication  to  the  Medioftl  . 
Society  of  the  department  of  the  Seine.  I  am  the  more  particular  in  stating  this  fact,  U^MT 
same  suggestion  has  been  made  in  other  quarters  without  acknowledging  my  priority. 

'  Accoucheurs,  especially  those  who  reside  in  the  country,  should  always  be  earefld  1» 
have  with  them  a  little  ergot  in  the  graia  rl^ 


910 


DELIVERY    OF    THE    AFTER^BIRTH. 


when  administered  alone,  can  Have  any  iofluence  wbatGver  over  the  ooDtndifll 
of  the  uterus,  which  is  here  the  only  hope  of  safety, 

7*  Transfusion f  which  has  been  so  highly  praised  by  certftio  Eoglisb  writcn, 
in  whose  hands  it  seonis  to  have  succeeded  quite  a  number  of  Umcfi,  hm  Qci 
been  followed  by  the  tjanie  Buccess  in  France.  It  is  one  of  those  extreme  QMi' 
sures  which  might  be  employed  in  desperate  cases^  though  it  cannot  be  nKd 
upon  ;  because  the  extent  of  the  flooding,  the  extreme  debility  of  the  pdUkMi 
and  the  slowness  of  its  operation,  generally  render  it  ineffectual ;  withaut  rtfiff* 
ring  to  the  nervous  and  inflamiuatory  symptoms,  and  the  phlebitis,  which  ntf 
frequently  succeed  the  openitioo.  Besides^  it  evidently  could  only  be  pnctiael 
with  any  chance  of  succ&sa  after  the  flooding  had  ceased,  and  the  uwros  m 
thoroughly  contracted,  and  then  I  think  that  compression  of  the  aortji  woiH 
have  aliuost  all  its  advantages  without  any  of  its  numerous  dangers.  1  ooce  mw 
it  perfurmed  at  the  IIokl'Dku  without  any  benefit  whatever.  In  some  ot  tk 
reported  cases,  a  notable  improvement  was  effected  by  a  moderate  C|Qaiititjaf 
blood  (three  or  four  ounces) ;  in  others,  it  was  necessary  to  Itijocl  u  mmk  m 
ten,  and  even  as  high  as  thirteen  ounces. 

In  M.  Nekton's  case,  he  injected  first  six,  and  five  minutes  aftenrards,  m^ 
ounces  of  blood.  The  operation  was  conducted  a^  follows.  The  median  btaSk 
vein  was  uncovered  by  an  incision  three-f|uarters  of  an  inch  in  leni^lh.  ibn 
isolated,  and  raised  by  a  loop  of  thread  so  as  Ui  flatten  it  and  stap  the  rircublMi 
in  order  to  prevent  any  loss  of  blood.  The  anterior  wall  of  the  vein  Wis  »tsl 
seixed  with  a  pair  of  forceps,  and  hiM  divided  obliqnely  from  below  upwaf^^io 
as  to  form  a  Y-shapcd  flap,  which  might  be  raised  or  restored  at  pleasure.  tU 
blood  drawn  from  one  of  the  resident  surgeons  was  received  in  a  di^h  wsuiiMta 
the  tempeniture  of  77°  F,,  and  poured  immediately  into  a  syringe  hejiied  U)  i^ 
same  degree. 

Everything  being  thus  prepared,  whatever  air  remained  in  the  syriJt^  vn 
expelled,  the  little  Y-shaped  tbp  was  raised  with  the  forceps,  the  tube  of  l^ 
instrument  introduced  into  the  vein  beneath  it,  and  the  injection  pcrlVntted 
slowly*  The  second  injection  was  made  five  minutes  afterward,  and  the  wound ii 
the  arm  closed  by  means  of  collodion. 

8,  Inertia  of  the  womb,  and  the  consequent  hemorrhage,  often  ooai6  on 
the  delivery  of  the  after-birth ;  and  the  retention  of  the  placenta  hercs 
sorae  special  indications  which  are  iniportjint  to  be  known.  Whenever 
rhage  takes  place,  a  more  or  less  considerable  portion  of  the  placenta 
dently  be  detached;  sometimes,  even,  it  is  wholly  separated  from  the  ntsriil 
wail,  being  left  free  and  movable  in  the  cavity  of  the  organ.  The  dtreeliBM 
given  by  authors  in  this  case  are  very  variable  i  thus^  some  advise  ns  to  exMI 
the  seeundines  at  once,  together  With  any  coagula  the  uterine  cavity  may  ««► 
tain;  others,  on  the  contrary,  to  try  first  to  remedy  the  inertia,  which  is  tbeiA 
cause  of  the  accident.  We  do  not  hesitate  to  recommend  the  latter  adriet J 
because,  if  the  placental  is  partially  removed,  we  would  ceruloly  augment  tbft 
sources  of  hemorrhage  by  completing  its  separation,  Ilenee  we  look  itpao  hu 
an  absolute  rule  not  to  attempt  the  extraction,  and  more  particularly  the 
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ment  of  the  placenta,  until  the  accoaclieury  by  stimulating  and  irritating  the 
organ  with  his  hand,  has  secured  its  diminution  and  contraction  to  such  an  ex* 
tent,  that  it  drives,  as  it  were,  the  coagula  and  after-birth  beyond  his  hand. 

Should  the  adhesions  of  the  placenta  be  unusually  firm,  the  injections  into  the 
ombilical  vein,  spoken  of  in  the  last  chapter,  might  be  resorted  to. 

But  when  the  placenta  is  completely  detached,  or  adheres  to  the  uterus  by 
9nly  a  very  small  portion  of  its  surface,  it  should  be  extracted  together  with  the 
Dlots  which  may  have  collected  within  the  cavity  of  the  uterus.  Their  presence 
there  prevents  an  energetic  action  upon  the  walls  of  the  womb  and  may  impede 
their  contraction. 

When  the  physician  has  been  fortunate  enough  to  overcome  the  hemorrhage, 
by  a  resort  to  the  various  measures  just  alluded  to,  he  should  still  continue  with 
Ida  patient  for  several  hours,  carefully  watching  the  character  and  amount  of  the 
discharge  from  the  vulva,  and  occasionally  placing  a  hand  over  the  hypogastrium, 
30  aa  to  detect  any  increase  of  volume  in  the  uterine  globe.  He  ought  also  to 
take  the  precaution  of  applying  cloths  steeped  in  vinegar,  or  alcohol,  or  even  in 
sold  water,  over  the  belly,  and  to  retain  them  there  by  a  moderately-drawn  body- 
bandage;  absolute  quiet  is  to  be  insisted  on.  As  nourishment,  the  patient  might 
bave  some  light  cordial,  broth,  sweetened  wine,  &c.  &c. 

Usually,  the  patient  is  put  to  bed  an  hour  after  her  delivery;  but  afler  severe 
loodings,  she  should  be  carefully  protected  from  any  sudden  motion,  and  it  is 
>ilen  necessary  to  let  her  remain  in  the  same  position  for  eight,  ten,  or  twelve 
boors.     The  least  movement  might  cause  a  mortal  syncope. 

Afler  a  profuse  hemorrhage,  the  patient  is  naturally  inclined  to  sleep ;  some 
persons  think  it  better  to  prevent  her  from  slumbering,  lest  the  discharge  be  re- 
newed without  her  knowledge.  But,  as  this  repose  repairs  the  exhausted  forces, 
it  ought  not  to  be  hindered ;  but  she  must  never  be  lefl ;  for  the  pulse,  the 
Qtems,  and  the  vaginal  discharge  require  a  constant  oversight. 

The  patients  are  frequently  tormented,  after  considerable  floodings,  by  vomit- 
ing, or  at  least  by  sick  stomach,  nausea,  and  retchings.  Independently  of  the 
pain  they  occasion,  these  gastric  symptoms  are  not  wholly  devoid  of  danger ;  for 
the  vomiting,  from  the  fatigue  caused  by  the  strainings  to  which  the  woman  gives 
way,  may  produce  a  syncope,  during  which  the  hemorrhagic  discharge  may  be 
renewed  profusely.  If  there  are  only  the  nausea  and  inclination  to  vomit,  the 
women  are  often  so  tormented  thereby  as  to  wear  out  the  little  strength  they 
have  lefl;  and  this  exhaustion  of  the  muscular  power,  at  a  time  when  the  ute- 
rine contraction  is  so  necessary,  is  a  very  melancholy  condition.  ^^  Nothing 
tranquillizes  the  stomach  under  these  circumstances,"  says  Dewees,  ^'  so  far  as  I 
have  observed,  like  opium,  in  the  solid  form.  A  newly  prepared  pill  of  two 
grains  of  the  opium,  with  a  very  small  portion  of  soap,  to  facilitate  its  solution 
in  the  stomach,  should  be  given  every  hour  or  two,  until  the  vomiting  ceases,  or 
the  stomach  becomes  reconciled.  I  have  found  a  sinapism  over  the  region  of  the 
stomach  of  great  service,  and  it  should  be  resorted  to,  if  necessary.'' 

The  opiates  in  a  fluid  form,  might  also  be  used  with  advantage.  When  after 
profuse  flooding  the  patients  are  excited,  uneasy,  or  tormented  by  a  feeling  of 
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extreme  discomfort,  a  few  dessert-spoonfuls  of  tbe  syrup  of  diaeodion  will  gene- 
nilly  serve  to  calm  their  anxietyj  and  procure  the  refreshing  sleep  which  they* 
greatly  need. 

As  the  patient  begins  to  recover  froni  the  extreme  weakDcsa  which  immedi- 
ately tijllows  a  profuse  loss  of  blood,  symptoms  of  febrile  reaction  begin  to  appctr: 
the  pulse  is  sniaU  and  rapid,  sometimes  hard,  and  sometimes  compressahle ;  ih« 
lieat  and  dryness  of  skin  are  increased,  the  tongue  is  dry,  and  the  feataref  eon- 
traflted :  the  patient  is  very  thirsty,  and  feels  disgust  for  solid  food :  she  a 
startled  by  the  least  sound,  or  by  a  bright  light ;  she  complains  of  violent  hetd- 
ache,  and  sometimcvS  of  palpitations  and  dyspna^a.  She  is  unable  to  sleep,  or  if 
she  doses,  i.^  liable  to  bo  awakened  by  violent  startinga. 

This  condition  evidently  resulu  from  the  excitement  of  the  nerroas  ijtilCB 
oceaKioned  by  the  luss  of  bloody  fin  excitment  which  we  should  endcaror  to  eifai 
from  the  out6*et* 

Evidently,  the  first  indication ,  is  to  repair  the  losses  of  the  oTganism  byfcol 
which  shall  be  easily  digested,  and  frequently  administered  in  small  qumntitieiit 
a  time.     Broths  or  light  soups,  Jire  eminently  suitable. 

The  best  means  of  calming  the  excitability  of  the  neiTons  iiyBtem,  are  perfteC 
rest,  cold  aspersions  upon  the  hands  and  face,  but  especially  opiates,  given  ft^ 
quently  and  in  small  doses. 

§  2.  Secondary  Hemorerage. 

In  order  to  complete  the  history  of  puerperal  hemorrhages,  we  have  «||m 
speak  of  some  accidents  which  occur  at  a  variable  period  after  delivcxjl^^ 
which  on  that  account  have  been  styled  jiecondart^  hemorrhagtM. 

These  flood  ings,  which  are  so  profuse  as  seriously  to  endanger  the  health  ttl 
sometimes  cverj  the  life  of  the  patient,  have  been  treated  of  very  imperfectly  in  Al 
most  recent  treatises,  and  we  ourselves  committed  the  nTistake  of  pasging  it  tfWf  i 
with  a  very  alight  notice  in  the  earlier  editions  of  this  work.  Dr.  Cliatoekkrt  I 
lecentJy  pcrfbrmed  a  valuable  service  in  calling  attention  to  the  vanottt  fm9B^\ 
stances  which  may  give  rise  to  them.  Sometimes  these  causes  begin  to  act  fwj 
shortly  after  the  delivery  of  the  placenta,  and  the  thorough  contraction  of  tkt , 
uterus,  sometimes  not  until  after  two  or  three  days, and  occasionally  even  after  thl«%  | 
five,  or  mx  weeks.  But  at  whatever  time  their  influence  is  manifeslid,  tMf  j 
mode  of  action  is  nearly  always  the  same  as  at  the  other  periods  of  the 
state;  and  the  hemorrhage  may  then  be  accounted  for  either  by  MeoodlfJ it*- 
ertia,  by  a  too  active  congestion,  a  reaf  moiimen  hf^morrhafjicum^  or,  finally,  1^ 
an  alteration  of  the  blood,  consisting  in  a  great  increase  of  its  fluidity. 

The  hemorrhage,  or  rather  the  inertia  which  produced  it,  is  not  oooflBid  •• 
the  period  of  delivery,  or  to  that  which  immediately  succeeds  it;  f»o  that  i^f^ 
gards  the  time  of  its  appearance,  we  may  distinguish  a  primitive  inertia,  wliA 
is  that  just  described,  and  a  secondary,  to  which  attention  has  been  eftpediUf  * 
called  by  Ilamsbotham,  and  of  which  we  have  ourselves  obsenred 
amples. 

A.  Secondary  inertia. — Some  moments,  hours,  and  Bometimct 
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dajs  after  the  delivery,^  the  uterns,  which  had  contracted  properlj  and  had  re- 
nudned  ao  dturing  all  that  time,  mo j  soddenlj  become  relaxed.  Its  walls  become 
Bofter,  and  it  increases  in  sise.  At  the  same  time  the  patient  grows  weak  and 
pale,  the  pulse  loses  its  strength  and  quickens,  and  if  the  genital  parts  be  care- 
fblly  examined,  it  is  found  that  very  little  blood  is  discharged,  and  Uiat  the  cloths 
are  but  slightly  scnled.  But  if  the  uterine  tumor  be  compressed  slightly,  or  the 
organ  be  indted  to  contraction  by  frictions  upon  the  hypogastrium,  a  considerable 
amount  of  coagulated  blood  is  suddenly  discharged  by  the  yagina.  After  this 
evacuation  the  siie  of  the  uterus  is  diminished,  it  is  harder,  and  remains  so,  so 
long  as  the  hand  continues  to  press  upon  it ;  but  if  the  pressure  be  removed,  the 
softened  walls  are  soon  found  to  become  afresh  distended,  and  then  contract 
again,  driving  out  another  quantity  of  clots,  provided  the  accoucheur  renews  the 
pressure  and  frictions  calculated  to  excite  their  contractility.  This  series  of 
ooourrenoes  may  take  place  several  times,  if  the  accoucheur  relinquishes  too  soon 
the  use  of  the  proper  means  for  making  the  uterus  contract  permanently ;  and  if 
the  cause  of  the  hemorrhage  should  not  be  discovered,  it  might  cost  the  woman 
her  life. 

Now  several  circumstances  are  liable  to  lead  into  error.  In  the  first  place,  the 
physician  had  previously  ascertained  the  condition  of  the  womb,  and  it  does  not 
immediately  strike  him  that  it  may  have  become  relaxed  in  a  secondary  manner, 
after  having  remained  so  long  properly  contracted.  Again,  it  frequently  happens 
that  the  patient,  exhausted  by  the  fatigues  of  the  labor,  falls  asleep,  and  does 
not  herself  perceive  her  extreme  weakness,  until  her  condition  has  become  irre- 
mediable. 

Nothing  but  an  examination  of  the  uterus  is  capable  of  clearing  up  the  diag- 
nosis. Thb  oi^n  is  then  found  to  be  much  larger  than  it  was  after  the  labor, 
and  the  finger  carried  up  to  the  internal  orifice,  finds  it  blocked  up  by  a  clot  of 
considerable  nie. 

The  accoucheur  should  use  every  effort  to  procure  the  contraction  of  the  walls 
of  the  uterus,  and  especially  to  render  it  permanent.  For  this  purpose,  several 
napkins  folded  on  each  other  are  placed  on  the  fundus  of  the  womb,  and  by 
means  of  a  body-bandage  tightly  applied,  the  organ  is  held  strongly  pressed 
against  the  opening  of  the  superior  strait.  I  am  in  the  habit  of  administering 
immediately  fifteen  grains  of  ergot,  and  of  repeating  it  every  half  hour  or  hour, 
according  to  the  degree  of  tendency  to  relaxation,  in  doses  of  flrom  six  to  eight 
grains. 

B.   Ccmgestions  of  the  Uterus. — ^Under  this  title,  Madame  Lachapelle  has 

*  Mr.  FergoMon  reports  {Ntw  York  Mtdieal  Journal^  Sept  1850)  a  case  of  grave  hemor- 
rhage occurring  thirteen  days  after  delivery.  The  cause  was  secondary  inertia.  The  au- 
thor examined  statistics  in  reference  to  this  subject,  with  the  following  result:  out  of  1C,654 
labors  observed  by  Collins  in  the  Dublin  Hospital,  there  were  43  cases  of  hemorrhage  imme- 
diately after  delivery,  and  40  twelve  hours  afterward.  The  flooding,  in  one  case,  occurred 
only  on  the  fourth,  in  another  on  the  sixth,  and  in  still  another  on  the  tenth  day. 

Dra.  Clintock  and  Hardy  observed  one  on  the  seventh  day,  and  Dr.  Stimever  another  on 
the  tenth. 
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described  a  flooding^  which  comes  on  some  time  sabsequent  to  the  partariliM; 
and  which  is  produced^  aa  she  supp^^ses,  nnder  the  loflueDce  of  a  peculiiLr  ■i«ii' 
men  ^temorrhttf/icum.  This  varit'ty  is  occasionally  developed  even  without  tny 
inertia  of  the  womb.  "We  have  known/'  ^he  continues,  **a  wonutn  to  pcmb 
seven  or  eij^ht  days  afler  her  confinement^  from  a  prafiue  dischargtt  of  eom 
bloody  which  transuded  fmm  nil  parts  of  the  utero-vairina]  surfiiee,  md  iteiitirfi) 
by  imbibition,  the  most  solid  tatupon  ;  the  womb  was  soft,  but  oot  distended  wttk 
the  blood.''  I  have  twice  known  a  hemorrhage  to  take  pbc©  after  tbe  dftlifii} 
of  the  after-birth;  »ya  M.  Yelpeau^  although  the  womb  had  been  oootndlidii 
the  one  oa^e  for  four  and  in  the  other  for  seven  hours.  He  further  stalee  tbi 
thia  accident  is  occasionally  manifested  8ubsei|uent  to  the  6rst  twootj^foitr  hcmm 

These  congestions,  which  in  certain  rare  oases  arc  inexplicable,  maj  ustiallybi 
attributed  to  certain  easily-detected,  general,  or  local  causes. 

We  have  already  spoken  (patre  894)  of  the  liability  of  the  retention  of  a  p»^- 
tion  of  the  placenta  to  give  rise  to  these  hemorrhages,  and  we  would  now 
add  that  the  presence  of  a  large  clot  within  the  womb  might  have  the  aam( 
Both  (*ollin8  and  Madame  Ijiichapelle  report  cases  of  flooding  coming  oe 
and  ten  days  after  delivery^  and  which  ceased  only  upon  the  artificiai  eati 
of  the  coagula. 

The  determination  of  blood  may  also  be  occasioned  by  the  retention  of  t  pif* 
tion  of  the  niemhnines,  as  in  the  following  case. 

I  was  sent  for  by  a  physician  to  see  a  lady  living  in  Rue  Gros-Cattknt.  Ot 
arriving  there,  I  found  M.  1\  Dubois,  who  was  called  at  the  same  tiuiAy  bolvb 
preceded  me^  engaged  in  extracting  a  considerable  portion  of  the  iDMiiblMM^ 
which  had  been  imprudently  left  behind  whilst  delivering  the  placeola.  Tb# 
child  was  horn  at  nine  P.  ^f .^  and  half  an  hour  afterward  hemorrhage  c^iaia  o^ 
which  could  not  be  arrested  until  half-past  one  in  the  mornings  at  which  tiM 
the  foreign  body  was  extracted.  The  uterus  had  remained  perfectly  o(kttli|^^ 
throughout.  ^^M 

The  extraction  of  the  foreign  body  in  the  latter  case,  genefBllj  dinsipatit  At 
symptoms ;  in  the  former,  a  resort  to  revulsives  to  the  upper  parts  of  tha  M|, 
to  cold  applications,  and  even  to  veneaectioD,  is  evidently  indicated.  TbaWiB 
be  materially  aided  by  a  regulated  diet,  and  absolute  rest  in  the  hoiiaoatBl  pM- 
tion, 

Intra-uterine  polypi  have  several  times  given  rise  to  mortal  hemorrii^  twotf 
three  weeks  after  delivery.  It  has  been  thought  that  these  bodies  oooaaioft  iIn 
flooding  only  by  preventing  the  contraction  of  the  uterus.  We  are  diyxajti  I 
reject  this  opinion,  beeanne,  as  Oldham  observes,  in  these  cases  the  stroogty-ci»-  i 
tracted  uterus  can  readily  be  felt  above  the  pubis.  Besides,  the  coasittaii  di^ 
flooding  after  ligation  of  the  polypus  without  excision,  justifies  the  belief  thai  tkt 
latter  docs  not  act  siuiply  as  a  f^jroign  body,  for,  were  it  so,  the  discharge 
continue  after  the  ligature  was  applied. 

Irritation  of  the  neighboring  oq^*»ns  may  give  rise  to  henmrrhagto 
of  the  uterus.     ^I*  Moreau  mentions  u  case  of  hemorrhaige  which  oocwmtd  o« 
the  eighth  day  after  delivery,  and  which  he  very  properly  attributed  to  i 
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tion  of  Iiardened  faeces  in  the  large  intestiDe.  Injections  were  used  without 
advantage^  and  he  was  obliged  to  empty  the  rectum  by  using  a  sort  of  scoop.  As 
soon  as  this  was  accomplished,  the  discharge  ceased. 

For  a  long  time  after  delivery  the  uterus  continues  to  be  a  centre  of  fluxion, 
toward  which  the  general  disorders  of  the  economy  seem  to  converge.  There 
appears  to  be  no  other  way  of  explaining  such  floodings  as  are  apparently  due  to 
violent  moral  emotions,  the  abuse  of  stimulants,  &c. 

c.  Alteration  of  the  Blood, — M.  Blot  also  mentions,  in  his  excellent  thesis, 
the  case  of  a  woman  whose  uterus  was  firmly  contracted,  and  who  died  in  con- 
sequence of  a  sero-sanguineous  discharge  succeeding  flooding  after  delivery. 
This  hemorrhage,  which  nothing  was  capable  of  arresting,  is  attributed  by  M. 
Blot  to  albuminuria  and  the  consequent  impoverishment  of  the  blood.  I  have 
already  had  occasion  to  remark,  that  new  observations  are  necessary  to  prove  the 
correctness  of  this  assertion. 

I  cannot,  however,  agree  with  Madame  Lachapelle,  who  thinks  that  these 
floodings  are  produced  by  an  accidental  congestion,  a  sort  of  molimen  hemorrha- 
gieum,  I  think,  on  the  contrary,  that  they  are  the  result  of  a  serous  condition 
of  the  blood,  preventing  the  formation  of  obliterating  coagula,  and  allowing  the 
fluid  to  exude  from  the  internal  surface  of  the  uterus.  This  sometimes  takes 
place  from  the  surface  of  wounds  in  certain  patients  affected  with  anseniia, 
scurvy,  &c.  But  to  admit  with  M.  Blot  that  it  is  caused  by  albuminuria,  would 
be  going  rather  too  £Eir. 

The  use  of  the  tampon,  assisted  by  compression  of  the  uterus  by  means  of  a 
bandage  drawn  tightly  around  the  abdomen,  would  be  proper  under  these  cir- 
cumstances. Ergot  has  often  been  used  without  any  advantage  whatever,  in 
these  dangerous  cases.  Some  English  physicians  approve  highly  of  styptics 
taken  internally.  In  a  case  of  flooding  occurring  nine  days  aflcr  delivery,  Mr. 
Clintock  used  the  tincture  of  Cannabis  Indica  with  success.  Oxide  of  silver,  is 
also  recommended,  in  the  dose  of  from  half  a  grain  to  a  grain,  three  or  four  times 
a  day^  in  connection  with  a  small  quantity  of  opium.  A  large  blister  over  the 
sacrum,  has  also  been  applied  successfully. 

Hemorrhaye  from  tlie  Umbilical  Cord. — In  twin  pregnancies,  a  hemorrhage 
may  take  place  from  the  cut  placental  extremity  of  the  cord,  after  the  first  child 
18  born.  For,  although  no  vascular  communication  habitually  exists  between 
the  two  placentas,  yet  the  contrary  has  been  too  often  observed  to  leave  any 
doubt  with  regard  to  the  fact  at  the  present  day ;  and  hence  it  is  admitted  by 
most  practitioners.  Besides,  we  find  cases  recorded  by  Mery,  Baudelocque, 
and  Solayres,  which  fully  prove  that,  even  in  single  pregnancies,  a  hemorrhage 
profuse  enough  to  endanger  the  mother's  life,  may  occur  after  the  division  of  the 
cord;  as  also,  that  the  umbilical  vein  is  the  sole  source  of  this  discharge.  *^  As 
regards  the  bleeding  from  the  placental  end  of  the  cord,  other  than  in  cases  of 
•twins,  I  can  aver,"  says  M.  Chevreul,  <<  having  observed  it  three  times  in 
women  whom  I  had  delivered  with  the  forceps ;  having  cut  the  cord  in  a  hunrj 
without  applying  any  ligature,  the  blood  continued  to  flow  abundanttj*  i 
portion  connected  with  the  placenta^  whilst  I  was  devoting  (he  i 
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tions  to  tbe  child.  I  resorted  to  alt  the  modes  of  irritation  adfided  to  moll  < 
for  the  purpose  of  roiiKing  the  contrftctions ;  but  ihe  dischane;o  was  onlj  Mtirtri 
bj  tjlug  the  cord,  Tho  delivery  of  the  after-birth  shortly  occurred,  and  «S 
foUovred  by  no  untoward  accident/^  Quite  reeenUy,  M.  GQiilemot  has  nei  vitk 
a  very  similar  cit&Q.  Br.  Albert,  of  Wiesontheid,  saw  the  blood  apriog  fiEOK  thi 
extremity  of  the  eord,  in  a  stream  as  thick  as  a  straw.  The  lieiiiiurrhag%  vkieh 
vras  considerable,  could  Dot  be  arrested  except  by  pressure  upon  the  aabiliol 
vessels;  and  a  ligature  had  to  he  applied. 

By  refleoting:  on  the  mode  of  vascular  connection  hetctofore  stadia  m  lib 
placenta^  it  really  seems  impssible  to  understand  how  the  molher't  bbodfiai 
natural  condition  of  thinj^s,  can  pass  into  the  ramificatiotis  of  the  umbUiad  W^ 
and  thence  escape  in  such  profusion.  But  are  we  on  that  accouot  lorejeet  mk 
fiicte,  advanced  by  expenenoed  men  of  high  atiinding?  I  think  noij 
the  explanation  would  be  rendered  very  intelligible  by  suppostng 
anomaly  In  these  exceptional  cases.  I  therefore  consider  a  hemorrhage  ] 
from  the  placental  extreraity  of  the  cord^  for  I  cannot  question  ihe  tcstinioiij  tf 
the  imposing  authorities  just  cjiuoted.  Under  such  circuai8ta]ieea>y  li^aimn  d 
the  cord  is  evidently  the  only  resource. 

§  3,  Op  Invebsiqn  of  the  Womb. 

This  is  an  affection  in  which  the  fundus  of  the  organ,  heinj^  indented  or  d^ 
pressed;  i^  more  or  less  inverted  into  its  cavity,  or  even  pasKd  down  thnmf^htln 
03  uteri  into  the  vagina,  or  out  at  the  vulva. 

The  inversion  of  the  womb  exhibits  many  different  degrees ;  from  a 
depression  of  the  fundus  to  a  complete  inversion,  in  which  eaae  Ihe 
turned  inside  out,  the  internal  or  mucous  surface  becoming  the  external  < 
vich  t*er8a.  For  the  purposes  of  description,  we  shall  admit  three  prb 
grees:  in  the  first  of  which  the  fundua  is  simply  depressed,  appmaehiii|^  t^ 
not  engaging  in,  the  os  uteri;  the  second  is  a  partial  inversion,  in  which  tib»' 
fundus  actually  engages  in  the  orifice,  and  protmdea  into  ihe  Tagina;  and  tbi 
third  is  a  complete  inversion^  in  which  the  utems^ia  turned  inside  ou^  wpft^ 
ing  at  the  vulva,  or  even  protruding  beyond  it.  j 

1,  AV'hen  the  depression  commences  at  the  fundus,  a  co^caTiiy  in  prodqerfii 
the  tumor  above  the  pubis,  having  itfi  hi^^hest  borders  nearer  to  the  latltr  Att 
to  the  sacrnm  ;  or  it  may  commence  at  the  sides  ;  and  when  it  ia  the  flv»ft€ill 
that  is  indented,  the  posterior  border  is  higher  than  the  anterior,  bol  whcnlhl 
reverse  happens^  the  posterior  is  the  lower:  again,  when  it  is  deproaaed  liicfaily^l 
the  concavity  in  the  top  of  the  womb  is  inclined  towards  one  of  the  ifitetMlL^ 
If  the  placenta  is  still  undetached,  the  indentation  is  augtncnted  hj  puBiDi^  oi 
the  umbilical  cord.     Finally,  when  the  finger  is  paused  into  the  cBTttyof  te' 
womb,  it  finds  the  fundus  within  half  an  inch,  more  or  less,  of  the  Offiftei*  1 

2.  AVhcn  the  inversion  is  partial,  wo  can  detect  a  hemtspheriea]  lamar  by  Ihf 
vaginal  examination,  varying  in  its  size,  nceording  to  whether  the  plac^nfii  h\ 
detached  or  is  still  adherent;  the  uetk  of  the  womb  encin?]ea  this  tumur  at  M\ 
upper  part  like  a  collar.     The  ball  usually  fonned  in  the  hypogastric 
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the  uterine  globe,  b  no  longer  felt  on  palpation ;  a  considerable  depression  being 
foand  in  its  place. 

8.  Where  it  is  complete,  the  tnmor  may  either  fill  up  the  vagina  without 
paning  beyond  the  vulva,  or  it  may  hang  down  between  the  woman's  thighs. 
In  the  former  case,  the  whole  vaginal  cavity  is  occupied  by  a  voluminous  tumor, 
the  upper  part  of  which  can  scarcely  be  reached ;  in  the  latter,  which  is  the 
meet  serious  of  all,  the  pelvic  cavity  is  altogether  empty,  and  nothing  can  bo  felt 
there  by  the  hand ;  but  a  large  tumor  is  found  between  the  patient's  thighs, 
having  the  placenta  attached,  wholly  or  in  part.  The  top  of  this  tumor  is 
either  simply  concealed  between  the  labia,  or  extends  up  into  the  vagina.  In 
some  instances,  the  latter  has  also  been  implicated  in  the  dispkcement,  and  has 
been  inverted  in  a  great  measure,  thereby  giving  a  considerable  length  to  the 
tumor.  "We  cannot,  however,  say  that  the  inversion  is  strictly  complete,'' 
says  Bums,  "  for,  in  meet  cases,  the  lips  of  the  os  uteri  hang  down,  and  the 
invermon  terminates  at  the  lower  part  of  the  cervix."  Some  writers  assert,  not- 
withstanding, that  the  lips  may  be  completely  inverted. 

This  accident  is  always  accompanied  by  general  phenomena,  which  are  the 
more  serious  as  it  is  the  more  considerable.  The  patient  not  only  suffers  from 
pain,  but  she  is  harassed  by  a  constant  desire  to  urinate,  and  by  strainings  at  the 
close-stool,  which  are  often  sufficient  to  render  an  inversion  complete,  that  would 
otherwise  have  only  been  partial.  The  pain  becomes  excruciating,  and  the 
frightened  sufferer  falls  into  a  state  of  syncope^  the  pulse  is  feeble,  and  some- 
times IB  nearly  or  quite  imperceptible.  The  intensity  of  these  general  pheno- 
mena varies  with  the  state  of  retraction  or  relaxation  of  the  cervix,  and  with  the 
degree  of  inversion.  For  instance,  it  is  much  less  in  a  simple  depression,  than 
where  the  inversion  is  more  complete.  Furthermore,  the  pains  and  dangers  are 
much  greater  in  the  latter  case,  if  the  cervix  uteri  is  firmly  contracted,  than 
when  it  is  dilatable.  Again,  should  the  placenta  be  partially  detached  at  the 
time  of  the  accident,  there  will  be  a  profuse  hemorrhage ;  but,  on  the  contrary, 
when  it  is  firmly  adherent  throughout,  no  discharge  occurs,  since  the  latter  only 
begins  with  the  separation  of  the  afler-birth,  and  increases  as  this  progresses. 
Lastly,  when  the  inversion  is  complicated  by  inertia,  which  unfortunately  is 
UBoally  the  case,  the  flooding  is  frightful,  and  can  only  be  moderated  by  the  con- 
traction of  the  womb. 

The  inversion  is  sometimes  produced  by  attempting  to  effect  the  delivery  of 
the  after-birth  before  it  is  entirely  separated,  by  pulling  imprudently  on  the  cord. 
It  may  also  result  from  a  very  rapid  labor,  more  particularly  if  the  woman  hap- 
pens to  be  standing  at  the  time  when  the  child  is  bom ;  for  if  the  umbilical  cord 
is  unusually  short,  or  is  wound  around  some  part  of  the  child,  the  fondus  may  be 
pulled  down  by  the  strain  on  the  cord,  and  thus  become  inverted. 

An  inversion  from  this  latter  cause  is  far  more  unusual  than  one  would  sup- 
pose ;  because  the  cord  is  generally  broken  under  such  circumstances,  incompre- 
hensible as  the  fact  may  seem,  when  we  reBect  on  the  amount  of  fbroe  required 
to  rupture  it.  The  rarity  of  the  inversion,  however,  is  more  readily  exphuned 
by  the  powerful  contraction  at  the  instant  the  foetas  is  expelled,  and  by  die-fi^ 
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ferencc  in  tbe  Ime  of  axis  of  the  two  stritts ;  the  axis  of  the  snpenar  stnit  tm^ 

ing  nearly  a  n;2:ht  ant^^lo  with  tliut  of  the  inferior  one,  or  rather  with  thit  of  ihf 
%Tilva.  In  other  words,  the  eord  pRsses  around  the  posterior  part  of  tli«  ijffr 
physis  pubis,  as  over  a  pulley;  and,  therefore,  the  fn^t^er  atnoant  of  the  tnelili 
force  13  spent  on  the  symphynia  before  reaching  the  fnodtis. 

It  may  happen,  from  the  uterus  being  in  a  momentary  state  of  inertit  tftef 
delivery^  that  the  pressure  made  by  the  tnteeitinal  roaes  indents  its  fundus  like 
tlie  bottom  of  a  bottle.  AgJiin,  in  caseB  of  complete  loertia,  should  the  plaoePli 
be  attached  directly  to  the  fundus  of  the  orj2;an,  its  weight  alone  migbi  pmB  W 
down.  Such  accidents  are  usually  corrected  by  the  force  of  the  contnedooit 
thouj^hj  should  the  operator  pull  on  the  cord  before  noticing  the  depressioUf  bt 
might  increase  the  difficulty  by  converting  it  into  a  partial  inversion,* 

Dr.  Tyler  Smith  supposes  that  inversion  of  the  uterus  is  always  occasioned  by 
in'eirular  contmctions  of  the  organ  ;  even  in  the  eases  genenJly  attributed  to  jfi^ 
luature  tractions  on  the  cord,  he  considers  that  the  pulling  does  not  act  meohaai^ 
cally,  but  only  by  producing  an  excitement  of  the  fundus  of  the  uteroa,  whorl 
the  placenta  is  inserted,  which  occasions  an  irrctrular  contraction,  &nd 
quenlly  a  simple  depression.  This  first  dej2rce  of  inveraion,  accordin«r  to^ 
is  immediately  followed  by  a  sudden  contmetion  of  the  fibres  above  the  dep 
point,  which  tend  by  their  action  to  expel  tlie  latter  through  the  cervix,  in  i 
lutely  the  same  manner  as  they  would  act  upon  a  foreign  body, 

Dr,  Smith's  explanation  of  th(i mechanism  of  inversion  may  be  true  fori 
cases;  but  when  the  walls  of  the  uterus  are  in  a  state  of  complete  ralaxaMit ife ' 
is  difficult  to  allow  that  violent  pulling  upon  the  cord  of  an  adhereiil 
should  be  incapable  of  producing  inversion. 


Sy  wbori 


^  AlthouKh  1  am  onJy  tieatinK  ofuterlna  inveriiou  tioref  a«  a  complicmiion  of  the  d«ijV0f3r» 
1  cnnnol  refmiii  from  meniioiiiri^  a  very  curious  ca»e|  nsrfated  by  Atii^,  M  ttie  Sff»ii^  M  i 
M^decmtj  of  a  womttii  who  liarl  a  complete  inversion  of  llic  womb  iwehe  d«yi  »n«f  iin  ca»  , 
f!iieiii<?ni,  and  wliicli  resulted  in  corifl&quem?c  of  severe  atraininga  at  stoot.  This  ca»»,  whidl  I 
was  confirmed  by  Bniidelocf|tie,  who  "wat  ealleft  in  consiiltntjon,  can  Icare  no  drtnhl  atia  Wi 
jwasihitity  of  such  Hn  nccident^  howe\'«r  extmordinary  it  mny  app^r*  A  still  »no*e  woniiKJ 
ful  case  19  reloteit  by  Mr.  Eheneiser  Sknc,  n»  oceurring  In  a  woman  who  MiiTcred  oompiiiij 
itivcr!<ion  of  the  womb,  tvvo  dnys  after  aborting  in  the  fourth  month  of  gestmijcn«  (Hi 
Northern  JmtrHat  of  Metficine)  I  will  further  add^  that  liie  obscrTiit)on»  of  Sfibiti«f  would .| 
seem  to  prove  that  »udi  an  inversion  may  not  only  take  place  when  ihe  fuodusof  liia  wmlk  . 
19  (lepreBfed  by  n  polypus,  bnt  also  in  a  state  of  perfect  vticutty.  The  ref|ion«ibtUr)r  of  tkt 
assertion  must  re^t  with  tlie  nuthor.  *i 

M,  Roussel  communieiited  a  case  to  M.  Mnrtin,  in  which  the  inverftion  did  ika  mk^  pliKiJ 
until  nine  hours  ntwi  the  driivcry.  The  patient  had  a  frightfiU  ItoodinK  at  iha  nmm  o(  aM 
extraeijon  of  this  pbceiua^  which  M.  Rouwel  arrested  by  the  ordinary  mea«nre«-  aAiWWlK^ 
he  remained  with  her  umil  fully  sutUfted  of  the  con trac lion  of  the  womU  It  wmt  itwtiBfeM^' 
eight  o'clock  in  the  evening.  At  five  the  next  morning,  he  was  summoned  in  great  btpftt 
when  it  appcaretl  that  the  patient  had  got  np  to  evaeimte  her  bc»welf,  and  the  womb  h 
diately  fell  down  to  the  vulvn.  On  his  Hfrival  she  was  renvtles^  and  the  \mUe 
tible;  the  flnj?er,  passed  into  the  vagina,  fonnd  tliere  a  larfe  tumor,  Cormml  ftf  ib* 
fundus,  around  which  ihe  os  uteri  had  firmly  contracted,  and  donbilcsa  had  thuf 
to  the  diminucioA  of  the  hetuorrha^e. 
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When  a  simple  depresBion  occurs  immediately  after  labor,  it  will  scarcely 
attract  attentioD,  unless  the  placenta  happens  to  be  detached,  and  a  hemorrhage 
18  thereby  developed.  It  ought  to  be  reduced,  as  soon  as  detected,  by  placing 
the  patient  on  her  back,  and  having  the  abdomen  and  breech  raised  higher  than 
the  chest;  the  legs  and  thighs  are  flexed  and  held  apart,  and  the  head  inclined 
forwards  on  the  breast ;  then  the  operator  carries  his  hand  into  the  uterine  cavity, 
and  gently  pushes  out  the  fundus  with  his  fingers. 

M.  Ghevreul  sums  up  so  well  the  indications  presented  by  the  partial  and  com- 
plete inversions  of  the  womb,  with  reference  to  the  delivery  of  the  after-birth, 
that  I  cannot  do  better  than  transcribe  here  his  remarks  on  this  subject.  He 
says,  "  A  partial  inversion  is  easily  reduced  when  detected  shortly  after  its  occur- 
renoe.  Of  course,  the  placenta  may  either  be  separated  wholly  or  in  part,  or  it 
may  be  still  adherent  throughout  to  the  womb,  at  the  time  of  the  accident  If 
wholly  detached,  the  hemorrhage  is  very  profuse,  and  requires  immediate  atten- 
tioD.  The  accident  is  remedied  by  placing  the  woman  in  a  suitable  position,  and 
then,  introducing  the  whole  hand  into  the  vagina,  the  fingers  take  hold  of  the 
inverted  portion  of  the  womb  and  endeavor  to  return  it,  by  first  pushing  up  the 
part  that  came  down  last.  Should  the  placenta  be  partially  detached,  and  the 
remaining  adhesions  be  feeble,  its  separation  ought  to  be  entirely  completed,  by 
passing  the  fingers  between  it  and  the  uterine  wall ;  after  which,  the  reduction 
ia  to  be  effected  as  in  the  former  case.  But  if  it  is  still  adherent  throughout, 
the  whole  is  to  be  returned  together ;  and  then  we  may  either  wait  for  the  spon- 
taneous delivery  of  the  after-birth,  or  we  may  attempt  to  separate  it  by  the  hand, 
according  to  circumstances. 

Where  the  inversion  has  existed  for  several  hours,  it  occasionally  happens  that 
the  protruding  portion  of  the  womb  is  strangulated,  as  it  were,  by  the  os  uteri, 
which  constitutes  a  serious  obstacle  to  its  reduction.  Under  such  circumstances, 
it  18  not  advisable  to  use  forcible  attempts  to  surmount  the  difficulty,  lest  some 
serious  accident  might  result ;  but  rather  to  have  recourse  to  venesection,  to  tepid 
bathing,  to  fomentations,  to  the  use  of  the  ointment  or  the  extract  of  belladonna, 
and  opiates ;  in  a  word,  to  all  the  means  likely  to  relieve  the  constriction  of  the 
OB  uteri,  and  to  moderate  the  force  of  the  inflammatory  symptoms.  The  inhala- 
tion of  chloroform,  which  has  been  used  with  such  fortunate  results  in  analogous 
cases  by  MM.  Barrier,  Valentin,  Charles  West,  and  0.  Oonney,  might  here  also 
be  of  very  great  service.  But  if  still  unsuccessful,  the  patient  will  have  to  en- 
dure this  disgusting  infirmity  for  the  remainder  of  her  days.^ 

'  However,  two  cases  are  reported,  the  one  by  M.  Delabarre  (Jlcc.  dt  CAir.),  and  the  other 
by  Baudelocque,  which  fully  prove  that  a  spontaneous  reduction  of  the  womb  may  take 
place,  even  after  it  has  been  completely  inverted  for  a  long  time. 

M.  Daillies  endeavors  to  explain  this  natural  reduction,  in  his  excellent  thesis,  by  the  toni- 
city of  the  Fallopian  tubes,  and  of  the  round  and  broad  ligaments;  which,  after  having  been 
drawn  down,  at  the  moment  of  the  accident,  will  necessarily  return  to  their  proper  position 
in  the  course  of  time;  and  thus,  by  acting  on  the  organ  that  involTed  dM^  '*"'"'  '"**at 
will  gradually  elevate  and  return  it  to  its  original  position.  '  "  * 
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Where  the  mverBion  is  complete,  and  the  placeDta  is  detftchedf  we  luoii  fai 
apply  a  soft  and  dry  napkin  upon  the  tumor,  and  then,  having  brought  tki 
fingers  together  in  tlie  furm  of  a  cone,  depress  ita  central  part  with  their  fioiiili, 
BO  as  to  mnko  the  fundus  aod  body  of  this  viseus  gradoally  pass  up  thmojzb  iH 
oriBce^  and  thus  regain  its  primitive  position.  Should  the  conjoined  ingiii 
prove  too  bu Iky,  the  stick  proposed  by  M.  Dcpaul  might  be  subetitutod  fertel 
with  advantfige.  When  the  womb  is  once  reduced,  the  napkin  shcrald  be  with- 
drawn. Should  the  plate nta  be  partially  detached,  its  separation  is  first  00B> 
pie  ted,  aud  theu  the  operation  i.s  terminated  in  the  same  way. 

Again,  if  the  adhesions  are  very  extensive,  or  if  they  exini  throiij^boiitY  if 
ought  to  attempt  the  reduction  of  alt  together,  by  proceeding  as  in  the  fot€«% 
excepting  tbe  use  of  the  riupkin ;  but,  if  the  orifice  is  not  dilated  Oftcrafll  W 
permit  the  womb  to  pass  through  with  the  placenta,  it  wuuld  be  tteoeanrf  10 
separate  the  latter ^  and  then  redoce  the  former  as  promptly  ma  possibk. 

Whatever  be  the  degree  of  inversion,  the  hand  is  always  to  be  kept  in  tkt 
wonjb  for  gome  time  after  the  reduction^  for  the  purpose  of  preventing  a  retiin 
of  the  accident  J  and  for  soliciting  the  contraction  of  the  organ.  The  inertia,  if 
any,  must  be  remedied  by  the  appropriate  measures. 

It  IB  found  by  experience  that  whenever  an  inversion  has  occurred  in  a  fonart 
labor,  it  has  a  tendency  to  be  renewed  at  the  snh8e4.{uent  ones.  Conseiiucntlf, 
no  tractions  on  the  unibilieal  cord,  with  a  view  of  extnicting  the  placenta,  alioiM 
ever  he  resorted  in  in  women  wliu  have  previously  suffered  from  this  icci^fit. 
In  cases  of  this  kind,  many  practitioueis  prefer  the  introductioo  of  the  b&od  iM9 
the  uterine  cavity,  so  as  to  act  directly  on  the  placenta  itself* 

Such  patients  ought  also  to  be  advised  to  remain  in  bed  for  a  long 
their  confinement ;  and^  by  the  use  of  mild  laxatives^  to  obviate  the  , 
stminings  at  atooL 

For  the  proper  course  to  be  pursued  in  cases  of  puerperal  convuleions,  we  refer 
the  reader  to  the  special  articles  on  that  subject.     (^Accidental  Dytioeut,) 


§  4.  Rupture  of  the  Womb* 

A  rupture  of  the  uterus  is  one  of  the  most  terrible  accidents  that  ean  ooenr  ii 
the  course  of  pregnancy  or  parturition.  But  as  it  only  claims  our  attention  ben^ 
with  reference  to  the  difficulties  it  may  create  in  the  delivery  of  the  afterbirth, 
we  shall  not  revert  to  the  minute  detail  already  given  in  the  Fourth  Pari  of  ihii 
work.  Several  different  conditions  may  here  be  met  with ;  as,  for  ifurtaoee,  tki 
child,  having  partially  or  wholly  escaped  into  the  peritonea]  cavity,  has  pen&tttai 
the  organ  to  retract;  and  this  retraction  of  its  wails  may  have  driven  llie  fb' 
centa  into  the  vagina,  and  then  beyond  the  vulva  ;*  or  the  plaoeota  may  rem^B 
adherent  to  the  internaJ  surface  of  the  womb,  tbe  child  having  paned  iolp  th 
peritoneal  cavity ;  or  again^  it  as  well  as  the  foetus  may  have  pneeed  eolifelj  tild 

'  This  ipontoneous  expnbion  toay  take  place  either  imme<1iate)yaner  th?  aeeftdeiit^  or  let 
for  scvernt  days;  ai  oocurred  in  the  cii9e  reported  by  Situcerotte.     (Mttangm  ig  Ckimrfit,^ 

ii,  p.  895.) 
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the  cavity  of  the  ahdomen.  In  the  former  case  there  is  evidently  nothing  to  be 
done.  In  the  second,  if  gastrotomy  is  resorted  to,  and  it  is  found  impossible  to 
withdraw  the  placenta  through  the  double  wound  in  the  abdomen  and  womb, 
owing  to  the  closure  of  the  lips  of  the  uterine  rupture,  it  would  be  advisable  to 
cut  the  cord  as  soon  as  the  child  is  extracted ;  and  then,  by  means  of  some  long, 
Bolidj  and  flexible  instrument;  to  bring  down  the  cord  through  the  rupture,  the 
oervix;  and  the  vagina,  and  out  at  the  vulva ;  after  which  the  delivery  of  the 
placenta  is  to  be  effected  in  the  usual  way.  In  the  third  case,  when  the  after- 
birth has  passed  into  the  peritoneal  cavity  al(  ng  with  the  fcetus,  it  ought  to  be 
extracted  immediately  after  the  latter,  either  by  the  natural  passages,  if  the  child 
is  removed  in  that  way,  or  through  the  abdominal  incision,  if  a  resort  to  gastro- 
tomy be  deemed  necessary. 


PART  VI. 

OP  THE  HYGIENE  OF  CHILDREN  FROM  BIRTH  TO  THB 
PERIOD  OF  WEANING. 


Having  carefully  detailed  tbe  services  to  be  rendered  by  the  accoQcbeiir  to 
the  child  immediately  after  its  birth,  we  have  now,  in  order  to  complete  the 
study  of  subjects  which  must  subsequently  claim  his  attention,  to  treat  of  the 
physical  education  of  children.  As  the  full  details  into  which  we  have  entend 
have  already  brought  the  work  up  to  a  considerable  size,  we  are  obliged  to  cuiiaO 
greatly  what  we  had  proposed  saying  in  regard  to  the  hygiene  of  early  childhood. 
The  old  and  classic  division  of  Hall^  might  be  advantageously  applied  in  tliii 
place,  BO  that,  if  space  allowed,  we  would  treat  successively  of  the  ingata, 
applicataj  percepta,  &c.  &c.  But,  inasmuch  as  we  are  obliged  to  limit  00- 
selves  to  a  somewhat  detailed  account  of  alimentation,  we  shall  treat  of  the  other 
parts  of  infantile  hygiene  in  a  general  way  only. 


BOOK  I. 

OF  THE  ALIMENTATION  OF  CHILDREN. 

Althouqh  the  existence  of  the  new-bom  child  is  generally  styled  iodepei- 
dent,  its  physiological  connection  with  the  mother  is  not  entirely  severed  by  the 
delivery.  It  does  not  immediately  oease  to  derive  nourishmeDt  from  the  l■•le^ 
nal  organism ;  for  although  no  longer  connected  with  the  niema,  nature  hei 
prepared  another  organ  for  the  elaboration  of  the  fluid  deaigned  for  its  fvlait 
support.  This  fluid  is  the  milk.  The  function  by  which  it  ia  aoorstad  ia  i 
lactation^  and  the  mode  in  which  it  is  taken  by  the  sew-lmni  ehild  ia  \ 
iuckling. 
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CHAPTER  I^ 

LACTATION. 

As  stated  whilst  treating  of  the  phenomena  of  pregnancy,  the  breasts  begin  to 
enlarge  from  the  first  month  of  gestation.  Their  active  vitality,  under  these  cir- 
camstanceS;  soon  gives  rise  to  the  secretion  of  a  sero-lactescent  fluid,  which  be- 
oomes  more  abundant  as  the  term  of  gestation  draws  near.  To  this  fluid,  which 
18  Tiscid  and  yellowish,  the  name  of  colostrum  is  applied.  Under  the  microscope^ 
it  presents  the  appearance  of  globules,  much  smaller  than  the  ordinary  milk  glo> 
bnles,  united  together  by  a  viscid  matter.  Some  irregular  milk  globules  are  scat> 
tered  amongst  them.  Peculiar  bodies  (granular  corpuscles),  more  or  less  globular 
in  form,  yellowish^  and  varying  from  003  to  -019  inches  in  diameter,  are  also 
observed. 

M.  Donn^  asserts,  that  there  is  an  almost  constant  relation  between  the  oom« 
position  of  this  fluid  secreted  during  preprnancy,  and  that  which  will  be  exhibited 
by  the  milk  afler  delivery ;  in  other  words,  the  examination  of  the  colostrum  and 
its  principal  characters  will  enable  us  to  judge  of  the  probable  abundance  and 
quality  of  the  milk.  In  reference  to  this,  M.  Donn^  divides  women  into  three 
classes :  1.  If  the  amount  of  colostrum  secreted  is  so  small  that  barely  a  drop  can 
be  obtained  by  the  best-directed  pressure,  if  it  contains  but  very  few  minute, 
imperfectly-formed  milk  globules,  and  a  very  limited  number  of  granular  cor- 
puscles, the  milk  will  almost  certainly  be  scanty,  poor,  and  insufficient  for  the 
nourishment  of  the  child.  2.  If  the  woman  secrete  an  abundant|  but  fluid, 
watery,  and  easy-flowing  colostrum,  resembling  a  thin  solution  of  gum  Arabic, — 
if  it  no  longer  presents  striso  of  a  thick,  yellow,  and  viscid  matter,  and  if  it  be 
poor  in  milk  globules  and  granular  corpuscles,  they  may  have  a  greater  or  less 
amount  of  milk,  but  it  will  be  poor,  watery,  and  unsubstantial.  3.  Lastly,  when 
the  colostrum  is  obtained  readily  and  in  abundance,  when  it  contains  a  more  or 
less  thick  yellow  matter,  and  resembles  somewhat  the  rest  of  the  fluid  as  regards 
consistency  and  color;  when  the  microscope  shows  it  to  be  rich  in  milk  globules, 
well  formed,  and  of  good  size,  and  containing  granular  corpuscles  in  greater  or 
less  amount,  we  may  be  almost  certain  that  the  woman's  milk  will  be  both  rich 
and  abundant. 

This  examination  may  bo  made  with  especial  prospect  of  advantage  about  the 
dghth  month.  .  .  .  It  is  well,  however,  to  be  aware,  that  certain  aociden- 
taJ  oauses,  such  as  cold,  or  moral  aflections,  may  occasion  a  momentary  discord- 
ance with  the  results  of  experience  (Donn^). 

For  the  firat  days  following  the  delivery,  and  until  after  the  milk-fever,  the 
fluid  secreted  by  the  mammas  retains  the  properties  of  colostrum,  but  is  mora 
abundant  than  during  pregnancy.  When  the  milk-fever  comes  on,  the  milk 
globules  begin  to  present  a  more  definitely  rounded  contour,  and  are  mora  raga- 
lar.  Some  histologists  assert  that  the  granular  corpuscles  disappear  about  ilN 
ninth  day;  but  M.  Oodei  states,  that  he  has  often  met  with  them  aftsr  dit 
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fiftGCDth  dajf  and  even  after  the  twentieth^  thougli  only  in  the  milk  of  modentelf 
good  nurses.  They  geiicnillj  become  more  rare  as  a  longer  time  eUpses  from  the 
period  of  the  mi  Ik- fever,  and  uiey  disappear  the  more  quickly,  or»  in  other  vofdi, 
the  niiik  is  sooner  formed  when  its  quality  is  gr>od  and  the  wonum  in  a  niMfr 
tory  condition*  The  fact  of  their  remaining  after  the  first  fortnight  is  an  indicft- 
tion  of  an  indifferent  nnree. 

After  the  niilk-fcver  is  over,  the  mammnry  secretion  generally  tends  i 
more  to  assume  the  characters  of  true  milk.  The  latter  is  a  white,  opM|m'0ilU; 
of  {i  Bweet|  fiugury^  and  very  pleanant  taste.  Of  all  the  fluids  of  the  eoonoajfifc 
approaches  the  nearest  to  the  blood  in  composition,  and  like  it,  nefmnlea  tite 
two  parts  upon  standing*.  One  of  these  parts  is  solid  and  the  other  fluid.  Tbi 
solid  part,  which  is  held  in  suspenfiion^  is  formed  of  globules  of  fat  c»r  butter; 
the  other  holds  in  solution  a  Bpeciai,  azotized,  and  coa^lable  animal  matM 
(coseine),  sugar  of  milk,  salts,  and  a  little  yellow  matter. 

These  several  parts,  says  M.  Donii^,  when  mingled  together  are  twit  ^ 
tinguishablc  by  the  naked  eye ;  but  if  a  dtxip  of  milk  be  spread  out  upon  a  plate  of 
glass,  and  examined  tbrou<rh  a  microscope  magnifyin^r  two  hundred  diattctfw, 
a  multitude  of  rounded,  transparent  granules,  brilliaul  as  little  peatfar  Will  ht 
discovered  swimming  in  a  limpid  fluid.  These  small  granules,  which  are  Tsthfr 
less  than  0003  inches  in  diameter,  are  the  milk  jrlobules,  and  are  fonntd  iif 
a  fatty  matter  or  butter.  In  pure  and  unmixed  milk,  nothing  beside  thiW 
small  glohtiles  is  visible,  and  this  purity  of  the  milk  is  a  certain  indioation  of  tU 
good  quality. 

The  amount  of  globules  is  liable  to  variation,  their  greater  or  le 
representing  with  considerable  precision  the  richness  or  poverty  of  the 
that  is  to  eay,  the  more  of  these  globules  the  milk  contains,  the  rioher  and  l 
substantial  Is  li,  the  caseine  and  sugar  being  themselves  in  propurtion  to  * 
amount  of  milk  globules  which  represent  the  fatty  matter  or  butti?r- 

Not  only  does  the  milk  vary  in  richness  in  different  individoaU,  but  tti 
greatly  in  the  same  woman  according  to  the  time  when  drawn,  her  slale  of  Kaiclk 
or  of  disease,  and  the  hygienic  conditiona  in  which  she  is  situated,  W«  sbilli 
hereafler,  have  to  study  these  variations  when  endeavoring  to  judge  of  thoch^ 
meters  by  which  to  deterni  I  no  whether  a  woman  is  or  is  not  a  good  ntiras. 

The  lacteal  secretion  is,  as  we  have  said,  intimately  connected  with  the  ftiM^H 
of  generation  ;  stilt  it  must  not  be  supposed  that  It  can  only  take  place  io  pV^ 
nant  or  recently-delivered  females.  It  has  several  times  been  kitomi  lo 
in  consequence  of  frequent  excitation  of  the  nipple.  Thus  Belloo  i 
a  domestic  who  was  obliged  to  sleep  in  the  same  chamber  with  a  recent] 
child,  being  annoyed  by  Its  cries,  took  it  into  her  head  to  put  it  to  her  < 
In  a  very  short  time  she  had  milk  enough  to  satisfy  its  appetite.  Him.  i 
says  George  8empte,  mother  of  nine  children,  the  youngest  of  whom  was  tkirlstfi 
years  old,  lost  her  daughter-in-law  a  year  before,  she  having  died  four  days  i 
her  delivery.  After  her  death  she  took  charge  of  the  infant,  which 
and  puny,  besides  being  so  complaining  and  hard  to  pacify  that  aAer 
severdl  sleepless  nights,  she  allowed  it  to  take  her  bros^U     Not  oiore  llian  J 
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thirty  to  thirty-^ix  hours  had  elapsed,  before  Mrs.  B.  was  astonished  to  find  her 
breast  beeome  painful  and  enlarged,  and  immediately  afterward  the  secretion  of 
milk  was  established  as  freely  as  had  been  custdmary  after  her  oonfinements. 
For  an  entire  year,  the  child  nursed  at  the  same  breast  which  had  given  suck  to 
itfl  fiither  twenty-four  years  before.  Baudelocque  mentions  a  little  girl  eight 
yeaxB  of  age  who  presented  the  same  peculiarity ;  and  the  following  case  is  re- 
lated by  M.  Audebert : 

Angeline  Chauffaille,  sixty-two  years  of  age,  and  who  had  not  had  children  for 
twenty-seven  years,  undertook  to  nurse  her  granddaughter  artificially.  From 
time  to  time,  in  order  to  amuse  it,  she  presented  it  with  her  nipple ;  but  what 
was  her  surprise  when  she  suddenly  found  both  her  breasts  full  of  an  apparently 
goody  healthy,  and  nutritive  milk  !  She  continued  to  nurse  it  for  a  year,  and 
the  secretion  had  not  entirely  ceased  after  the  child  had  been  weaned  two  months. 
At  this  juncture,  her  daughter  again  became  a  mother,  her  milk  dried  up,  and 
the  grandmother  was  able  to  nurse  the  second  child.  (Audebert,  Gaz.  Med,j 
p.  250,  1841.) 

The  duration  of  lactation  varies  greatly  even  in  women  who  do  not  suckle. 
In  some,  it  lasts  several  months  in  spite  of  all  that  can  be  done  to  put  an  end  to 
it  I  have  just  delivered,  for  the  third  time,  a  young  lady  who  had  an  abundance 
of  milk  after  her  two  first  confinements,  for  the  space  of  three  months,  and  this 
although  her  courses  returned  in  six  weeks.  The  secretion  of  milk  in  nurses 
sometimes  lasts  long  enough  to  enable  them  to  suckle  two  and  three  children 
successively.  A  lady  in  every  way  worthy  to  be  believed,  8a}'s  Desormcaux, 
assured  me  that  she  had  known  a  woman  to  suckle  five  children  consecutively, 
which  must  have  involved  a  lactation  of  at  least  six  years'  continuance.  I  find 
amongst  my  notes  the  following  case,  the  origin  of  which  I  am,  unfortunately, 
unable  to  discover :  A  woman  had  so  abundant  a  secretion  of  milk  for  the  forty- 
seven  years  succeeding  the  birth  of  her  first  child,  that  she  was  not  only  able  to 
nurse  six  of  her  own  children,  but  seven  others  also.  She  always  menstruated 
r^rularly  during  the  lactation,  and  at  eighty-one  years  of  age,  her  breasts  still 
yielded  a  small  quantity  of  milk.  On  the  other  hand,  the  lacteal  secretion  often 
begins  abundantly,  then  declines,  and  ceases  without  our  being  able  to  discover 
the  cause.  Many  gradations  are  observable  between  these  extremes,  but  the 
average  duration  of  lactation  in  women,  is  from  twelve  to  eighteen  months. 

The  quantity  of  milk  varies  still  more  than  the  duration  of  the  secretion,  even 
when  no  account  is  taken  of  the  hygienic  and  moral  influences,  which  have  an 
undoubted  influence  over  it.  One  woman,  in  other  respects  healthy,  may  barely 
be  able  to  supply  the  amount  required  for  the  nourishment  of  a  single  child, 
whilst  another  may  be  able  to  suckle  several  at  a  time.  Haller  says,  that  women 
have  been  known  to  ftirnish  in  a  single  day  a  pound  and  a  half,  or  even  two^ 
three,  or  four  pints  of  milk ;  in  one  case,  the  woman  gave  three  pounds  mote 
than  was  required  for  her  child.  Unfortunately,  it  is  difficult  to  know  baftvsr 
hand  what  the  quantity  of  milk  will  be.  The  results  obtained  by  H.  Doml^ 
may,  indeed,  enable  us  to  form  a  probable  diagnosis,  but  are  tu  ftom  be 
certain.   Even  when  the  flow  of  milk  is  well  establishedi  as  a  i 
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for  example^  it  is  very  difBeult  to  my  trKat  will  be  its  anuMiJii.     The  nsfiie't  i 

and  the  t^ize  and  form  of  the  breiists,  arc,  doubtless,  matters  of  ii 
still  insufficient.     Generally,  when  nurses  are  too  jounj;,  9S  aodef  m% 
twenty  years  of  age,  or  too  old^  as  over  forty  years,  their  gii'e  •  l« 
milk.     Finallvi  it  would  eeeuj  that  in  cerUin  individual^  the  MOOQlliof  1 
creases  with  the  birth  of  every  child^  inasmuch  as  they  ha^e  it  tti  noelt 
quantity  after  the  second  or  third  confinement  than  aAcr  Uie  first.      W< 
a  lymphatic  temperament^  also  have  less  milk  than  others. 

Is  the  ijuantity  of  milk  affected  by  the  kind  and  amouQi  of  food  ?     AllI 
laoh  ia  not  proved  to  be  the  case  in  the  human  speoiesi  the  £ioi  ia  loo  msD  i 
blished  as  regards  the  females  uf  the  superior  animuU,  not  to  lead  to 
conclusion  »«  respects  women.     For  my  own  part^  I  knew  a  ourse  wboae4 
milk  w;js  sensibly  increased  after  several  times  partaking  of  ground  Usnttku 

The  <|uiility  of  the  milk  may  be  sensibly  afiected  by  numerous  circun 
which  have  next  to  claiui  attention. 

A.  The  hatllh  of  (he  nunc  h  a  mj»tter  of  the  highest  importance.     CI 
analysis  dhows^  that  in  diseases  of  any  kind,  the  proportion  of  solid 
inereuHes  at  the  same  time  that  the  proportion  of  water  decreased* 
the  iinalyses  of  MM.  Becquercl  and  Vernois,  this  fact  ia   more   obaerraUi 
chronic  diseases  thun  in  acute  febrile  affections.    Now,  as  M.  BoucKut  jod 
observes,  this  increase  in  the  proportion  of  the  solid  principles  of  the 
unfortunate  ulterationi  causing  the  child  to  be  frecjuently  affected  with  i 
and  consecutive  enteritis.     The  milk  of  women  suffering  IVum  ehroole 
phthisis  for  example^  exhibit^f  great  alteration  of  the  milk  globule*.      Evcfj  ( 
knows  that  when  an  acute  affection  appears  in  a  rccently-^cliverod 
breasts  are  scarcely  swollen  whilst  the  di^sease  last-*,  and  even  after  w 
lacteal  secretion  is  sometimes  but  imperfectly  established.     A  slight  aiid  • 
cent  affection  during  lactation  appears  to  have  but  little  iufiueooey  wt 
from  being  the  case  when  it  is  more  severe  and  prolonged.     The  seer 
times  ceases,  and  even  when  it  contluuea  without  presenting  any  &f>|>n 
alteration  to  our  means  of  investigation,  the  state  of  the  child,  wbtoh  10  ol 
to  become  rapidly  emaciated,  and  to  digest  badly,  indicates  aii  altei»lieii  i 
milk  as  certainly  as  the  best  chemical  reagent.     An  inflammation,  an  acnl 
tation  of  an  important  Grgan,  or  a  considerable  discharge  of  some  kiody  i 
it,  or  even  stops  it  altogether-     The  diseases  of  the  breast,  the  itiffajui 
gorgements,  phlegmons,  and  glandular  a bsee^es,  merit  especial  attention^  i 
because   they  diminish   the  secretion  of  the  diseased   organ    f- -—:  1 
because  they  communicate  dangerous  properties  to  the  milk,    ^^  moral 

a  simple  engorgement  U  needed  to  produce  a  reformation  of  ^j^  _rjini 
puscles  and  a  viscid  condition  of  the  milk  ^  and  should  an  abscc^s^  l?c 
microscope  shows  its  presence  even  before  the  eiploration  of  the  hroasl  ( 
guishes  the  collection  of  pus»  by  exhibiting  the  char  '  ibulttteTl 

fluid  with  their  granular  appearance,  their  opacity,  ;  ^      ^^rt%:  i.fl 

completely  dissolved  in  tdkulies  and  of  resisting  the  aetioQ  of  etUn 

B.  Moral  afftctiQns,  such  as  ^ight,  anger,  disap|H>intmenty  &c^f 
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boTe  a  very  great  inflaence  upon  the  quantity  and  quality  of  the  miJk.  Often 
have  I  been  aatonished,  after  choosing  nurses  with  abundance  of  milk,  to  find  the 
aecretion  cease  a  few  days  after  having  given  up  their  own  child  for  a  strange 
nursling ;  and  several,  whom  I  had  discharged  simply  because  they  had  no  more 
milk,  returned  a  few  days  after  in  excellent  condition.  Sorrow,  at  being  removed 
from  their  country  and  separated  from  all  that  are  dear  to  them,  especially  the 
relinquishing  of  their  children,  may  oftx^n  account  for  this  momentary  suppres- 
rion.  A  violent  emotion  is  often  found  to  occasion  an  engorgement  of  the  breasts, 
or  else  their  sudden  subsiding.  Children  are  often  rendered  sleepless,  and 
affected  with  colic  and  diarrhoDa,  sometimes  even  with  convulsions,  in  conse- 
quence of  violent  anger  of  the  mother.  A  nurse  in  the  Hospital  Cochin,  was 
very  irascible,  and  indulged  in  high  discussions  with  her  neighbor.  On  one 
oooBsion  she  was  more  angry  than  usual,  and  her  child  had  violent  convulsions 
on  Che  morrow.  She  left  the  hospital,  but  returned  again  some  months  after. 
Similar  scenes  were  again  enacted,  and  followed  by  the  same  effects  as  regarded 
the  nursling.    This  woman  had  already  lost  her  two  first  children  by  convulsions. 

C.  Influence  of  the  genital  functions, — 1.  Menstruation.  Most  women  cease 
to  be  regular  whilst  they  are  nursing.  Others  have  their  courses  to  appear  aft»r 
fbur,  five,  or  six  months,  and  some  again,  menstruate  as  regularly  and  freely  as 
usual.  Various  opinions  are  held  ix»pecting  the  influence  of  menstruation  upon 
the  lacteal  secretion,  and  the  diversity  is  certainly  due  to  the  fact  that  this  in- 
fluence varies  greatly  in  different  individuals.  There  can  be  no  doubt,  that 
whilst  it  is  slight  in  some  cases,  it  is  very  decided  in  others.  In  endeavoring  to 
judge  of  it,  much  greater  regard  must  be  had  to  the  state  of  health  of  the  child 
than  to  the  microscopic  or  chemical  examination  of  the  milk.  Some  authors 
have  manifestly  been  led  into  error  by  asserting  that  the  appearance  of  the 
courses  was  a  matter  of  indifference,  for  there  are  certain  alterations  of  the  milk 
which  escape  the  closest  examination,  but  which  are  nevertheless  indicated  by 
the  effect  which  they  produce  upon  the  health  of  the  child. 

The  milk  of  animals  is  very  different  in  the  rutting  season,  from  what  it  is  at 
other  periods ;  and  this  fact  should  have  led  to  an  anticipation  of  what  takes 
place  in  women,  whose  menstrual  epochs  have  the  strongest  analogy  with  the 
period  of  heat.  The  following  points  are  proved  by  experience  in  relation  to 
nunes  who  have  their  courses :  some,  in  consequence  of  the  uterine  discharge 
in  connection  with  that  from  the  breasts,  full  into  a  state  of  debility  and  maras- 
moB ;  some  have  their  milk  to  diminish  in  quantity,  and  to  become  more  serous ; 
the  child  too  emaciates,  although  their  general  health  does  not  appear  to  be 
aensibly  affected.  Under  cither  of  these  circumstances,  the  rarest  of  all,  it  is 
true,  the  mother  ought  to  relinquish  nursing.  The  milk  of  some  women  does 
not  appear  to  be  altered,  nor  the  nutrition  of  the  child  to  suffer,  except  during 
the  flow  of  the  menses ;  in  which  case,  the  mother's  deficiency  may  be  tempo- 
rarily supplied  by  the  use  of  cow's  milk  diluted.  Pinally,  in  many  oaaeSi  th^ 
children's  health  is  in  nowise  disordered,  either  during  or  after  the  nenf^ 
period.  i,  .^tj  g 

There  are  certain  substances  whose  excess  in  the  blood  ia. 
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natrition  of  the  child,  pLospliEte  of  lime,  for  example,  which  are  in  greilfHt 
eliminated  by  the  menses;  nor  were  it,  perhaps,  unreasonable  to  trmoe  womt  nb 
tion  of  cauj&ality  between  (ho  rachitis  of  chiidren,  und  the  regular  oocuffMmoT 
the  menses  during  the  greater  part  of  lactation* 

A  fact  tuenti(^ned  bj  Gndej,  would  seem  to  prove,  that,  coutrary  to  whit  ii 
generally  observed,  the  mammary  secretion  may  be  excited  by  mensinnUoiL  A 
woman,  thirty-two  years  of  age,  entered  the  Loureiue  Hoqntal  to  be  traitadh 
uterine  hemorrhage.  At  twenty-live  years  of  age  she  was  mickling  bet^H 
child,  hut  took  another  one  to  nurse  at  the  same  time.  Her  buftineflUHJI 
obliged  her  to  give  up  this  double  nursing,  and  the  secretion  of  milk  oeaaed  iri^ 
out  any  functional  disturbance;  a  nmnth  after,  her  coursea  reappeared,  and  «tt 
them,  a  Blight  swelling  of  the  breasts,  which  disoharged  a  small  (fa&ntity  of  aifc 
At  each  succeeding  period,  the  lacteal  secretion  appeared  in  greater  abondiBeei 
and  after  some  months  became  m  great|  that  the  painful  diatensioii  of  ibe  wut 
msa  obliged  her  to  have  them  drawn  by  another  woman,  as  also  to  ttee  |i«ni|itl 
assist  in  their  disengorgement.  Each  menstrual  return,  since  then,  baa  alvijf 
been  accompanied  by  a  secretion  of  milk^  though  in  much  smaller  qoaali^i 
which  coincided  remarkably  with  the  uterine  hemorrhages  for  which  she  W 
been  treated  eighteen  months  previously,  and  for  which,  she  of  late  eDterod  lb 
Lourcinc. 

2.  The  fiupervention  o£ pregnancy  daring  lactation,  is  almost  always  an  Qofe- 
tunnte  eircunistance.  It  is  very  rare  for  the  quantity  of  milk  not  to  bo  oomi^ 
rably  diicLnished,  or,  at  least,  to  lose  a  great  part  of  its  nutritive  qnaUlies.  fti 
child  almost  always  wastes  away  in  consequence,  nor,  for  my  own  part,  baw  I 
ever  known  a  single  woman  whose  child  did  not  suffer  from  it  I  bftTeitftfll 
times  been  consulted  by  young  mothers^  whose  children,  put  out  to  nviw  i* 
several  leagues  distance  from  Paris,  were  sensibly  emaciated,  and  I  have  ahf»ji 
been  able  to  determine^  or  at  least  elicit  ao  acknowlcdgmeDt,  that  the  BgbiidMWTfl 
of  the  breasts  was  occasioned  by  pregnancy,  I,  therefore,  do  not  besitstetOI^ 
gard  pregnancy  as  incompatible  with  proper  nursing.  It  is  true  thai 
recorded  of  women  who  did  not  leave  off  nursing  thrcinghout  the  eDiin 
of  a  new  pregnancy,  and  who  even^  like  the  one  mentioned  by  yaii8«ieleii|,pii 
the  breast  to  a  child  of  a  year  old  during  the  early  pidns  of  labor;  still,  til* 
cases  are  so  exceptional  as  not  to  invalidate  the  general  rule  which  we  kafth*' 
down;  and  besides,  it  is  not  stjited  whether  the  women  who  acted  thus  and  hd 
fine  children,  suckled  them  exclusively,  without  frequently  admin isteriog  i»*^ 
dition  cow's  milk  and  often  soups  or  broths* 

8.  Sfxuai  mlercourse^  of  itself^  I  should  regard  as  of  little  danger,  uiilc«i 
should  be  repeated  too  frequently,  or  with  too  much  ardor;  in  which  caii  it 
might  act  like  ^x\y  strong  moral  affection.  It  might  doubtless  resuh  in  prtf' 
nancy,  which  should  he  avoided,  and  on  that  account  is  interdicted  to  iiiinaMIJ 
nurses.  The  case  is  much  more  difficult  for  women  who  nuTBe  their  own 
dren.  For,  on  the  one  hand,  there  are  certain  constitutions  which  might 
from  a  complete  abstinence,  and  on  the  other,  there  are  certain  oonjngAl 
ties  which  it  is  impossible  not  to  satisfy.  Only  great  prudence  and 
should,  thorefurcj  be  recommended. 
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D.  Efffct  of  certain  Alimentary  or  Medicinal  Substances. — A  maltitade  of 
duly  observations  show  that  the  smell,  taste,  and  even  the  color  of  certain  sub- 
stanceSi  may  be  communicated  to  the  milk :  this  is  the  case  with  garlic,  beets, 
turnips,  the  bitter  taste  of  wormwood,  and  the  peculiar  coloring  matter  of  madder 
and  saffron.  This  peculiarity  of  certain  substances  by  which  they  communicate 
a  portion  of  their  properties  to  the  milk  has  long  been  taken  advantage  of  in 
therapeutics.  Thus,  Haller  cured  certain  colics  in  children  by  causing  the  nurses 
to  eat  the  fruit  of  the  Anisum  pimpinella.  Certain  purgatives,  as  rhubarb  and 
gratiola,  purge  the  child  when  administered  to  the  mother.  Iodide  of  potassium 
and  the  proto-iodide  of  mercury,  when  taken  by  the  latter,  cure  the  former  simul- 
taneously of  congenital  or  acquired  syphilis. 

A  new-bom  child,  says  M.  Godey,  refused  to  take  the  "breast  for  three  days, 
and  the  pump  had  to  be  used  three  times  in  order  to  empty  it.  Finally,  it  con- 
dnded  to  suck,  and  immediately  aflerward  vomited  the  greater  part  of  the  milk 
ingested.  The  same  thing  occurred  for  several  days  in  succession.  During  the 
night,  it  took  the  breast  of  another  nurse  who  had  been  delivered  for  a  monih| 
and  no  longer  vomited.  The  mother's  milk  was  abundant,  but  very  serous; 
under  the  microscope  it  presented  numerous  granular  corpuscles  and  very  small 
milk  globules.  Nitnc  acid  produced  in  it,  after  a  few  minutes,  a  lilac  rose  color, 
which  was  retained  under  the  microscope  by  the  masses  of  coagulated  caseine. 
This  woman  had  inhaled  ether  during  her  labor,  and  it  is  a  question  whether 
that  penetrating  fluid  may  not  have  affected  the  mammary  secretion,  so  as  to  pro- 
duce the  disgust  and  regurgitation  remarked  in  the  child  ?  It  can  only  be  deter- 
mined by  further  observation. 


CHAPTER  11. 

NURSING   OP   CHILDREN. 

It  must  be  evident  from  what  we  have  stated,  that  everything  is  wonderfully 
prepared  at  the  time  of  delivery  for  enabling  the  mother  to  suckle  her  child ;  but 
inasmuch  as  all  are  not  equally  fitted  for  fulfilling  the  latter  duty,  several  kinds 
of  nursing  have  been  distinguished,  each  based  upon  the  source  of  the  milk 
designed  for  the  new-born  child,  as  also  upon  the  mode  of  its  administration. 
Generally,  the  mother  supplies  her  infant  with  its  first  nourishment,  and  her  lac- 
teal secretion  is  entirely  sufficient  to  satisfy  all  its  demands.  The  mother  may 
possibly  be  unable  in  some  cases  to  furnish  of  herself  all  the  milk  that  her  off- 
spring requires,  and  be  obliged  to  supply  her  insufficiency  by  food  from  other 
sources.  Sometimes  she  is  altogether  incapable  of  suckling  her  child,  which  is 
then  confided  to  another  nurse.  Finally,  there  are  cases  in  which,  notwithstand- 
ing the  impossibility  of  nursing  on  the  part  of  the  mother,  she  ^  -"^i^^  to  pro- 
cure either  a  wet-nurse  or  an  animal,  and  is  compelled  to  t*" 
cial  nourishment.  ^ 
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The  order  whicli  we  elmll  follow  in  describing  the  yarioos  modes  of  iia(imi|ii 
based  upon  tbe  Tarieties  just  indicated,  and  wc  »ball  treat  sQOoonifclj:  l»rf 
nursing  by  tbe  motber;  2,  of  raked  nursings  3,  of  weUiuiuiDg;  4,  of  tniekllBe 
by  aniinak ;  aud  5^  of  artificial  nourisbment. 

ARTICLE    I. 


NURSING   BY  THE   MOTHER, 

Tbe  raotber's  milk,  being  designed  by  nature  for  tbe  nouriahmetii  of  tb 
child,  is  certiiinlj  tbe  best  adapted  to  its  requirements.  Tberefure,  vhenetvr  lb 
female  is  in  good  hcahb,  wben  bcr  strcn'^tb  is  not  prostrated  by  any  serioittli^ 
ease,  when  tbe  antecedents  of  the  family  urc  sucb  as  to  reiaove  all  doubts  on  tb 
score  of  hereditary  infiucncCj  there  is  every  reason  why  abe  should  yield  to  tb 
promptings  of  nature.  There  is  no  necessity  for  being  so  strict  towinU  tb 
motber,  as  regards  vigor  of  conatitution,  cjuanty  of  tbe  milk,  and  devclopfuestd^ 
the  breasts,  as  it  is  proper  to  be  in  choosing  a  nurse.  Were  we,  in  fact,  tu  npil 
those  women  only  as  capable  of  nursing,  who  have  tbe  robustness  and  strca^A 
which  we  require  in  mercenary  nurses,  we  should  be  almost  obliged  to  rclio<iiuA 
tbe  idea  of  seeing  the  majority  of  females  in  the  upper  classes  suckle  their  o«l 
children.  We  ohen  £nd  persons  of  this  description,  who  bare  but  little  nlQ^ 
and  that  of  medium  quality,  who  yet  raise  very  fine  children  j  and  wbalisfii* 
gular»  if  these  very  same  "women  should  nurse  another  child,  it  is  found  to  beooQi 
emaeiated  for  want  of  sufficient  nourish  me  nt 

Without  admitting  that  suckling  protects  newly-delivered  wotneo  from  wuf 
diseases  to  which  they  are  liable  when  they  do  not  nurse,  and  whilst  acknovUf* 
ing  that  it  exposes  them  in  an  especiiil  manner  to  fissures  of  the  nipple^  atiii  (ft 
engorgement  and  iibsce:!^s  of  the  breast,  I  regard  it  as  so  important  to  tbe  cUl 
that  I  make  it  a  point  to  recommend  it  in  tbe  absence  of  any  fonnal  eontraiiutj 
cation,  such  i\s  a  very  lymphatic  constitution,  the  presence  of  skin  di»oui6f(it^ 
predisposition,  hereditary  or  otherwise,  to  phthisis  pulmonalis. 

When  a  pregnant  woman  proposes  suckling  her  child,  the  physician  is 
consulted  in  regard  to  her  fitness  for  the  task,  and  the  future  qualities  of  W' 
milk.  This  question  is  usually  very  difficult  to  answer,  gtill,  by  taking  io  t»\ 
si  deration  tbe  state  of  the  constitution^  the  changes  which  tbe  breuta  iui(t«i|%  I 
and  the  quantity  and  quality  of  the  sero-lactescent  fluid  which  they  fnmiftli  (aii 
Lactation)^  wc  may  he  able,  in  tbe  majority  of  cases,  to  form  a  tolerably  cofTDd 
opinion* 

Sometimes  the  anticipations  of  the  phyBician  seem  to  be  at  fault  diirioigdii. 
first  weeks  subsequent  to  delivery.  There  are  some  individualsi  wbu  btTtifi 
commenced  nursing  in  opposition  to  tbe  advice  of  their  accoucbear,  and  ftDdlnf 
their  milk  abundant  at  the  outset,  think  tlicmselves  excellent  norsoa  uid  mlb 
light  of  our  fears;  but,  as  M.  I>oune  observes,  this  abundance  at  the  fitstkl^ 
always  a  surety  for  the  future :  the  least  promising  women  often  bare  c^^^H 

lugiiiim 


able  milk  at  tbe  commeneementj  and  the  first  milk  is  always  rich  enougbl 
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Qew-born  child.  EyerjthiDg  seems  to  go  on  well,  and  it  is  not  until  after  the 
lapae  of  six  weeks  or  two  months,  that  the  diminution  of  the  milk,  the  emaciation 
of  the  child,  or  the  disordered  health  of  the  mother,  begin  to  be  perceived. 

§  1.  Precautions  to  be  observed  in  relation  to  womxn  who  propose 

NURSING. 

Host  of  the  preliminary  precautions,  have  reference  to  the  conformation  of  the 
nipple.  The  varieties  which  it  presents,  may  call  for  the  employment  of  some 
preparatory  measures,  and  even,  in  some  cases,  constitute  a  formal  contraindica- 
tion to  the  nursing.  Thus,  certain  women  have  a  very  short  nipple,  so  that  it 
hurely  reaches  the  level  of  the  breast,  whilst  in  others,  its  place  is  occupied  by  a 
depression  rather  than  a  projection ;  lastly,  in  some,  the  nipple  is  extremely 
sensitive  even  before  pregnancy,  and  during  the  cold  season,  becomes  chapped 
and  fissured.  When  the  nipple  does  not  project  at  all,  and  especially  when  its 
plaoe  is  occupied  by  a  depression,  suckling  would  prove  so  difficult  for  the  child 
and  so  painful  to  the  mother,  that  I  advise  its  relinquishment  altogether. 
Although  the  means  employed  hitherto  for  drawing  out,  and,  as  it  were,  mould- 
ing the  nipple,  are  sometimes  effectual  when  it  is  only  too  short,  they  rarely 
sneceed  in  making  it  project  when  it  does  not  exist  at  all,  and  often  give  rise  to 
serious  accidents.     Thus  it  has  been  recommended : 

1.  To  titillate  the  nipple  frequently  during  the  last  two  months  of  gestation ; 
but  this  is  irritating,  often  becomes  painful,  and  has  finally  to  be  given  up. 

2.  To  use  nipple  shields.  These  are  little  concave  plates  of  turned  wood, 
having  a  small  excavation  in  the  centre  for  the  reception  of  the  nipple.  The 
patient  applies  this  plate  when  she  is  dressed,  and  draws  the  gusset  of  her  corset 
so  as  to  press  strongly  upon  it.  The  compression  being  applied  on  all  parts  ex- 
cept the  nipple,  causes  it  to  project  strongly,  so  that  after  wearing  it  for  two  or 
three  months,  the  nipple  is  lengthened  to  the  extent  of  three-eighths  of  an  inch. 
When  the  mere  application  of  the  shield  is  not  found  to  answer,  a  pump  is 
adapted  to  its  extremity,  each  stroke  of  the  piston  of  which  draws  upon  the 
nipple  and  occasions  it  to  project.  But  as  the  skin  of  the  nipple  is  subjected  to 
incessant  rubbing  against  the  sides  of  the  shield,  it  is  liable  to  become  infiamed  in 
consequence.  The  same  remark  applies  to  the  species  of  vials,  furnished  with  a 
narrow  opening,  which  is  applied  upon  the  nipple,  and  provided  with  a  long 
carved  tube,  which  enables  the  woman  to  produce  tractions  by  exhausting  the  air 
with  her  mouth. 

8.  Direct  and  repeated  suction,  is,  doubtless,  the  best  means  that  can  be  em- 
ployed. This  may  be  performed  by  the  husband  or  an  intelligent  servant  maid. 
In  the  want  of  a  sufficiently  accommodating  individual,  a  large  puppy  may  be 
used,  first  taking  care  to  wrap  up  its  paws.  The  reason  why  suction  is  the  best 
means  that  can  be  used  is,  that  the  gutter  formed  by  the  tongue  keeps  the  nipple 
extended,  and  prevents  the  oscillating  movements  communicated  by  the  pump. 
Besides,  when  the  nipple  is  moistened  by  the  saliva,  it  becomes  more  supple  and 
extensible.  After  this  suction,  says  Gardien,  the  nipple  is  to  be 
warm  wine,  in  order  to  give  firmness  to  the  cuticle.    The  wtahiag  miflil 
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eboultl  be  covered  with  tubes  of  wbite  wax  or  gura  elastic^  to  keep  < 
and  pmtt'Ct  them  froiii  rubbing,  To  make  the  nipple  covers  of  wnx, «  ptemt 
this  substance  is  put  for  some  time  in  warui  wat^r^  in  order  to  soften  it,  and  lb 
centre  h  next  depressed  with  the  finger  or  u  thiuible  U>  a  sufficient  extent  lo 
receive  tbe  nipple, 

Tbe  extreme  sensibility  of  this  part  in  some  women  who  have  never  had  dul- 
dren,  also  calls  for  the  use  of  some  means  of  hardening,  of  tanning  a  littia^  tk 
skin  which  covers  it.  This  is  easily  effected  by  the  use  of  lotions,  con^istia^af 
alcohol  and  wuter  or  asitntigeut  solutions,  continued  for  several  niontha. 

These  precautions,  judiciouely  employed,  often  render  nursing  poasihla  Mid 
even  easy,  which  without  them  would  have  been  Impossible^  or  at  leasl  wj 
painful  at  the  outset. 

§  2.  lluLEs  OF  Nursing. 

Everything  being  properly  prepared,  the  mother  is  aboat  to  soGkle  her  efcilA 
Now,  in  order  to  present  in  a  regular  maimer  the  practical  prcccpta  which  ahoold 
govern  the  nursing,  it  will  be  useful  to  divide  the  time  of  its  conttnoaoet  late 
several  principal  periods,  which  being  characterized  by  peculiar  pheoooifBa  oa 
the  part  of  both  mother  and  child,  give  rise  to  special  indications.  We  fbill 
divide  the  nursing  into  three  periods:  the  first  ending  with  the  niilk-feref^ ike 
second  extending  beyond  the  term  of  six  months,  and  the  third  until  weanitt|. 

JF^irst  period. — The  first  period  is  of  very  short  duration,  consUtutiDg,  fo  ^ 
speak,  tbe  transition  stage  between  the  intra-uterine  nutrition,  whereby  tbt  AM 
derived  the  nutritive  elements  ready  elaborated  from  the  maternal  economy,  tad 
the  suckling,  properly  so  ealledj  by  which  it  still  receiver,  indeed,  aspeoU  Dilli* 
ment  from  the  mother,  hut  one  which  Iuls  to  undergo  elaboration  in  its  own  b* 
testinal  canal  before  being  assimilated.  The  phenomena  which  mark  this  piiiei 
are,  in  fact^  preparatory  on  both  sides;  on  the  part  of  the  mother,  whose  d3^ 
gradually  loses  the  characters  of  colostrum,  to  assume  those  of  a  more  nttuitivi 
fluid ;  and  on  the  part  of  the  child,  who  gradually  becomes  aooTistamed  to,  iii 
skilled  in  the  performance  of  the  new  function,  and  who  also  finds  to  ibelvd 
provided  by  the  mother,  purgtitive  qualities,  which  clear  out  the  intcstittti  cMmIi 
and  thus  prepare  it  for  the  digestion  of  more  substantial  food. 

As  we  have  already  stated,  the  colostrum  secreted  by  the  niauiiij?r  at  the  kiBi 
of  delivery  or  shortly  after,  is  sufficient  in  t|uantity  to  satisfy  the  re^juireiii^itlicf 
the  child.  It  may,  therefore,  strictly  speaking,  be  put  at  once  to  the  breit^ii' 
the  doiag  so  would  in  many  casea  be  attended  with  no  ineonvenienco  whatiitf^ 
The  efforts  which  it  makes  to  suck,  are  generally  sufficient  to  excite  or  incitMi 
the  secretion  of  milk  in  priniiparte.  Still,  as  the  motber^s  strength  is  cifleafl* 
hausted  by  the  pains  of  labor,  und  she  needs  a  season  of  rest  and  quid  ate 
several  sleepless  nights,  it  would  be  cruel  to  oblige  her  to  nurse  her  child  imS** 
diately,  there  bctng  really  no  occasion  theref»r.  t)n  this  account,  it  is  ^euataBBTJ' 
to  defer  it  for  seven  or  eight  hours,  after  which  time  she  is  pree^oled  Willi  to 
child.  But  as  the  latter  would  bo  inconvenienced  by  remaining  so  long  m0M0 
food,  it  is  well  to  give  it  a  few  dessert-spoon  fuls  of  warm  (fQgar  am!  wateTi  ibH 
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an  hoar  after  its  birth.  This  should  be  repeated  every  two  hours  at  the  soonest, 
or  every  three  hours  at  the  latest,  until  it  is  convenient  to  the  mother  to  put  it 
to  the  breast  This  mode  of  procedure,  has  the  advantage  of  clearing  the  mouth 
and  &uces  of  the  mucus  which  so  often  obstructs  them.  Should  the  mother 
firom  any  cause  be  unable  to  give  it  suck  for  several  days,  a  substitute  should  be 
prepared,  by  adding  about  one  quarter  the  amount  of  cow's  milk  to  the  sugar 
and  water. 

Some  persons  have  imagined  that  the  putting  of  the  child  to  the  breast  might 
be  deferred  with  advantage  for  twenty-four,  thirty-six,  or  even  forty-eight  hours; 
and  some  authors  would  even  have  us  wait  until  the  milk-fever  is  over.  This 
plan  is  liable  to  several  serious  objections.  Thus,  the  child  is  deprived  during 
all  this  time  of  a  fluid  whose  nutritive  qualities  are  perfectly  suited  to  the  condi- 
tion of  the  intestinal  canal,  and  whose  laxative  properties  enable  us  to  dispense 
with  the  purgatives  so  often  required  to  expel  the  meconium  in  children  which 
are  brought  up  artificially.  On  the  other  hand,  the  sucking  of  the  child  facili- 
tates the  flow  of  the  milk,  prevents  the  inordinate  swelling  of  the  breasts  and  the 
pain  which  so  often  results  therefrom ;  it  gives  form  to  the  nipple,  which  is  seized 
with  much  greater  difficulty  when  the  breasts  are  swollen  and  tense,  and  obviates 
the  milk  fever  almost  entirely.  Therefore,  in  the  interest  of  both  mother  and 
child,  we  think  it  right  not  to  nurse  immediately  after  delivery,  but  also  not  to 
postpone  it  longer  than  from  six  to  twelve  hour8. 

Before  putting  the  child  to  the  breast  for  thu  first  time,  it  is  important  to  wash 
the  nipple  with  warm  water,  in  order  to  reiuove  the  concretions  of  sebaceous 
matter  which  may  have  collected  in  the  bottom  of  the  grooves  in  which  the  lacti- 
ferous ducts  discharge.  The  washing  has  the  additional  effect  to  moisten  it, 
make  it  more  supple,  and  render  it  less  unpleasant  to  the  child. 

It  is  necessary  at  the  outset  to  put  the  nipple  in  the  child's  mouth ;  for,  as  it 
is  guided  only  by  a  blind  instinct,  it  seeks  anything  presented  to  it,  and  might 
seek  for  a  long  time  without  success.  Most  children  perform  very  well  at  the 
first  attempts ;  but  this  is  not  always  the  case,  for,  independently  of  the  difficul- 
ties due  to  the  shape  and  size  of  the  breast  and  nipple,  which  difficulties  we  shall 
speak  of  hereafter,  there  are  others  depending  upon  the  manner  in  which  the 
breast  is  presented  to  it :  thus,  the  face  of  the  child  being  applied  against  the 
breast,  if  care  be  not  taken,  its  nose  will  be  stopped  at  the  same  time  that  its 
mouth  is  filled  by  the  nipple,  and,  being  unable  to  breathe,  it  withdraws  from  the 
breast  Therefore,  it  should  always  be  seen  to  that  the  nostrils  are  kept  free. 
At  other  times,  the  nipple,  instead  of  being  grasped  by  the  upper  surface  of  the 
tongue,  into  the  concavity  of  which  it  should  be  received,  is  placed  beneath  the 
point  of  that  organ  upon  the  floor  of  the  buccal  cavity,  whence  suction  is  impos- 
sible. Levret  mentions  a  remarkable  disposition  of  the  tongue,  which  is  curved 
into  a  gutter,  and  adheres  to  the  palate :  in  this  case,  it  should  be  detached  with 
a  spatnUi.  The  motions  of  the  tongue  are  sometimes  hindered  by  shortness  of 
the  frssnum,  which  also  prevents  it  from  being  projected  forwaidk  !■  thiieaaa. 
the  fVsennm  should  be  cut.*  *- 

*  The  frsennm  lingnas  is  sometimes,  but  more  rarely  than  tfaoM  ■eeoooMOH 
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Aa  other  circumstances  whieli  may  reTiJer  numng  difficnlt  or  Ifi|0MB 
shuuld  h^  nut<;d  certain  8ubliii(]::mil  tumors,  harelip  with  division  of  the  Imrd  ind 
soft  palate,  and  the  faciul  hemiplegia  which  m  often  follows  the  tt^  of  tbi 
forceps.  As  the  latter  aecideot  is  geoerally  cTanescent,  the  artificial  nmflbg 
need  he  hut  t^ruporai^.  The  sabliiigual  tumora  should  be  iociscd  or  extirpilii 
as  soon  as  possible.  The  division  of  the  hard  and  soft  palate  T«iDdeT8  euekliBg 
almo5*t  always  inTpossible* 

Some  children,  either  from  congenital  debility,  or  from  »!oth,  or  want  rf  i^ 
tivity,  seem  aa  though  they  would  nut  take  the  trouble  to  suck.  After  pattiii| 
the  nipple  far  back  in  the  mouth,  the  mother  should  be  directed  lo  move  it  abMl| 
in  order  to  tickle  the  tongue  and  solicit  lis  action.  With  the  same  object,  tU 
nipple  might  be  pressed  a  little,  so  as  to  project  a  few  drops,  or  what  i*  b«tMi| 
since  this  is  difficult  in  primiparpe,  a  piece  of  linen  dipped  in  sweetened  inl#: 
should  be  srjueezed  upon  the  base  of  the  nipple,  which  would  conduct  tii«  Mt| 
between  the  lips  applied  to  its  extremity. 

Notwithstanding  all  these  eflForts,  certain  children  seem  unwilling  to  makcinf 
attempt  to  suck,  neither  do  they  indicate  any  want  by  their  r  ■  "  *  4itf 
almost  constantly.     The  mothers  are  gratified  by  this  repoee  of  th^  ,  wbiel 

affords  them  opportunity  of  enjoying  the  quiet  wbich  they  so  mncli  need^  oi 
arc  careful  not  to  disturb  it  by  putting  it  to  the  breast  But  wben  it  airaklM 
after  a  longer  or  shorter  time,  or  when^  becoming  anxious  on  account  uf  ilip^ 
longed  sleep,  the  parent  takes  it  up,  it  is  found  to  have  lost  all  its  ener;^,  cfici 
Tory  feebly,  and  is  unable  to  suck.     No  time  should  then  be  lost  in  codiavociif 


who  cut  it  in  most  new-lxirn  childrenttoo  long  from  before  backward,  «1  th«»  *«m#  ticDt  Aii 
it  is  loo  short  from  lielow  iipwnrd.  The  poiotf  being  ibeu  arrested  Rgmiust  the  lovet  JfUl^ 
eies  of  iho  momb,  remains  bebind  tho  alveolar  ridge,  and  can  bardly  b«  pm  forth  h»f«"* 
the  lips.  When  the  child  crioa  iitroogl)%  Lbe  longue  ia  seen  to  he  held  downwftnl  til  ^ 
forward  by  a  trtin»pnrent  partition,  wbicli  prevents  il  ffam  being  raitnl  ai>d  catried  tt^ 
waid. 

The  opftmtion  to  be  pcTformed  i»  of  the  »imp1<?st  character.  The  head  of  fh©  ehiM  Mf  | 
hokl  atigliily  bnvkwardt  nn  nLSsiatnm  pinches  the  tiose  to  oblige  it  to  open  itn  ttimnk  Tbl 
friiiiiurri  i»  en^iiKed  iu  the  slit  of  the  plate  attached  to  (be  grooved  director,  and  then  n^/$ 
the  tongue  forcibty,  the  surgeon^  holding  a  pair  of  blunt  sciaaort  In  hia  right  liaiid,  difiM 
the  frcenuiii  at  a  single  Btroke,  taking  care  to  direct  the  point  of  tins  iciaKlfa  doumvardai 
the  farthest  powible  from  the  loaguo.  j 

The  accidents  to  which  the  operatLon  is  linble  are:  1^  the  falling  backward  of  the  toifi|, 
into  the  phjirynx,  witnessed  three  times  by  J,  L,  Petit,  and  which  would  h»ve  mrtHcaial  At| 
child  ha<i  not  the  organ  been  promptly  restored  to  iti  pofition  by  ibe  fiager;  %  h< 
from  wounding  the  fttnine  veins.  It  is  the  more  important  to  detect  Aitd 
hemorrhage,  us  it  would  be  kept  up  by  the  constant  movementa  of  tuctioo  or  dtftutiiicai  ^ 
is  remedied  either  by  touching  the  bottom  of  the  wound  with  a  fluid  eaottto  or  hy  cwl^ 
rizing  the  injured  vessel  by  means  of  a  stylet  heated  to  whiteneaa ;  or,  lattlj,  by  (Vttf^ 
bandage.  This  consists  of  a  fork  of  wood,  nn  inch  and  a  quarter  in  tengtb,  corered  »^ 
linen,  one  end  of  which  rests  against  the  symphysiii  of  the  lower  jawr«  whilst  the  oifcariS^ 
braces  the  apex  of  the  wound.  It  is  held  in  place  by  a  small  bandage  placeii  UBitm  ^ 
mouth,  assisted  by  nnother  turn,  then  crossed  below  the  jaw,  and  earriod  up  aboviil 
to  be  fastened  to  the  child's  eup, 
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to  stimulate  it  in  every  manner  possible.  It  should  be  undressed,  placed  before 
a  warm  fire,  and  rubbed  actively  with  flannels  either  dry  or  moistened  with  cam- 
phorated spirits.  It  should  be  obliged  to  take  the  nipple  if  possible,  and  not 
succeeding  in  this,  it  should  be  put  to  a  nurse,  whose  milk  flows  freely,  and  who 
can  gradually  express  a  few  spoonfuls  into  its  mouth.  These  poor  children  can 
generally  be  restored  in  this  manner ;  but  we  are  often  obliged  to  let  them  re- 
main for  a  few  days  with  a  wet-nurse,  whose  milk  flows  so  freely  as  scarcely  to 
require  any  eflbrt  at  suction,  before  returning  them  to  their  mothers. 

The  condition  just  mentioned  is  far  from  being  uncommon ;  and,  for  my  own 
party  I  have  several  times  had  charge  of  children  who,  in  this  way,  have  inspired 
me  with  the  greatest  anxiety.  Therefore,  we  should  always  advise  the  mother 
never  to  allow  more  than  two  or  three  hours  to  pass  without  giving  drink  or  suck 
to  her  child,  and,  at  any  rate,  always  to  waken  it. 

The  first  attempt  at  sucking  soon  fatigues  it,  which  is  explained  both  by  its 
weakness,  and  the  effort  which  it  is  obliged  to  make.  Thus,  during  the  first  two 
daySy  it  can  hardly  perform  more  than  four,  six,  or  eight  regular  and  continuous 
suctions,  before  it  is  obliged  to  stop  and  begin  again  aflcr  a  few  moments.  The 
interval  between  each  attempt  is  generally  longer  as  the  child  becomes  weaker, 
either  on  account  of  its  increased  debility,  or  because  it  has  nursed  so  recently. 
Sometimes,  it  even  falls  asleep  upon  the  bosom  after  some  efforts,  and  has  to  be 
awakened  by  striking  it  lightly  upon  the  cheeks,  buttocks,  or  feet.  The  acts  of 
sucking  are  occasionally  so  distant,  that  the  child  may  remain  in  this  way  at  the 
breast  for  half  an  hour,  or  even  longer. 

Now,  this  slow  nursing  may  become  very  painful  to  the  mother.  In  France, 
women  generally  sit  up  in  bed  for  the  purpose,  and  when  obliged  to  remain  long 
in  that  position  they  find  it  very  fatiguing.  It  is  precisely  to  avoid  this  that  I 
would  desire  to  popularize  the  practice  that  I  have  seen  adopted  with  the  greatest 
success  by  American  women,  namely,  to  lie  on  the  side  corresponding  to  the  one 
on  which  they  intend  to  nurse,  and  placing  the  child  lengthwise  with  the  breast, 
allow  the  nipple  to  fall  into  its  mouth.  They  may  retain  this  position  for  a  long 
time  without  experiencing  any  fatigue. 

During  the  first  days,  it  is  very  important  to  watch  the  child  very  closely  whilst 
at  the  breast,  so  as  to  be  sure  that  it  really  sucks  and  swallows  the  milk.  Either 
because  the  milk  comes  with  too  great  difficulty,  or  because  the  child  will  not,  or 
cannot  make  the  necessary  effort,  it  is  seen,  indeed,  to  make  certain  motions  of 
the  cheeks  resembling  suction,  and  yet  does  not  swallow.  If  a  finger  be  placed 
upon  the  larynx,  we  shall  be  able  to  tell  by  its  movements  during  deglutition 
whether  the  latter  is  accomplished.  Besides,  a  sort  of  rustling  sound  is  often' 
heard  produced  by  the  passage  of  fluid  from  the  mouth  into  the  oesophagus. 

When  the  child  has  been  put  to  the  breast  from  the  first  day,  the  milk-fever 
will  rarely  be  considerable.  The  frequent  emptying  of  the  breasts  by  the  child, 
also  prevents  them  from  becoming  distended  and  painful.  Some  women,  how- 
ever, have  so  much  milk  at  this  time,  that  the  mammso  are  exoeafflafd^  Median 
and  the  nursing  becomes,  temporarily,  more  annoying  to  the  modM 
for  the  child.    It  is  more  troublesome  to  the  mother,  beoanae  tlia  I 
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puin,  and  the  swelling  of  the  gland  extctidiog  even  to  the  aEilU,  OMV 
when  the  ftrm  i»  brought  dawn  to  the  chest,  which  had  to  be  done  in 
hold  the  child  properly  ^  it  m  more  difficult  for  the  child^  bccuasc  thia  eilBNBl 
distension  renders  it  less  iihle  to  aetsse  the  nipple.  The  swelling  of  the  maoiatt., 
effuoes  or  depresses  the  latter,  until  it  am  no  longer  be  gmsped  hy  the  lipiof  tk%i 
child.  When  this  occurs^  it  is  often  neccs.sary  to  eniptj  the  breasts  by  iDfaai«£ 
a  pump.  The  withdrawal  of  a  certain  amount  of  milk  relierea  the  pain  ( 
hy  the  swelling;  and  restores  the  nipple  to  its  usual  length. 

As  the  child  obtains  but  very  little  milk  at  a  time  for  the  first  few  da^il 
should  be  put  to  the  breast  at  very  short  intervals.  Still,  it  is  well  to  aoeeirtaaJ 
it  to  a  certain  regularity  in  the  time  of  taking  its  repasts.  Children  always  vAli 
from  irregularity  in  their  mejds,  sometimes  leaving  too  long  an  iottjrval  bgilMi 
them,  and  sometimes  introducing  a  fresh  portion  uf  milk  into  the  atomaob^bliBM 
giving  them  time  to  digest  what  they  had  recently  taken.  Witbuut  pf«leoSigf< 
to  matheiuatieal  precision,  we  would  state  that  the  new-born  child  ought  to  niifiai 
at  intervals  of  about  two  hours  at  the  shortesl^  and  of  three  hours  at  the  hiBgMd 
When  it  is  feeble,  or  horn  prematurely,  and  therefore  able  to  take  bat  ^ery  mJ^ 
quantities  at  a  time^  the  intervals  might  be  shortened.     We  uiust^  I  think^iUot; 


it  to  judge  for  itself  of  the  amount  that  it  shall  take  at  each  time,  except 
peculiar  circumstances.  What  wuuld  be  plenty  for  one,  would  be  insnttEMBli 
for  another,  besides,  as  children  are  capable  of  rejecting  the  surplus  from  lkii( 
stomachs,  there  is  no  great  harm  in  allowing  them  to  t^ke  nith6r  mora  ihanlbffi 
really  need.  f 

Svvo^^d  period. — When  the  milk-fever  is  over,  the  breasta  are  in  full  actiftly» 
and  from  that  time  commences  the  nursing  properly  so  called.  Althuugb  it  A 
unusual  to  have  to  contend  any  longer  with  the  difficulties  mentloaed  a*  peiMd 
ing  to  the  preceding  period^  there  are  yet  some  precepts  which  may  be 
applied. 

The  &rst  care  to  he  taken  before  giving  the  child  suck,  is  to  be  sure  tlut 
reiilly  needs  it,  for  it  ought  never  be  put  to  the  breast  for  the  &o\t  purpoM 
fr  till  ing  its  cries,  as,  unfortunately,  most  young  mothers  are  nearly  oertain  lo 
The  fact  Is,  the  cry  is  not  always  to  be  taken  as  an  expressioo  of  sufferii^  or 
real  want*     The  child  cries  as  we  epeak ;  very  often,  It  is  simply  an  act  wl 
it  indicates  its  individual  existence,  and  is  so  habitual  during  its  earlml 
that  it  sometimes  seems  to  indulge  in  it  as  a  matter  of  enjoyment,     SO1110 
dren  cry  without  any  appreclftble  reason,  and  jet,  notwithstanding  their  oontiDi 
agitation,  and  often  long  sleeplessness,  do  not  seem  to  be  any  the  wonie  for 
Sueh  children  the  nurses  commonly  call  badf  and  the  epithet  is  tolerably  vdli 
deserved,  ( 

To  judge  whether  the  cries  of  the  child  are  indicative  of  u  desire  to  Dlii9r»  ^ 
should  take  into  considemtion  the  other  signs  which  accompany  them,  as  alai' 
the  time  of  its  last  repast.     The  cry  of  hunger  is  generally  attended  with  aaim 
movcmenta  of  the  upper  extremities*     The  child  turns  its  head  ftoto  right  toIA 
and  opens  its  mouth  m  though  seeking  for  the  breast;  it  aeisea  «ig»rly  tlitf  0d 


NURSING.  987 

of  the  finger,  or  any  soft  and  roand  body  that  may  be  placed  between  its  lipsj 
and  sacks  at  it  repeatedly. 

When  the  proper  moment  arrives,  before  presenting  the  breast,  the  nipple 
should  always  be  moistened  either  with  a  little  milk  or  saliva.  Then,  the  mother 
holding  the  child  in  her  arms  and  resting  its  head  upon  one  of  them,  puts  the 
nipple  in  its  mouth,  taking  care  to  press  slightly  upon  the  areola  so  as  to  project 
a  little  milk,  and  intimate,  as  it  were,  to  the  child,  that  it  can  suck  with  advan- 
tage. These  precautions  are  hardly  necessary  except  during  the  earliest  weeks, 
for  after  this,  it  throws  itself  upon  the  breast  and  seizes  it  so  powerfully,  as  to 
make  it  a  painful  operation.  In  some  cases  even,  so  far  from  exciting  it,  it  is 
necessary  to  restrain  its  avidity  by  withdrawing  the  nipple  from  time  to  time,  as 
when  not  having  nursed  for  several  hours,  it  swallows  in  a  rapid  and  gluttonous 
manner. 

The  mother  should  put  it  to  both  breasts  at  the  same  meal ;  they  are  thus  kept 
disengoiged,  and  by  dividing  the  service,  the  nipples  have  time  to  rest  from  the 
effort  of  suction  which  often  irritates  and  inflames  them.  The  child  is  also  thus 
early  accustomed  to  nursing  from  both  sides.  If,  as  oflen  happens,  it  appears  to 
prefer  one  side  in  particular,  and  refuses  to  nurse  from  the  other,  that  breast 
should  be  first  presented  which  it  seems  to  prefer  the  least  Hunger  will  soon 
overcome  its  repugnance,  so  that  after  some  hesitation  it  will  conclude  to  take 
the  breast  which  it  would  have  refused  if  presented  the  last 

It  is  well  to  watch  the  child  attentively  whilst  nursing,  at  least  during  the  first 
weeks.  It  will  then  be  ascertained  whether  the  sucking  is  apparent  or  real  by 
observing  the  motions  of  the  larynx  during  deglutition,  as  also  by  hearing  the 
sort  of  rustling  of  which  we  have  spoken.  The  amount  of  milk  which  it  takes, 
can  be  judged  of  more  certainly  by  noting  the  length  of  time  which  it  rests 
though  still  retaining  the  nipple  in  its  mouth.  It  often  sleeps  after  nursing ;  the 
warmth  which  it  receives  from  the  mother  whilst  lying  in  her  arms,  and  the  sort 
of  enjoyment  which  it  finds  in  keeping  hold  of  the  nipple,  also,  when  it  has 
sacked  quite  recently,  the  repletion  of  its  stomach,  all  tend  to  invite  slumber. 

As  soon  as  the  child  is  discovered  to  be  sleeping,  it  should  be  awakened  at 
once  and  caused  to  suck  again,  if  there  is  reason  for  thinking  that  it  has  not  had 
enoagh ;  but  when  the  contraiy  is  the  case,  it  should  be  taken  away  immediately 
and  laid  in  its  cradle.  The  infant  soon  contracts  the  habit  of  falling  asleep  and 
sleeping  with  the  nipple  in  the  mouth,  and  ere  long  it  becomes  impossible  to  put 
it  to  rest  otherwise.  It  is  plain  that  the  practice  must  be  fatiguing  to  the  mother, 
especially  at  night. 

It  is  very  difficult  to  determine  the  quantity  of  milk  that  it  should  be  allowed 
to  take  at  each  repast,  and  how  long  it  ought  to  be  permitted  to  suck.  The  latter 
will  evidently  vary  with  the  abundance  of  the  milk,  the  ease  with  which  it  flows, 
and  the  length  of  time  that  the  child  rests.  As  we  have  said,  there  is  no  objec- 
tion to  allowing  it  to  become  satisfied  in  the  absence  of  special  indications  sug- 
gested by  disease. 

The  child  should  be  nursed  less  freqaently  M  ifcgvpiii  i#  fint 

two  or  three  weeks,  it  will  be  safficient  to  pTII'kfl  i^ 
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and  if  the  milk  is  of  good  quQiity,  the  iotertals  between  the  repasts  mty  be  idA 
further  lengthened  towards  the  third  or  fourth  month;  this  di^itribtttioo,  mft, 
however,  be  somewhat  modilied  in  the  day  or  the  nij^ht.  The  ioterralsof  nonng 
at  ni^rht  must  bo  greater  from  the  beginning,  so  that  it  shall  suck  but  thrMttMf 
from  ten  o'clock  in  the  evening  to  five  or  six  o'clock  in  the  moniin|:.  Af^i 
month,  even  the  intermediate  repast  may  ho  relinquished.  If  the  child  mkt 
hut  little  at  a  it  me  on  necount  of  debility^  and  therefore  seema  to  require  tlir 
brea^st  oftener,  a  little  diluted  cow*s  milk  maybe  given  once  or  twice  in  its  stai 

There  can  be  nothing  obBolutc  as  regards  this  determi nation  of  the  boDnir 
nursing ;  for  although  we  have  recommended  that  the  child's  sleep  be  ititerroflrf' 
in  order  to  give  it  food,  this  should  not  he  done  at  a  more  advanced  a^*  A 
child  of  from  two  to  three  months  old,  will  always  awaken  spotitat3eou9ly  whn  il 
feels  the  want,  and  the  dangers  that  we  have  spoken  of,  are  do  longer  to  It* 
feared.  Therefore  it  may  he  allowed  to  sleep  on.  Still,  these  precepts  sMd] 
be  conformed  tOj  for  by  leaving  a  proper  interval  between  the  repaists,  the  Mt] 
receives  sufficient  food,  it  has  time  to  digest  what  it  has  taken,  and  the  add  f^ 
gurgitjitions,  and  the  passage  of  curdled  but  otherwise  unaltered  milk,  thenert 
indictitions  of  a  bad  digestion,  are  avoided;  besides  this,  it  ha«  the  adTftntt|;9«f 
preventing  the  enormous  embonpoint,  the  puffy  cheeks,  and  dead  hue  of  theiirn, 
which  sometimes  indicate  a  weak  constitution. 

This  plan  is  attended  with  the  happiest  results,  espeeially  for  women  of  ibf 
upper  classes,  for  whom  Bleep,  and  that  undisturbed,  deep,  and  sufficiently  loojTp 
is  even  more  necessary  than  food  to  the  reparation  of  their  forces.  Most  of  1^ 
nervous  women  of  large  cities  should  have  at  least  six  or  scTen  hcmrs  of  ffJr 
uninterrupted  sleep,  under  the  penalty  of  being  obliged  to  wean  their  chiUnv 
very  early  •  then,  after  having  nursed  the  child  about  five  o'clock  in  the  tmi^\ 
ing,  they  may  take  another  nap  of  two  or  three  hours,  if  they  require  it  to 
would  be  a  great  mifit^ike,  says  M.  Donne,  to  suppose  that  the  children  iiA# 
from  this  system*  When  ohscrred  from  the  beginning,  they  aometimes  baaon^ 
accustomed  to  it^  without  having  any  trouble  in  sleeping  as  long  as  their  moibifir 
and  they  never  suffer  from  the  cow's  milk  that  is  given  to  them.  Thejutttoj 
trained  to  take  the  bottle,  so  that  should  anything  afterward  oblige  the  ■tilkiPl 
to  suspend  nursing  temporarily,  there  would  ho  much  less  difficulty  in  engapagP] 
them  to  accept  the  artificial  nourishment,  for  which  children  who  hare  wrfi* 
known  anything  but  the  hreaBt  sometimes  manifest  an  invincible  repugnanet*    • 

Sleep  IS  so  necessary  to  nursing  women,  that  not  only  should  they  nefW  ^'^ 
suck,  hut  whenever  possible,  the  child  should  be  kept  from  its  mother  il  ■ifto/ 
Having  obtained  an  intelligent  and  faithful  nurse,  she  should  ba  tntmMed  wilk 
the  care  of  watching  over  the  child,  giving  it  drink  at  night, snd  tmkmg  il  W 
mother  only  at  stated  time^. 

Third  period. — Ab  the  object  of  the  firet  period  was  to  prepare  the  child  §0^ 
receiving  a  special  elementary  nourishment,  it  is  proposed  in  the  Islt^r^ 
to  remove  it  from  the  mother,  and  so  accustom  it  to  all  kinds  of  food  j  in  a 
to  render  its  existence  entirely  independent.  Therefore,  the  office  of  the  pfc^ 
cian  is  limited  to  determining  the  period  at  which  other  food  nmj  be  wMtA  ^ 
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the  moiher's  milk,  as  also  the  time  when  it  may  be  proper  to  wean  the  child 
entirely. 

PractitioneTB  are  far  from  being  nnanimons  in  relation  to  the  period  at  which 
other  food  than  the  mother's  milk  should  be  given  to  the  child.  '^  Nnrscs  from 
the  country,"  says  Desormeauz,  "  are  usually  in  the  babit  of  giving  to  their  chil- 
dren a  sort  of  pap  made  of  fine  wheat  flour  and  cow's  milk,  after  the  first  week 
they  are  impressed  with  the  idea  that  this  food  relieves  the  colic,  to  which  new- 
bom  children  are  very  subject.  Whether  it  really  has  this  eficct,  or  whether  the 
digestion,  by  being  made  still  more  difficult,  throws  the  child  into  a  kind  of  tor- 
pid condition,  it  is  often  observed  to  be  more  quiet  after  taking  it ;  at  the  same 
time  it  produces  a  favorable  change  in  the  color  and  consistence  of  the  excre- 
ments. On  the  other  hand,  when  the  children  are  confined  to  the  mother's  milk, 
provided  it  is  sufficiently  rich  and  abundant,  they  are  not  more  subject  to  flatn- 
loit  colic  than  others.  From  all  this  I  am  disposed  to  infer,  that  tbe  first 
method,  when  prudently  followed,  is  without  inconvenience  in  the  majority  of 
eases,  whilst  in  certain  others,  it  may  be  advantageous.  Nevertbolcss,  I  am  per- 
suaded that  the  latter  is  the  best  and  surest,  especially  for  weakly  children." 
Desormeauz's  conclusion  seems  to  me  to  lack  precision,  and  I  only  quote  it  here 
fbr  the  purpose  of  opposing  tbe  tendency  it  might  have  to  encourage  certain  pre- 
judices which,  unfortunately,  are  but  too  widely  prevalent.  The  paps,  soups, 
Ac.,  which  are  given  to  children  in  certain  countries  almost  as  soon  as  tbey  are 
bom,  are  at  least  useless  and  oflen  dangerous.  There  are,  doubtless,  strong  and 
robust  children  who  may  swallow  them  without  inconvenience.  But  would  they 
have  thriven  less  had  they  been  confined  to  their  mother's  milk?  This  is  what 
I  deny,  and  have  at  the  same  time  no  hesitation  in  asserting,  that  such  a  regimen 
would  prove  dangerous  to  the  greater  number. 

When  the  mother  is  a  good  nurse,  that  is  to  say,  when  the  performance  of  her 
duties  does  not  fatigue  her,  and  the  milk  remains  unchanged  in  quality  and 
amount,  the  child  should  be  restricted  to  it  as  far  as  possible  for  the  first  six 
months,  with  the  exception  of  the  additions  mentioned  for  the  night.  We  shall 
see  hereafter,  when  treating  of  the  mixed  method,  what  the  reasons  are  which 
may  lead  to  a  modification  of  this  mle,  and  to  which  I  shall  submit  unreservedly 
whenever  a  hired  nurse  is  concerned.  Desormeaux  thinks  that  the  air  of  large 
dties  is  generally  less  pure  and  stimulating  than  that  of  the  country ;  and  there- 
fore, that  the  child  should  be  supplied  sooner  with  a  species  of  nourishment 
capable  of  supplying,  to  some  extent,  the  deficiencies  of  the  air.  He  adds  that 
the  same  is  troe  as  regards  children  brought  up  in  low  and  moist  places,  as  also 
for  those  of  a  lymphatic  temperament,  or  whose  parents  are  feeble.  Neither  can 
I  agree  on  this  point  with  the  celebrated  accoucheur.  Doubtless,  when  the  bad 
constitution  of  the  children  is  due  to  the  mother's  weakness  or  tbe  defective 
quality  of  her  milk,  cow's  milk,  and  not  broths  or  pap,  should  be  substituted  for 
it;  but  I  cannot  think  that  a  residence  in  cities,  or  in  low  and  moist  places,  are 
a  sufficient  reason  for  an  earlier  administration  of  food,  whioh  ia  nnoataial  lotlia 
child.     Infants  living  under  bad  hygienic  oonditioiMy  Vjifl"  ^ 

on  the  part  of  the  intestinal  canals  to  whioh  the  i 
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ivbose  digestive  powers  are  far  more  doTeloped^  are  not  liable.  To  give  a  MUl 
and  delicate  child  food  of  difficult  digestion,  is  to  ta^k  its  alimentarjcanal  hcjaxA 
its  powers,  and  could  only  result  in  incomplete  clabomtion  and  imperfect  amw* 
lalion  ;  fortunate  indeed  would  it  be,  should  it  not  give  rise  to  chronic  entcrilii^ 
with  itii  attendant  diarrhoDa  and  emaciation. 

Kinth  of  food. — Farinaceous  subatiinces  ought  to  be  prepared,  such  aa  wknl 
and  rice  Hour,  potato  starch,  and  arrow-root,  in  connection  with  milk,  80  ai  ti 
form  a  weli-cooked  pap  of  variable  consistency  ;  wheat  flour  siltrhtly  dried  io  tbi 
oven,  taking  care  to  avoid  roasting  or  browning  it,  which  would  injure  a  porlkt 
of  its  nutritive  elements^  is  general] j  chosen.  This  flour,  which  contains  a  klg| 
proportion  of  gluten,  is  very  nutritious.  The  articles  mentioned  maj,  howete^ 
be  varied  to  suit  the  taste  and  condition  of  the  child.  Thaa,  rice  cream  woall 
be  preferred  if  the  child  were  somewhat  debilitated,  potato  starch  aa  a  refMuaf 
diet,  and  arrow-root  as  a  light  food^  Panada  made  of  well-baked  whoaten  brtt^' 
dried  in  the  oven  and  then  reduced  to  a  coarse  powder,  forms  an  excellent  ^uik^ 
It  is  boiled  for  several  hours  with  a  sufficient  amount  of  water,  and  afttnol^l 
passed  through  a  silk  or  hair  sieve.  ^ 

About  five  or  six  dessert-spoonfuls  of  these  preparations  may  be  given  ai  M 
every  morning.  Before  long^  they  may  be  administered  twice  a  day,  battta 
having  added  to  them  shortly,  semoule  or  vermicelli,  well  cooked.  Wbcadll 
child  IS  seven  or  eight  months  old,  it  may  take  chicken  broth  or  light  aoiipc  M 
little  later  it  can  have  the  yelk  of  a  boiled  egg*  carefully  rejecting  the  white^al' 
finally,  it  may  he  allowed  to  suck  a  piece  of  fowl,  or  preferably,  a  bone  of  Mif 
also  a  crust  of  bread  which  it  can  chew  and  swallow  only  after  having  molfllMi^ 
it  sufficiently  with  saliva.  . 

The  water  reddeucd  with  ehiret  and  sweetened  slightly,  which  M,  rionQ^i#>| 
commends  giving  after  the  age  of  six  months^  should^  I  think,  be  withheld  faA» 
longer,  and  even  then,  ought  to  be  administered  very  carefully. 

As  the  child  becomes  accustomed  to  other  food,  it  seeks  the  bri^ast  with  1m 
avidity,  although  still  retaining  a  marked  predilection  for  it.  The  mother  ci*, 
then  suckle  it  less  frcriuently  without  disadvantage.  Toward  the  seveDtIk  0^ 
eighth  month,  she  need  nui-se  it  but  four  or  five  times  a  day,  and  still  later,  tHj 
or  throe  times,  in  the  meanwhile  ceasing  to  give  it  the  breast  at  night  altiagpitiMi] 

This  progressive  diminution  habituates  the  child  to  doing  without  tlie  kfWiW 
develops  its  taste  for  other  fiwd,  and,  also,  decreaaea  the  flow  of  milk ;  m  ifc* 
weaning  becomes  easier  for  the  child  and  less  troublesome  to  the  mother. 


ARTICLE    IL 


WEANING, 


i 


At  what  agemght  the,  child  to  be  weaned  f  The  nataral  period,  B  ihrti*!! 
which  the  first  dentition  ia  accomplished ;  for  not  until  then  is  the  child  pnMii 
with  the  organs  necessary  to  the  mastication  and  insjdivatioQ  of  the  ibod«  W| 
it  otlen  Imppens  that  the  first  dentition  ia  not  completed  for  a  year  or  a  year  aai: 
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a  half,  and  it  is  very  unosnal  to  defer  taking  the  child  from  the  breast  so  long  as 
thi^.  The  delay  woald  be  attended  with  serious  disadvantage  to  both  mother 
and  child;  the  mother  would  become  exhausted  by  her  long  nursing,  and  her 
milk  finally  lose  its  good  qualities ;  beside  this,  the  children  themselves,  after 
a  certain  age.  seem  to  require  more  substantial  food ;  some,  in  &ct,  retain  a  pallor 
and  puffinesB  of  the  features,  as  well  as  general  debility  so  long  as  they  continue 
to  nursei  and  assume  a  rosy  hue,  a  lively  and  happy  expression,  and  firmness  of 
flesh,  as  soon  as  they  beoome  accustomed  to  a  more  nutritious  food. 

When  care  has  been  taken  to  habituate  the  child  to  something  else  than  milk 
ftom  the  time  it  is  six  or  seven  months  old,  but  little  difficulty  will  be  experienced 
in  weaning  it  completely ;  and  nursing  may  be  given  up  without  disadvantage, 
as  soon  as  dentition  has  made  considerable  progress.  Still,  I  think  it  very  im- 
portant to  take  into  account  the  greater  or  less  rapidity  and  facility  with  which 
the  evolution  of  the  teeth  is  accomplished.  As  a  general  rule,  weuning  is  not  to 
be  thought  of,  before  the  child  has  from  eight  to  ten  teeth,  which  would  be  about 
the  age  of  twelve  or  sixteen  months.  But  if  the  dentition  is  delayed,  painful, 
or  accompanied  by  some  of  the  affections  to  which  the  child  is  liable  in  its  second 
year,  there  is  an  advantage,  whilst  giving  the  child  other  food,  to  keep  it  at  the 
breast,  allowing  it  to  suck  at  least  two  or  three  times  a  day. 

It  is,  indeed,  an  invaluable  resource  during  the  sufferings  of  painful  dentition. 
The  child  then  refuses  other  kinds  of  food,  and  will  take  nothing  but  the  breast, 
so  that  it  would  be  very  difficult  to  nourish  it  if  weaned  prematurely.  Therefore, 
a  system  which  at  once  provides  it  with  food  and  alleviates  its  sufierings,  must 
be  very  desirable.  In  cases  of  retarded  and  painful  dentition  it  would  be  pru- 
dent to  continue  the  nursing  till  the  child  is  eighteen  or  twenty  months  old. 

To  fix  upon  any  particular  period  for  weaning,  says  M.  Trousseau,  is  simply 
absurd,  and  for  this  reason  :  Weaning  should  always  be  subordinate  to  dentition. 
The  fact  is,  the  period  of  the  first  dentition,  from  the  appearance  of  the  first  in- 
cisors to  that  of  the  last  molars,  is  fraught  with  peril  to  the  child.  It  is  subject 
to  a  multitude  of  disorders  affecting  the  abdomen,  the  chest,  and  the  head,  espe- 
cially the  former.  Now,  as  the  so-called  disorders  of  digestion  are  the  most  fre- 
quently observed,  it  is  important  to  be  provided  with  a  diet  which  the  child  shall 
not  refuse,  and  which  can  neither  aggravate  its  condition,  nor  give  rise  to  any 
other  disease.  But  dentition  lasts  for  three  years :  must  the  suckling  be  continued 
all  that  time  ?  No,  not  absolutely ;  we  should  be  guided  by  the  following  rules 
they  are  very  easily  remembered. 

The  teeth  are  evolved  in  groups.  How  do  they  appear  ?  There  are  several 
series,  as  follows :  in  the  first,  appear  the  two  lower  median  incisors ;  in  the 
second,  the  four  upper  incisors ;  in  the  third,  the  four  first  molars  and  usually 
after  them  the  two  lower  lateral  incisors ',  in  the  fourth,  the  four  canines ;  and 
finally,  in  the  fifth,  the  four  last  molars.     These  are  the  deciduous  teeth. 

Let  us  next  see  how  the  groups  make  their  appearance  : 

1.  The  first  incisors  come  through  at  an  interval  of  from  one  to  fifteen  days, 
though  generally,  on  the  same  day ;  and  when  these  two  fini  «r 

within  two  or  three  days  of  each  other,  the  dentition  is  irregd 
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Is  over,  the  child  rests ;  a  fact  of  immense  importance  00  regards  thfTipeaiiiJ 
measures.  It  rests  from  threo  to  siit  mouths.  The  two  first  teeth  usuiillj  tp|eif 
hetween  the  seventh  and  eighth  month,  and  the  child  has  afterward  at  least  mt 
weeks  of  <:juiet, 

2.  The  four  upper  incisors  are  a  month  in  eoming  through.  First  the  middle, 
and  then  the  lateral  ones  appear^  and  that  between  the  tenth  and  twelfth  outDth* 

3.  From  the  twelfth  to  the  fifteenth  uiunth,  those  of  the  third  series  eomt 
throujrh :  then  the  child  rests  for  four  or  five  months,  duriug  all  which  time  litt 
evolution  of  teeth  is  suspended. 

4.  Between  the  eighteenth  and  twenty-second  month,  the  foar  catujiee  oikf 
their  appearance,  and  are  three  months  in  coming  through^  afler  which  timiil 
a  TCrj  lung  repose. 

5.  Lastly,  the  child  gets  its  four  last  molars. 

It  is  well  to  know  that  the  teeth  appear  in  groups,  inasmuch  as  the  chtUil 
sick  dnring  the  period  of  a  dent^il  evolution*  It  coughs  and  has  fever,  htitim 
the  teeth  are  through,  recovers  with  astonishing  rapidity.  Tbas  il  is,  thniD|^ 
out  the  entire  period  of  dentition,  Now,  wlmt  Ls  the  right  time  for  WMsilft 
Evidently,  it  should  he  in  the  interval  between  one  evolution  and  auothcTiirf! 
about  seven  or  eight  days  after  tlie  teeth  are  through,  and  while  the  organ* an 
in  a  state  of  rest.  We  have  thus  an  advantage  of  several  months,  wbirmsithi 
ehild  can  be  accustomed  to  a  new  diot. 

After  which  of  these  evolutions  is  it  best  to  wean  the  child  1  Atitt  tittl  m 
the  canines,  as  being  the  most  dangerous :  the  latter  appear  siDgly«  and  aittht 
only  ones  which  are  crowded.  The  others  meet  with  no  impediments,  and  ««i| 
but  the  canines  are  embraced  by  the  neighboring  teeth,  which  they  an 
to  press  asunder.  Therefore  it  is,  that  the  cutting  of  these  teeth  Is  aotoi 
with  more  severe  symptoms.  ^ 

When  it  is  decided  to  wean  a  child  which  has  been  for  some  time  accofteoMi 
to  eating,  it  is  generally  better  to  do  it  at  once  than  to  leave  oft  nuraing  gajl 
ally;  for  by  continuing  to  allow  it  to  suck  only  once  or  twice  in  the  twenty-M 
hours  the  milk  becomes  altered,  and  might  prove  injurious.  It  la,  IkraptiM 
advisable  to  begin  at  night,  and,  without  considering  it  a  matter  of  gfTMUtaftP 
tance,  I  would  prefer  the  spring  or  summer  to  winter  for  commendng. 

The  mother  ought,  as  far  as  possible^  to  give  up  her  child  to  anollkff  WMV 
who  should  supply  it  with  drink,  and  render  it  all  necessary  attentioo*  8M 
children,  so  long  as  they  know  that  their  mother  is  near  them,  refuse  to  tiiet^ 
other  food,  and  it  is  hard  for  a  parent  to  resist  the  tears  and  entrcalies  of  M 
infant.  Should  it  be  impossible  fur  the  mother  to  put  away  her  child,  ahia  QiiM 
to  try  to  disgust  it  by  covering  the  nipple  with  some  sul»tance  of  diiij^ritfiHi 
taste  and  odor,  such,  for  instance,  as  aloes  or  mustard.  I  have  rareljftiWt^ 
succeed  with  the  latter,  for  most  children  reject  the  breast  with  di^ofll  J 
having  once  tasted  or  even  sm el  led  it. 
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ARTICLE  III. 

REGIMEN  OF  NURSING  WOMEN. 

We  have  bat  few  remarks  to  make  in  relation  to  the  precautions  which  shonld 
be  obsenred  by  a  young  woman  who  proposes  nursing  her  child.  A  good  diet  is 
indispensable  for  women  who  have  to  support  the  fatigues  of  nursing.  Eich  and 
succulent  food,  beef  broth,  white  and  dark  meats,  whether  roast  or  boiled,  should, 
doubtless,  form  in  great  measure  the  principal  elements  of  the  meals ;  still,  they 
ought  not  to  be  debarred  from  vegetables,  milk,  chocolate,  and  boiled  prepara- 
tions of  the  various  farinaceous  substances.  They  should  avoid  highly-seasoned 
ragouts,  and  an  excess  of  salt,  pepper,  vinegar,  and  other  strong  and  indi- 
gestible condiments.  The  usual  drink  should  be  claret  and  water,  the  use  of  pure 
wine,  alcoholic  liquors,  and  coffee,  require  great  discretion,  and  it  were  far  better 
to  abstain  from  them  altogether. 

The  number  of  meals  should  generally  be  governed  by  the  habits  of  the  indi- 
vidual. It  is  well,  however,  that  they  should  not  be  too  far  apart,  nor  so  copious 
as  to  give  rise  to  indigestion. 

We  have  already  insisted  on  the  propriety  of  the  mother's  obtaining  a  suffi- 
cient amount  of  sleep,  and  revert  to  it  only  for  the  purpose  of  fixing  attention 
upon  its  importance ;  for  without  it,  most  of  the  females  in  large  cities  would 
find  it  impossible  to  nurse. 

A  nursing  mother  ought  to  breathe  a  pure  air,  avoid  dampness  and  cold,  and 
take  a  sufficient  amount  of  exercise.  The  warm  bathing  which  some  persons 
prescribe,  I  approve  of  when  not  too  long  continued,  and  only  for  the  preserva- 
tion of  cleanliness. 

A  residence  in  the  country  certainly  is  one  of  the  best  hygienic  conditions  both 
for  herself  and  child,  which  oflen  finds  in  frequent  insolation  and  pure  air  a 
substitute  for  deficiencies  in  the  quality  of  the  milk. 

The  breasts  should  be  carefully  protected  from  the  air,  especially  at  the  out- 
set^ and  the  child  should  not  be  suckled  in  a  cold  and  damp  garden.  I  have 
known  several  ladies  to  be  attacked  with  inflammatory  engorgement  of  the  breasts 
from  a  neglect  of  this  precaution. 

The  chest  ought  to  be  kept  constantly  covered  with  a  piece  of  soft  linen  folded 
in  several  thicknesses,  and  changed  as  soon  as  it  becomes  moist.  When  the 
breasts  are  very  large,  they  should  be  supported  by  corsets  with  ample  gussets ; 
for  the  mere  weight  of  the  glands  is  sometimes  sufficient  to  render  them  painful, 
and  give  rise  to  engorgement. 

Some  women  have  so  much  milk,  that  when  the  child  sucks  on  one  side,  it 
escapes  freely  from  the  other.  To  prevent  the  linen  from  becoming  too  much 
moistened  in  this  way,  the  nipple  is  sometimes  introduced  into  the  neck  of  a 
sort  of  very  flat  bottie,  which  receives  the  milk  as  it  escapes. 

Finally,  nursing  women  cannot  be  too  strongly  recommended  to  avoid  sadneM 
and  violent  moral  emotions ;  we  have  already  explained  at  length  the  effect  which 
they  might  produce.     ''It  may  be  said,  in  a  general  way,''  M.  Donn6  remaiks. 
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« that  calmness  and  equanimity  arc  what  joung  women  most  fi^nenUy  lict*' 
So  esseotia]  a  condition  is  this,  that  I  take  into  deep  cotisidemttoTi  tbe  ncrTooi 
conditioti  of  the  mother  when  Judging  of  the  propriety  of  her  nursintr,  and  If  Ai 
is  too  excitable,  I  prefer  intrusting  the  child  to  a  wet  nuree.  A  mother,  vkm 
the  least  cry  of  her  child  fills  with  anxiety,  and  who  cannot  nee  it  fretfd  « ii 
pain  without  hcing  overcome^  will  hardly  fail  to  make  a  bad  nuree.  A  cWMii 
rarely  brought  up  without  suffering  some  derangement  or  other  of  its  healtb^til 
sotnetitnes  even  seriou!^  disease.  It  is  preeisoly  on  an  eh  occasions  tno9t  importiat 
to  have  the  milk  perfectly  pure,  which  it  never  can  be  from  the  brca«t  of  i 
mother  who  will  not^  or  cannot  control  her  emotions. 


ARTICLE   lY, 


Of    THE    CIRCUMSTANCES    WBICtt     MAY    EENDER    NURSING    BY   TUB    MOTEtt 
BIFFICULT,  AND  OP  THE  ACCIBENT8  THAT  ARE  LIABLE  TO  IKTEBFEliB  WM 

IT.  i 

§  1.  Lmpediments  to  Nursing. 

We  have  already  treated  of  such  malformations  of  the  nipple  as  may  soiiM?tiiMi 
be  remedied  by  timely  interference.  There  are  some,  however,  such  as  the  ilb> 
sence  of  this  part,  and  its  entire  im perforation,  which  render  ntirsto^  inipiieublA^ 
but  even  those  of  the  kind  first  mentioned,  such  as  shortness  of  the  nipple,  vif 
make  it  cr|ually  impracticable,  when  not  discovered  until  after  the  birth  of  tit 
child,  and  when  about  to  put  it  to  the  breast.  \ 

This  shortness  of  the  nipple  may  be  only  relative,  that  is  to  say,  though  1m| 
enough  for  a  strong  child  accustomed  to  sucking,  it  is  too  short  for  the  new^bof^ 
infant,  who  cannot  take  it^  or  is  unwi  11  lug  to  do  so.  In  such  cases^  it  is  wd^ 
before  putting  the  ehild  to  the  breast  to  render  the  nipple  rather  more  pfujf# 
ing  by  titillating  it  with  the  fingers,  drawing  it  out  by  a  punip,  or  baring  i 
sucked  by  a  puppy,  an  adult  per&un,  or,  still  better,  by  a  child  from  mx  wofltlM 
two  months  old.  The  latter  is  preferable  when  it  is  reasonable  to  mi]»|)Qi»  tM 
the  difl^culties  resulting  from  the  shortness  of  the  nipple  are  increased  by  thl 
weakness  or  the  unwillingness  of  the  child.  A  strong  and  vigorous  infant,  M 
Dished  by  another  nurse,  would  be  able  to  take  the  breast  of  the  recently^kH 
vered  female,  and  give  shape  to  the  nipples,  whilst,  on  the  other  hand,  ili«  r  " 
born  child,  deriving  its  nourishment  with  ease  and  in  abundance  from  tli«  1 
of  the  nurscj  grows  rapidly  stronger,  becomes  accui»tomcd  to  sucking,  umIj 
a  few  days  may  be  returned  to  the  mother,  who  is  then  able  to  present  St  1 
properly- formed  breiists.  Oarc  should  be  taken  not  to  select  Uxt  old  a  child;  I 
knowing  its  nurse,  it  would  be  unwilling  to  take  the  breast  of  anothc^r  f 

Finally,  as  a  last  resort,  the  artificial  nipples,  in  their  innst  modem  aoi  taN 
proved  form,  may  be  tried.  Those  made  by  M.  Charri^ro  of  BofWtied  ifwy.  l] 
think  preferable  to  any  others. 
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§  2.  Erosions,  Excoriations,  Chaps,  Fissures,  and  Cracks  of  the 
Nipple. 

These  yarious  tffections,  implicating  the  nipple  or  its  hose,  bear  the  strongest 
resemblance  to  each  other,  and  hardly  differ  except  in  extent,  and  more  espe- 
cially in  their  situation. 

ExcoriaUon^  of  which  erosion  is  bat  the  first  degree,  is  a  small,  superficial 
wound  of  the  skin,  in  which  the  derm  is  hiid  bare  by  the  removal  of  the  epi- 
dermis. 

When  it  has  become  so  large  and  deep  as  to  destroy  the  surface  of  the  derm, 
it  constitutes  an  ulceration. 

It  has  no  special  seat,  but  may  affect  the  entire  surface,  or  only  one  or  a  few 
points  of  the  nipple.  Its  surface  is  often  of  a  bright  red  color,  granulated,  and 
frequently  swollen ;  sometimes  it  is  always  moist,  at  others  covered  with  thin 
scabs.     Occasionally,  sucking  is  followed  by  a  slight  effusion  of  blood. 

The  chap  results  from  the  drying  up,  and  imperfect  removal  of  the  epidermis^ 
the  dried  cells  of  which  resemble  small  scales. 

The  ^fissure  is  an  elongated  ulceration,  generally  deeper  than  the  simple  exco- 
riation. It  forms  at  the  bottom  of  the  furrows,  and  takes  their  direction; 
usually,  and  then  too  it  is  the  most  painful,  it  occupies  the  groove  separating  the 
base  of  the  nipple  from  the  rest  of  the  skin. 

Cracks  are  an  exaggeration  of  the  fissures,  from  which  they  almost  always 
ori^nate.  They  differ  from  the  latter  by  the  cracked,  swollen,  and  extremely 
sensitive  condition  of  the  surrounding  skin. 

Inflammation  of  the  skin  of  the  nipple  is  the  usual  cause  of  the  erosions,  exco- 
riations, and  ulcerations  which  succeed  them ;  though  in  some  cases,  according 
to  M.  Deluze  {Inawjural  Thesis),  they  are  formed  in  the  following  manner : 
When  the  child  seizes  the  nipple,  it  is  placed  in  a  gutter  between  the  tongue  and 
the  palate,  so  that  all  the  efforts  at  suction  are  brought  to  bear  upon  the  extre- 
mity of  the  nipple  towards  which  the  fluids  tend ;  as  this  part  is  supported  by 
nothing,  it  gives  way,  and  a  small,  bloody  streak  can  be  detected  upon  it  after 
nursing.  In  some  cases,  the  only  effect  of  the  suction  is  to  raise  the  epidermis, 
and  form  a  sort  of  pouch  or  red  spot,  beneath  which  a  slight  ecchymosis  is  dis- 
coverable;  finally,  either  in  consequence  of  another  act  of  nursing,  or  sponta- 
neously, the  raised  portion  of  epidermis  dries  and  falls  off,  and  excoriation  fol- 
lows. 

The  extension  of  the  latter  into  the  grooves  of  the  nipple  gives  rise  to  the 


Simple  excoriation  is  far  more  common  than  fissures  produced  at  once  or  by 
rupture.  Thus,  of  17  cases  observed  at  the  Cliniquo  by  M.  Deluze,  there  were 
but  4  cases  of  a  spontaneous  character. 

I  regard  exposure  of  the  nipple  to  cold,  when  yet  warm  and  moist  after  suck- 
ing, as  the  most  frequent  cause  of  chapping.    Fissures  and  cracks  may,  no  doidb^ 
also  take  their  origin  in  inflammation  or  the  impression  of  cold,  inasmuch  as  if 
so  often  follow  ulcerations  and  chaps ;  but  besides  this,  they  may  often  be  ] 
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dacisd  mecliaDicallj,  by  the  violent  tractions  upon  the  Dipple  daring  ibe  idrf 
sucking. 

They  occasionally  appear  after  the  child  has  taken  the  breast  two  or  thiM 
times.     The  sucking  first  produces  acute  pain^  followed  by  violent  smaitiagp   k  I 
superficial  examination  of  the  breast  dii?coTers  nothing,  but  if    '        '  rtfl  li 
drawn  upon  gently,  so  as  to  widen  the  furrows  which  traverse  it,  ;-  iiM 

with  seroua  effusion  will  be  found  at  the  bottom  of  one  or  several  of  them.  TW 
fissure  is  not  yet  formed,  but  soon  makes  its  appearance  after  a  few  mow  wot^, 
ings^  as  each  application  of  the  child  to  the  breast  tends  to  increase  it^i  Knl 
crack  is  shortly  formed,  which  becomes  covered  with  a  scab  or  crusti  beii«ft. 
which  it  is  common  to  find  a  small  amount  of  extravasatcd  blood,  I 

However  produced,  these  accidents  generally  occur  in  the  early  days  of  licttrt 
tion.  The  normnl  sensitiveness  of  the  nipple  is  not  as  yet  blunted,  nor  hafl  tfai 
skin  covering  it  had  time  to  become  accui^tomed  to  the  pressure  and  traetkal 
which  it  is  destined  to  underc^o*  Ilowevcrj  although  these  ulcers  or  cracke  nr^ 
occur  after  the  tenth  day,  I  have  known  thera  to  be  formed  at  a  macH  bt# 
period  J  in  which  ease  they  seemed  to  me  to  have  been  occasioned  by  the  hiUB^ 
of  the  child,  and  sometimes  by  an  aphthous  inflammation  aflTecting  the  latt<T. 

These  slight  accidentia  are  genera ily  suffered  by  women  who  nurse  for  the 
time;  such  as  have  a  fine  and  irritable  skin,  whose  breasts  were  very  sei 
even  before  pregnancy,  those  whose  nipples  are  badly  formed,  or  who  wmit 
several  days  for  the  milk  to  come  before  putting  the  child  to  the  bfcigti 
obliging  it  to  grasp  the  nipple  more  strongly  with  its  lips,  and  to  make 
effort  to  extract  the  milk,  are  peculiarly  exposed  to  them. 

Slight  excoriations  and  ulcerations   are  generally  supported   without  nvnA 
trouble;  which  is  far  from  being  the  case  with  the  fissures  and  cracks,  which  m 
commonly  exceedingly  painful.     Those  situated  at  the  base  of  the  nipple,  I  bafi 
thought,  occasion  the  most  suffering.     When  we  remember  the  painful  senoitioil 
resulting  from  the  cracks  that  are  liable  to  form  on  the  median  line  of  tlielowil 
lip  in  winter,  we  may  easily  imagine  the  effect  of  those  on  the  nipple.     The  ctB 
dent  tendency  of  each  act  of  suction  is  to  separate  the  margins  of  the  little  iiloflH 
Notwithstanding  her  desire  to  nurse  the  child»  the  mother  dreads  the  appCOMl 
of  the  stated  times,  and  instinctively  recoils  when  the  babe  is  brought  fbr  tk 
purpose.     At  the  moment  of  seizing  the  nipple,  she  is  often  compelled  io  ef 
out»  and  continues  to  groan  for  several  minutes.     Generally,  the  senntion  isl^ 
acute  after  the  first  few  moments,  but  is  renewed  with  dreadful  intensity  wkl 
ever  the  child  recommences  sucking  after  having  stopped,  and  especially  when 
seizes  the  nipple  again  greedily,  after  having  relinquished  it  altogether. 
suficring  is  sometimes  so  intolerable,  that  these  unfortunates  arc  observed  to 
their  clothes  or  coverings,  to  avoid  crying  out,  whilst  others  writhe  or  are 
affected  with  convulsive  movements. 

If  the  crack  is  deep  and  the  suction  strong,  some  blood  flows  from  the  edgtrf^ 
the  wound*     This  becomes  mixed  with  the  milk  and  is  swallowed.     ShoaM  ikt  | 
child  vomit,  It  is  found  in  what  is  thrown  up,  but  if  not,  it  Is  expelled  i»  tb< 
Btoolsj  and  leaves  its  mark  on  the  diaper.     The  phyHioian  should  remeffiber  tto 
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fact|  for  he  is  often  consulted  by  parents  who  inquire  in  great  alarm  the  meaning 
of  these  bloody  passives.  The  explanation  is  almost  always  to  be  found  in 
fissures  of  the  nipple,  of  which  the  woman  had  not,  perhaps,  complained  hitherto; 
bat  should  he  neglect  making  the  examination,  he  might  suspect  hemorrhage  of 
the  bowels,  and  thus  help  to  continue  fears  which  are  really  without  foundation. 

The  irritation  affecting  the  fissures  is  very  often  propagated  to  the  skin  of  the 
mpple,  thence  to  the  areola  or  the  cellular  tissue  which  lines  it,  and  next,  more 
deeply  to  the  gland  itself  or  to  the  interlobular  tissue,  thus  giving  rise  to  ab- 
scesses of  the  areola,  or  to  those  of  a  phlegmonous  or  glandular  character.  On 
the  other  hand,  the  suffering  is  sometimes  so  severe  that  the  mother  avoids 
nursing  from  the  affected  breast  as  much  as  possible,  thus  helping  to  produce  its 
engorgement  and  the  abscess  to  which  it  gives  rise.  We  would  add,  finally,  that 
in  consequence  of  the  long  detention  of  the  milk  in  the  ducts,  it  becomes  dete- 
riorated, and  assumes  the  characters  of  colostrum. 

The  sufferings  occasioned  by  these  ulcerations  of  the  nipple,  and  the  serious 
accidents  which  often  result  from  them,  show,  evidently,  that  they  ought  to  be 
prevented,  and  when  they  exist,  to  be  cured  as  soon  as  possible. 

The  difficulties  in  nursing  due  to  the  shortness  and  malformation  of  the  nipple 
being  generally  the  cause,  the  best  prophylactic  means  are  those  already  men- 
tioned. (See  page  944.)  The  delicacy  of  the  skin,  and  extreme  sensitiveness  of 
the  nipple,  will  be  advantageously  treated  by  astringent  lotions,  frequently  ap- 
plied during  the  latter  months  of  gestation.  Without  having  any  great  confi- 
dence in  the  value  of  ointments  for  producing  this  result,  M.  Dubois  made  some 
experiments  for  the  purpose  of  testing  them.  He  caused  frictions  with  the  fol- 
lowing compositions,  to  be  made  for  a  month  before  delivery,  viz.,  tannin,  one 
drachm ;  lard,  one  ounce ;  or  with  a  mixture  of  equal  parts  of  cocoa  butter,  oil 
of  sweet  almonds,  and  tannin.  For  my  own  part,  I  prefer  the  astringent  lotions; 
they  have  not,  like  most  fats,  the  inconvenience  of  soiling  the  linen,  becoming 
rancid,  and  sometimes  of  irritating  very  delicate  skins. 

like  M.  Trousseau,  I  am  convinced  that  when  the  woman  begins  nursing,  the 
best  prophylacdc  measure  is  simply  to  wash  the  nipple  with  a  fine  sponge  as  soon 
as  the  child  quits  the  breast.  Its  saliva  is  acid,  and  should  a  little  cascine 
remain  behind,  nothing  more  is  required  to  produce  excoriation.  It  is  well  to 
make  these  lotions  with  a  slightly  astringent  solution.  They  should,  however, 
be  done  quickly,  so  as  to  expose  the  breast  to  the  air  for  the  shortest  time  pos- 
sible, and  the  nipple  ought  to  be  covered  at  once  with  a  little  hood  of  lead  with 
a  hole  through  its  extremity,  in  order  to  protect  it  from  the  contact  of  cold  air 
and  the  friction  of  the  clothing. 

The  use  of  prophylactic  measures  cannot  bo  insisted  on  too  strongly,  for,  un- 
fortunately, the  curative  means  hitherto  employed  leave  much  to  be  desired. 
They  arc,  however,  numerous,  and  I  know  of  no  disease  against  which  so  many 
ointments,  solutions,  &c.,  have  been  recommended ;  but  here,  as  is  always  the 
case  in  therapeutics,  abundance  means  dearth^  ^l^tfue  is  mnoh  less  seeking  when 
an  infallible  remedy  is  at  hand. 

In  order  to  account  for  the  popnianfy*'  "va  have 
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enjoyed,  it  is  only  necessary  to  be  aware  that  happily,  id  a  great  oumber  of  »• 
bUidccs,  these  fisfiiirea  or  excorlationa  get  well  of  themselves.  The  poor  mttlkr 
gradually  becomes  aceii Blamed  to  the  pain  ;  she  coDtinnes  to  nurse,  and  whulhl 
crackg  are  not  very  deep^  and  especitilly  when  not  aitaated  at  the  baaa  of  Ai 
nipple,  they  undergo  spontaneous  cicatrization. 

The  cessation  of  nursing  is  the  best  remedy  of  oil ;  but  it  moat  \m  ettnfili 
that  this  is  too  discouniging  to  certain  motheina  who  attach  great  importioei  H 
sucklitig  the  child.  We  shall  therefore  mention  some  of  the  chief  topi^  iffJk 
cationsi  which  have  been  used  with  a  certain  amount  of  success. 

M.  Trousseau  recommends,  that  when  excoriations  or  fissures  appear  aiMit 
the  nipple,  that  lotions  with  warm  water  should  first  be  practiacd,  &nd  foUtfMJi 
by  a  weak  sobtton  of  nitrate  of  silrer.  If  these  are  not  sufficient^  a  rnoMm^ 
sulphate  of  copper  or  of  sine  may  be  employed  ;  and,  finally^  when  the  aCfll 
persists,  he  would  have  recourae  to  the  white  precipitate  ointuieot,  rii. :    ^^ 

White  procipitate,'         ......        4  grains.  J 

Lard, •         .         2to4  drachmi.  J 

I  have  used  this  ointment  with  some  success  at  the  Clintc|iie.  It  is  neoeMf 
to  clean  the  breast  well  before  putting  the  child  to  it,  and  to  renew  the  omtmm 
immediately  afterward.  Although  I  have  observed  nothing  which  could  be  iltill 
buted  to  absorption  of  the  ointment,  there  is  reason  to  fear  lest  the  hemlth  of  tld 
child  might  suffer  if  the  breast  is  not  carefully  wiped.  J 

M.  I) u hois  ap^pears  to  have  tried  without  advantage,  the  oil  of  ooooo,  uitiilisfl 
fiilver,  collodion,  and  creasote.  The  first  acts  like  any  other  fatty  nmiterf  bypii 
tecting  the  wound  from  contact  with  the  air  Collodion,  which  protoMd  aM 
in  the  way  of  shielding  the  diseased  surface  from  the  action  of  Iba  iaftH 
mouth,  and  of  preventing  the  dragging  of  the  lips  of  the  wound,  whilst  fi 
mitting  the  nursing  to  continue^  has  failed.  The  saliva  gradually  detftolMi 
solidified  lamina  of  this  substance,  and  not  un frequently  it  is  loooeiiad  hfi 
cutaneous  perspiration.  The  application  of  creasote  is  very  painful  to  the 
and  its  smell  is  so  repulsive  that  the  child  refuses  to  take  the  breasL 

Cauterization  with  the  nitrate  of  silver,  sometimes  succeeds  when  tb 
is  finely-pointed  and  carried  to  the  deepest  part  of  the  ulcer;  but  almost alsH 
upon  condition  that  the  nursing  shall  be  suspended  immediately  sJiuiill 
This,  however,  is  not  practicable  when  both  breasts  are  affected;  it  expM 
greatly  to  engorgement  when  it  can  be  done  ;  and  facts  which  have  oome  mm 
my  observation,  incline  me  strongly  to  believe  that  the  cauterijeaiioQ  itself  wM 
give  rise  to  phlegmonous  infiammation  of  the  breast.  FinaHy,  I  woctld  mddflm 
if  numng  is  rch^umed  too  soon  nfler  the  ulcer  is  cicatrized,  it  would  c^^eii  wpi 
upon  the  first  suctions.  It  is,  therefore,  upon  the  whole,  useless  when  th# 
ing  is  con  tinned  J  and  uncertain,  and  often  dangerous^  when  the  hitter  is 
rupted. 

'  The  white  precipimte  (prScipiff  btane)  here  ntluded  to,  is  the  rame  as  tlia  | 
calomel  of  the  Dublia  Phurmacopa^iii :  not  the  wliito  precipitate  (h/dnusyTum  i 
of  lb  13  UniLed  States  Pbarmacoposia.'^TBAasLATom* 
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Mr.  StartiDy  a  London  physician,  has  recently  extolled  the  nse  of  glycerine, 
or  the  sweet  priooiple  of  oils.  It  is  a  substance  produced  abundantly  during  the 
nponification  of  fatSy  and  especially  in  the  manufacture  of  stearine  candles. 
Glycerine  does  not  eyaporate  at  ordinary  temperatures ;  on  the  contrary,  it  absorbs 
moisture  from  the  air;  it  is  soluble  to  any  extent  in  water,  so  that  it  may  be 
easily  remoyed  from  the  part  to  which  it  is  applied. 

The  following  are  Mr.  Startin's  formuI»  against  excoriations  and  fissures : 

B* — Cum  Tragacanth  (pure), 2  to  4  drachms. 

Lime  Water, 4  ounces. 

Distilled  Rose  Water, 3     '* 

Purified  Glycerine, 1      « 

M.  A  soft  jelly,  to  be  used  as  an  ointment  or  embrocation. 

Against  fissures  of  the  nipple : 

B* — Biborate  of  Soda, half  a  drachm  to  a  drachm. 

Purified  Glycerine, half  an  ounce. 

Distilled  Rose  Water,      ....  7}  ounces. 
BIS.  For  lotions  to  the  afiected  parts. 

All  these  measures  may  be  greatly  assisted  by  the  use  of  artificial  nipples, 
which  should  be  had  recourse  to  whenever  the  child  will  submit  to  them.  To 
OTorcome  the  repugnance  which  some  evince  for  their  employment,  it  is  well  to 
fill  it  with  warm  milk  before  applying  it,  so  that  the  milk  will  flow  readily  into 
the  mouth  with  the  first  suctions.  The  child  soon  becomes  accustomed  to  it,  for 
whilst  emptj^ing  the  artificial  nipple  it  forms  a  vacuum,  and  draws  out  the 
mother's  milk  gently.  If  the  child  can  be  prevailed  on  to  accept  it,  the  artifi- 
cial nipple  will  almost  always  be  sufficient  of  itself  when  the  fissures  and  cavities 
are  situated  upon  the  free  portion  of  the  nipple,  especially  when  the  former  are 
paiallel  with  its  length.  Unfortunately,  the  case  is  very  different  when  the  fis- 
sares  have  a  transverse  direction,  and  especially  when  situated  at  the  base.  The 
artificial  nipple,  it  is  true,  protects  the  natural  one  against  the  direct  contact  with 
the  lips  and  tongue  of  the  child,  but  is  incapable,  in  the  latter  case,  of  prevent- 
ing the  separation  of  the  edges  of  the  wound. 

If,  notwithstanding  all  these  precautions,  nursing  is  so  painful  that  the  mother 
defers  suckling  too  long,  and  there  is  danger  of  engorgement,  pumps  for  extract- 
ing the  milk  artificially  will  have  to  be  made  use  of.  I  should  give  preference 
to  the  one  invented  by  M •  Tier,  and  called  telerelle,  for  its  action  is  but  slightly 
painful  to  the  mother,  and  the  lower  chamber  receives  the  milk,  which  may  sub- 
sequently be  given  to  the  child.  A  new  instrument,  for  the  same  purpose,  was 
presented  to  the  Academy  of  Sciences  by  Dr.  Lamperi^,  of  Versailles,  but  not 
having  seen  it  operatei  I  am  unqualified  to  judge  of  the  many  advantages  cUiimed 
for  it  by  the  inventor. 

Beside  these  altogether  local  lesioBii  ibeit  $sn  wmm^  Aftker  peoideDts  which  may 
require  nursing  to  be  given  up,  mthm  be  istaiorate 

the  genenl  haalih  of  the  nolh«.   ., 

.        .1!?.,  i: 
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§  3.  Circumstances  which  may  Inthrfere  with  NuasiNO. 

Whenever  tho  motlier  suffers  an  attack  of  acute  disease  shortly  aAcr  deSflj^ 
tbe  eecretion  of  milk  is  gcDDnill}'  so  far  fluspended,  n^  no  longer  to  be  fiuSeiAl 
for  tliQ  wtuitfi  of  the  child.  Tho  same  is  the  ease  with  some  others,  wfao^tJtlMi^ 
apparently  in  good  health,  have  no  milk  before  the  fiHh  or  sijcth  day,  vUhod 
our  being  able  to  account  for  the  delay. 

Lastly,  the  strength  of  some  women  i»  so  exhausted  by  a  tedious  labor,  dbt 
it  is  indispensable  to  ullow  them  two  or  three  days  of  perfect  rest-  Under  all  thm 
circumstances,  the  place  of  the  colostrum  must  be  supplied  by  a  little  sut^triad 
water  mixed  with  one-fourth  the  quantity  of  niilk^  and  should  the  uiotherftr^ 
covery  be  postponed  longer  than  thrue  or  four  days,  the  child  ought  to  be  pXfM 
temporarily  to  a  wet  nurse,  which  were  far  preferable  to  artilicial  feeding* 

Even  when  lactation  has  commenced  regularly  and  properly,  aecideats  are  stU 
liable  to  happen^  all  tending  to  lessen  the  quantity  and  injure  the  quality  of  tb 
milk.  , 

A.  Alterations  in  quantity. — The  quantity  of  milk  may  be  altered  ta  tit 
wayH  :  there  may  be  too  little  of  it  or  none  at  all,  or  there  may  be  Ua  more  of  it: 
than  the  child  requires.     The  former  conditioa  bus  received  the  nimie  of 
tla^  and  the  latter,  that  nii  galaciorrhosa. 

Agaliiitia, — Nature  seems  to  have  left  her  work  unfinished  in  some 
who  although  capable  of  becoming  motliers,  are  often  unable  to  nurse  their 
on  aoeount  of  their  having  little  or  no  milk.  The  agalactia  may  be  eitlier  tmi 
pleto  or  partial  r  complete,  when  tho  secretion  is  absolutely  wan  dog,  a.iid  pirti4 
when  merely  insuE&oient  for  the  uourii^hment  of  the  child.  In  b^tth  c^MM^  tl  Mi 
be  either  original  or  accidental ;  original^  when  the  breasta  are  the  teal  of  M 
flu:iion  whatever  after  delivery,  or  when  what  secretion  may  take  plaee,  il  m 
fiulhcienfc  for  the  require  mentis  of  the  child;  secondary,  when  the  milk,  ^^'^'n 
abundant  at  the  outset,  lessens  conHiderably  in  amount  or  tven  eeoaei  to  I 
secreted  altogether. 

It  is  very  difficult  to  determine  the  causes  of  primitive  agalactia.  In 
development  of  tho  mammary  gland,  its  atrophy,  and  the  variona  dial 
which  it  is  liable,  may  certainly  occasion  it  in  some  instances.  There  am 
however,  in  which,  nnlei^s  we  attribute  it  like  M.  Trouaseau  to  ddfeiea 
energy,  due  probably  to  imperfect  development  of  the  vessels  auppljtog  tho 
it  is  almost  impossible  to  explain  it.  We  have  already  studied  the  cauaea 
may  give  rise  to  accidental  agalactia,  in  the  chapter  on  Lactatioo* 

It  is  generally  quite  easy  to  ascertain  the  existence  of  complete  agatae^; 
when  the  nurse  haa  any  interest  to  practise  deception,  it  is  neoeaiary  to  bt 
careful,  tf  wo  would  detdol  it  when  only  partial.  The  first  aod  beal  iigtir  19 
emaciation  of  the  child,  or,  at  least,  its  arrested  development  On  e: 
the  mother's  breasts  are  found  to  be  soft  and  flaccid,  even  when  the  dlSl 
not  sucked  for  a  long  while.  The  latter  is  always  hungry,  and  ev^n  pnCtiiig 
to  the  breast  does  not  quiet  its  cries ;  it  abandons  the  nipple  at  every  i\ 
and  fujmetimes  even  discards  it  angrily,  as  though  enraged  at  finding  aollllBf 
it  I  finally,  if  after  allowing  it  to  suck  for  a  long  white,  it  is  proented  vtlh 
bottle  of  milk  and  sweetened  water,  it  takes  it  with  avidity. 
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When  the  absence  of  milk  is  due  to  an  organic  cause,  all  hope  of  ro-establish- 
ing  the .  secretion  will  have  to  be  given  up  and  the  mixed  method  resorted  to, 
or  ebe  the  child  committed  to  a  wet  nurse  altogether.  But  when  it  is  accidental, 
and  especially  when  it  is  the  consequence  of  a  violent  moral  emotion,  of  a  slight 
indisposition,  or  an  evanescent  febrile  movement,  it  will  be  necessary  to  rest 
ntiflfied  with  artificial  nursing  for  a  few  days ;  and  aAer  the  cause  is  removed, 
the  gland  may  be  excited  by  frequently  putting  the  child  to  the  breast. 

I  have  very  little  confidence  in  the  medicines  or  articles  of  food,  which  have 
long  enjoyed  a  reputation  for  increasing  the  flow  of  milk.  Still,  we  have  the 
authority  of  Desormeaux  in  favor  of  anise,  fennel,  and  lentils,  which  he  asserts 
having  known  to  increase  the  lacteal  secretion  in  some  of  his  patients. 

Galactorrhceay  or  the  too  abundant  secretion  of  milk,  presents  two  varieties 
which  it  is  very  important  to  distinguish.  In  the  one,  the  milk  retains  all  its 
properties ;  it  is  a  mere  hypersecretion,  which  ordinarily  diminishes  of  itself  after 
a  time,  and  is  only  inconvenient  to  the  mother  and  the  child.  The  stream  is  so 
large  and  rapid,  as  to  give  the  latter  no  time  to  swallow,  so  that  it  is  every 
moment  threatened  with  suffocation ;  often,  also,  the  milk  escapes  from  both 
sides  whilst  the  child  is  nursing  and  wets  the  mother.  Sometimes,  again,  the 
breasts  are  so  swollen  as  to  be  painful,  and  the  mother  is  then  obliged  to  use  the 
breast  pump  herself,  or  have  it  applied  by  another  person. 

In  the  other  variety,  the  milk  is  clear,  serous,  and  manifestly  altered;  it  also 
flows  passively  and  almost  continually  from  the  nipple.  The  latter  variety  is  the 
only  serious  one.  The  poverty  of  the  milk  soon  injures  the  child ;  but  the  mother 
especially,  suffers  from  this  sort  of  mammary  diabetes.  Should  it  continue, 
general  debility,  loss  of  appetite,  notwithstanding  the  almost  constant  feeling  of 
need  of  food,  a  sensation  of  heat  in  the  stomach  and  fauces,  and  pains  and  drag- 
ging sensations  in  the  back  and  chest,  soon  make  their  appearance.  Rather 
later,  symptoms  of  the  nurse's  phthisis,  as  Morton  called  it,  show  themselves,  and 
these  unfortunates,  feeble  and  emaciated,  are  quickly  brought  by  hectic  fever  to 
an  early  death. 

Weaning  is  the  only  means  of  preventing  this  fatal  termination.  The  milk 
ceases  to  be  secreted  immediately  aflerward,  and  it  then  remains  to  restore  the 
exhausted  strength  of  the  mother  by  the  administration  of  iron,  proper  nourish- 
ment, and  a  residence  in  the  country. 

Chneral  deterioration  of  the  motlier^s  health. — ^The  strength  of  some  women 
who  were  well  at  the  commencement  of  lactation,  fails  rapidly  afler  a  few  months. 
Ihey  become  more  and  more  emaciated,  lose  their  appetite,  and  may  suffer  all 
the  consequences  of  galaotorrhosa.  In  some  cases,  this  altered  state  of  health 
seems  to  affect  injuriously  both  the  quantity  and  quality  of  the  milk ;  yet  I  have 
seen  others,  in  which  the  increasing  debility  of  the  mother  inspired  serious  ap- 
prehensions, although  the  child  continued  to  thrive,  as  though  she  supplied  it 
with  good  nourishment  at  the  expense  of  her  own  exhaustion ;  and  this  fact  they 
give  as  a  reason  for  objecting  to  weaning.  I  am  a  very  good  nurse,  say  they,  for 
my  child  thrives  well.  Whatever  may  be  the  oonoition  of  the  child's  health 
when  ihai  of  the  moAtfr  m'mtinHml  tuiiance  of  nursing,  it  should 

be  weaned  at  ooeOy  under  A  asumption. 
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B.  Altered  quality  of  the  milk. — M.  Bonoe  was  tlie  first  to  call  pirtioiikr 

attciitbn  to  tbo  changes  which  the  nutritive  elements  of  the  milk  are  It^eto 
undergo,  and  to  the  unfavorable  effect  which  its  poverty  or  richness,  or  iti  iUen- 
lion  by  deleterious  pnDciplos,  might  have  upon  the  health  of  the  child.  I  ant 
indebted  to  him  for  the  following  details. 

Unfavorable  effect  of  a  poor  miik. — A  milk  poor  in  globules  or  crettt/tl 
watery,  and  not  containing  a  proper  amount  of  nutritive  elementd,  afibrds  iiMi- 
dent  nounshmetit  for  the  development  of  the  child  :  it  h  one  of  the  oq 
causes  of  poor  success  in  nursings  and  escapes  observation  the  more  eaailjil 
often  coincides  with  a  notable  amount  of  the  fluid,  and,  apparently,  with  tti 
right  kind  of  physical  properties.  This  coincidence  is  far  more  unfortonate  ihia 
when  the  poverty  of  the  milk  Ib  accompanied  by  ditutnution  in  quantity;  for,  in 
the  latter  case,  not  only  is  the  child  imperfectly  nourished^  but  a  milk  which  it 
at  once  abundant  and  of  inferior  (juality,  fatigues  the  organs  by  keeping  thaa 
engorged  with  a  large  amount  of  fluid. 

The  efeci  of  extreme  richneix  of  the  miik  is  far  more  surprising;  for,  at  fillip 
it  would  seem  as  though  this  quality  could  hardly  be  otherwise  than  adfMlfr 
geous.  Such,  however,  is  far  from  being  the  case^  for  certain  very  delicate  eUk  ^ 
dren  are  often  inconvenienced  by  too  substantia!  a  food.  Frequent  Tomita 
diarrhcea^  and  the  afiectiou  called  crusta  lactca  (impetigo  capitis)  oflen 
fram  it. 

Nothing  short  of  mieroscopia  examination^  or  the  use  of  the  lactoaeofiei  dt , 
inform  us  in  respect  to  the  richness  or  poverty  of  the  milk,  and  aequaint  wa  with 
the  true  cause  of  numerous  disorders  or  morbid  conditions  of  the  new-born  child, 
which  otherwise  would  remain  inexplicable.     The  number^  aiie|  and  ngaWllj 
of  the  globules^  will  establish  the  diagnosis  in  both  cases. 

Poverty  of  the  milk,  unless  it  is  merely  tempomiy,  requires  absolutely  eithtfj 
the  addition  of  a  certain  amount  of  cow's  milk,  or  a  change  of  nurae.  | 

Its  extreme  richness  may  be  remedied  either  hy  making  the  ouraa'a  diet  Un 


me  are  likely  to  prove  very  useful. 

It  results  from  M*  Peligot's  analyse^!,  that  the  milk  becomes  clearer  and 
watery  the  longer  it  remains  in  the  breasts.     He  has  shown  that  if  th« 
of  any  one  milking  be  divided  into  three  parts,  that  is  to  say,  all  the  tuiik 
is  given  at  once  by  a  cow  or  she-ass,  the  first  milk,  which  is  certainly  the 
secretedi  is  the  most  watery  and  the  poorest,  what  comes  next  is  richer,  and 
last  is  the  best  of  all.     The  same  has  been  proved  to  be  the  case  with 
whose  milk  is  far  more  watery  before  than  after  suckling.     From 
which  are  now  well  established,  result  the  most  important  practical 
AVhen,  in  fact,  a  child  appears  to  be  suffering  from  the  richneaB  of  its 
milk,  all  that  is  requisite  is.  simply,  to  leave  a  longer  interval  between  itin 
aud  not  allow  it  to  suck  too  long,  that  it  may  obtain  each  tttne  a  lighter 
abounding  less  in  nutritive  matters ;  for,  on  the  one  hand,  the  milk  is 
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by  allowing  it  to  remain  longer  in  the  breasts,  and  on  tbe  other,  the  child  has 
time  to  digest  better  what  it  has  already  taken. 

Alleratian  of  the  milk  by  the  eiemenU  of  Cohstrum. — ^The  elements  of  the 
oolostram,  which  generally  disappear  a  few  days  after  the  milk-fever,  persist  in 
some  women  indefinitely,  and  are  discoverable  in  many  others  af^  a  month,  riz 
weeks,  and  even  sevend  months,  so  that  the  milk  never  attains  a  state  of  entire 
purity.  This  alteration,  which  can  be  discovered  only  by  the  use  of  the  micro- 
scope,  is  often  a  morbid  condition,  or,  at  least,  results  from  a  deranged  state  of 
secretion.  It  is,  in  fact,  produced  under  the  influence  of  general  or  local  dis- 
earns  affecting  the  nurse.  Thus,  whether  tiiey  are  taken  with  fever,  or  suffer 
from  engorgement  of  the  mammary  gland,  the  characteristic  granukr  coipusdes 
appear  almost  immediately. 

The  effect  of  this  alteration  on  the  child  is  easily  determined,  as  it  produces 
aU  the  effecto  of  imperfect  nutrition.  <<  Never,''  says  M.  Bonn^,  <<have  I  met 
with  it,  without  at  tiie  same  time  finding  the  children  puny,  rickly,  and  more  or 
less  affected  with  diarrhcsa."  A  change  of  nurse  is  then  absolutely  indicated, 
unless,  indeed,  the  alteration  is  due  to  an  evanescent  affection. 

Admixiure  of  Pu9  with  the  Milk. — ^Engorgements  of  the  breast,  whether 
spontaneous,  or  consequent  upon  fissures  and  excoriations  of  the  nipple,  are  ex- 
ceedingly common  with  nursing  women,  and  have  a  great  tendency  to  end  in 
suppuration.  These  abscesses,  the  history  of  which  belongs  to  the  pathology  of 
the  female,  will  claim  our  attention  only  in  respect  to  the  alterations  of  die  milk 
which  they  are  liable  to  produce.  In  reference  to  this,  it  is  very  important  to 
distinguish  fW>m  all  others  the  parenchymatous  abscesses  seated  in  the  tissue  of 
the  gUind  itself,  and  those  which,  commencing  by  a  true  lacteal  engorgement, 
begin  in  a  milk  duct,  whose  walls,  inflamed  and  distended  into  a  sort  of  cyst^ 
secrote  pus.  In  these  only  can  the  pus  become  diffused  in  the  milk.  The 
supnflcial,  or  submammary  abscesses,  which  do  not  open  into  the  proper  milk 
ducts,  do  not  affect  this  fluid  by  admixture  of  pus,  and  alter  its  composition  only 
by  the  reaction  which  a  morbid  condition  of  the  kind  exerts  upon  a  neighboring 
organ. 

When  the  glandular  abscess  is  apparent,  tiie  presence  of  pus  in  the  milk 
should  be  suspected,  and  nursing  relinquished ;  but,  as  M.  Bonn^  remarks,  it 
often  happens  that  suppuration  has  taken  pkce  in  some  deep-seated  parts  of  die 
gland,  without  being  indicated  by  any  external  sign.  The  slowness  with  which 
the  suppuration  is  accomplished,  sufficiently  exi^ains  this  insidious  course. 
Therefore,  if  die  breast  was  affected  at  the  outset  widi  simple  engorgement 
attended  with  deep-seated  Uincinating  pains,  we  should  be  on  the  watch,  and 
subject  the  milk  to  microscopic  examination.  If  it  is  impossible  to  make  this 
examination,  which  is  the  only  possible  way  of  removing  all  uncertainty,  prudence 
would  dictate  the  relinquishment  of  nunting,  for  there  seems  to  be  no  doubt  that 
it  would  prove  injurious  to  the  child.  The  breasts  should  be  emptied,  if  neces- 
sary,  by  die  use  of  the  pumps  hitherto  mentioBed. 

bin:  ,1  .  . 
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ARTICLE   V. 


t  IB  tormed  MtMj 

at  Qighl»  ^^^ 
at!  her  to  Uke  vlnl 


OP    mXED   NURSING. 

It  lias  been  ght^wn  in  the  precctlin^  P^^^s,  that  a  great  manj  woineo  m  b* 
capable  of  affording  a  full  supply  of  notiri8hmeiit  to  their  children.     Th*  tan^ 
tutianj  health,  and  con  formation  of  the  breasts  of  eonie,  are  all  that  coaJd  W 
desired;  etili  their  kctation  m  dofective,  either  in  quality,  the  luilk  being  nA* 
ciently  abundant  but  too  unsubstaotialf  or,  what  is  more  eomtiion»  deioittilii 
quantity,  though  of  excellent  quality.     Others,  on  the  contrary,  hare  if«iy  fn^ 
luilkj  but  their  feeble  and  delicate  couBtitution  excite  fears  lest  a  too  &«a|^H 
tioiL  and  prolonged  nursiing  hLouM  injure  their  future  health.     lastly,  tMHl 
some  who,  in  the  midst  of  conditions  apparently  the  most  faTorable^  find  tWir 
milk  fail,  and  even  disappear  very  rapidly.    To  supply  this  deficiency,  it  I 
nece^ary  to  give  the  child  other  iiouj'ii*hinent  than  what  it  is  able  to  oblaiii  1 
its  mother*8  breast.     This  mixture  constitutes  precisely  what  ia  termed 
nunmg.     It  should  be  understood  that  I  do  not  include  in  ihia  i 
system  of  nursing  in  which  the  child  is  kept  from  the  mother  i 
dilut^^d  milk  to  drink,  once  or  twice^  for  the  purpose  of  enabliDg  her  to  take  i 
sleep  her  condition  requires. 

The  indications  presented  by  insufficioucy  of  the  mother's  milk,  r^rj  aoeoii*' 
ing  to  the  causes  which  produce  it  j  they  are  also  subject  to  the  inflaenoe  of  i 
jiiultitude  of  circumstances,  foreign,  it  is  true,  to  the  question  in  it«  purely  m& 
cal  aapoetj  but  which  it  is  impos^siblo  not  to  take  account  of  in  practtoe*  ] 

There  are  women  who,  having  no  great  de.sire  to  nuise,  and  alarmed  al  tht 
sacrifices  which  the  fulfilment  of  this  duty  involves,  as  also  by  the  finigaes  tnii^^ 
parable  from  it^  consent  to  nurse  their  child  only  on  account  of  the  aelieitotbl  li 
their  husbands  or  their  family,  and  sometimes  even  by  a  sort  of  respect  to  btumpj 
nity,  but  who  would  like  nothing  better  than  a  good  excuse  for  araiding  it  allli: 
gether.  With  a  little  tact  and  experience,  the  physician  is  soon  able  to  kaeVi 
juBt  what  to  depend  upon,  and  under  thc^c  circumstances  he  ought  not 
tate^  but,  provided  the  position  of  the  ihmily  is  such  as  to  permit  of  the  < 
ment  of  a  wet  nurse^  he  should  encourage  the  woman  to  gire  up  the  i 
suckling. 

On  the  other  hand,  there  are  women  who  possess  the  maternal  inatioei  i 
jealousy,  and  who  cannot  become  reconciled  to  the  idea  of  allowing  tlietr  eiiik| 
dren  to  bc^  nursed  by  another.  They  are  fully  determined  to  mo  all  rbka  hdM 
intrusting  them  with  a  hireling.  A  sentiment  of  this  kind  is  oertaiiil^  IH 
laudable  for  the  physician  to  pass  over  it  lightly.  Besides,  the  advaulagoa  i 
the  little  one  derives  from  the  attentive  and  affectionate  carea  krtshod 
by  iU  mother^  compensate  for  the  imperfection  of  her  milk*  Nor  do  1 1 
in  the  majority  of  these  cases  there  should  be  any  impropriety  in  tiyitig  i 
mixed  method,  on  the  conditton,  however,  of  watching  carefully  over  ihedhiU**^ 
health,  aud  haying  recourse  to  another  nurse  as  soon  as  U  shall  appear  to  1 
from  it. 
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The  same  remark  applies  to  young  mothers  whoso  condition  in  life  does  not 
permit  them  to  take  in  a  wet  nurse.  Children  removed  from  the  parental  abode 
inoor  too  many  unfavorable  risks,  and  it  is  so  rare  to  meet  with  women  who,  when 
free  from  all  oversight,  perform  the  immense  duty  which  they  accept,  conscien* 
tioudyi  that  I  make  no  hesitation  in  preferring  the  mixed  method  to  the  removal 
of  the  child. 

There  are  still  some  other  circumstances  which  may  render  necessary  the  latter 
method  of  nursing.  Thus,  when  a  woman  has  been  delivered  of  twins,  it  is  very 
imrely  that  she  will  not  be  obliged  to  supply  the  deficiency  of  her  lacteal  secretion 
by  artificial  nursing.  The  same  is  the  case  when  the  mother  is  able  to  suckle 
from  one  side  only ;  for,  although  it  is  strictly  possible  for  a  single  breast  to  suffice, 
the  co-operation  of  both  is  commonly  necessary. 

During  the  first  days  subsequent  to  birth,  the  child  needs  so  little  food  that  it 
wiU  always  find  a  sufficiency  in  its  mother's  breasts ;  and,  except  in  cases  where 
some  circumstance  or  other  prevents  nursing,  it  were  useless  to  give  it  anything 
else.  Besides,  this  first  milk  possesses  very  useful  properties,  which  might  be 
interfered  with  by  paps,  or  the  milk  of  an  animal.  However,  when  the  mixed 
method  is  decided  upon,  it  should  be  commenced  as  soon  as  possible,  for  othep- 
wise,  the  child  having  become  accustomed  to  the  breast,  would  be  prevailed  upon 
with  great  difficulty  to  take  any  other  food.  In  the  majority  of  cases,  also, 
although  there  is  a  sufficiency  of  milk  during  the  first  week^  there  would  soon  be 
too  little  should  the  nursing  be  deferred.  Cow's  or  goat's  milk,  given  subject  to 
the  rules  to  be  mentioned  hereafler  when  treating  of  artificial  nursing,  are  cer- 
tainly the  kinds  of  food  best  suited  to  the  child,  and  the  only  ones  that  we  re- 
commend to  be  used  for  the  first  three  or  four  months. 

If  the  child  is  in  a  satisfactory  condition,  the  paps,  panadas,  &c.,  mentioned 
in  connection  with  weaning,  may  be  given  rather  sooner  than  in  the  maternal 
nursing  proper.  The  child,  having  been  long  accustomed  to  a  rather  more  sub- 
stantial nourishment  than  it  derives  from  the  mother's  breast  exclusively,  may 
commence  taking  some  farinaceous  paps  about  the  fourth  or  fiflh  month.  It  will 
be  thus  prepared  for  the  weaning,  which  will  probably  have  to  be  effected  about 
the  tenth  or  eleventh  month. 

The  mixed  method,  thus  understood,  and  continued  for  ten  months  or  a  year, 
is  certainly  preferable  to  a  purely  artificial  nursing.  I  confess  even,  that  when 
the  mothers  are  obliged  to  send  their  children  away,  if  committed  at  all  to  a  wet 
nurse,  the  absence  of  the  parent's  oversight  is  attended  with  so  many  inconve- 
niences, that  I  prefer  the  mixed  method  to  putting  out  to  nurse.  Could  the 
mother  only  give  it  suck  two  or  three  times  in  the  twenty-four  hours,  I  would 
advise  her  to  keep  her  child. 

What  has  just  been  said  applies  also  to  women  whose  secretion  of  milk, 
although  small  in  amount,  is  yet  kept  up  regularly  for  nearly  a  year.  But  there 
are  some  who  secrete  abundantly  during  the  eariy  months,  and  then  suddenly 
lose  it  altogether;  in  others  the  milk  continues  to  be  formed,  but  their  health 
suffers  80  greatly  from  the  fatigues  of  nursing,  as  to  oblige  them  absolutely  to 
give  it  op. 
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In  both  cases,  tbe  choice  lies  between  an  early  weaniDg  and  tbe  eontiDiiitki 
of  nursing  by  a  wet  nurse — the  mixed  method  being  here  out  of  the  qoataim. 
I  begin  by  deelariog,  that  whenever  the  general  health  or  the  aDtecedentsoflki 
woman  arc  such  as  to   e4iuse  me  to  fear  lest  she  shouH  not  be  able  to  oontine 
nursing  longer  than  two  or  three  months,  I  would  advise  her  not  to  nnderUke  i 
task  beyond  her  powers.     She  would  thus  be  spared  one  of  the  severest  diop- 
pointmeiit-s  that  a   woman  can  suffer^  namely^  that  of  giving  up   her  cHiM  to 
another,  after  nursing  it  for  Beveml  months.     But,  whether  because  our  advieeti 
not  followed,  or  that  nursing  by  the  mother  \m»  to  be  reltDr]uished  suddenly  (« 
account  of  some  accident^  ought  the  child  to  be  raised  by  the  bottle,  or  ahoiild  it 
be  supplied  with  a  nur^e?     I  am  of  DcsornRuiux^^  opinion,  that  artificial  nam? 
is  attended  with  far  greater  chnnee  of  success  in  the  case  of  a  child  wbieh  hn 
sucked  for  several  months,  than  with  one  newly  born ;  but  experience  has  to 
often  proved  to  me  the  great  difficulties  and  inconveniences  of  artificial  nitniiif 
in  large  cities,  that  I  much  prefer  a  nurse,  even  for  a  child  four  or  five  naoDtlii 
old.    I  do  all  in  my  power  to  overcome  the  repugnance  of  the  mother  in  referettc*^ 
thereto,  and  unle^  both  herself  and  the  child  can  go  into  the  country  to  iMd%  J 
I  persist  in  my  opinion. 

Should  the  child,  however,  be  strong  and  vigorous,  if  it  is  bom  of  roibiut 
parents,  if  nothing  but  an  accident  has  obliged  the  mother  to  sa^pend  DiiiatB|^j 
and  if  our  views  meet  with  great  opposition,  an  attempt  may  be  made  to  Migl 
it  up  with  the  bottle,  but  stilt,  on  the  condition  of  observing  attentively  its  dige**^' 
tive  funetion^^  and  having  recourse  to  a  nurse  as  soon  as  the  Deeenily  abitt  Wi 
manife^it. 

ISefore  iiuighing  what  we  have  to  siiy  of  the  mixed  method,  we  ought  to  tndm 
upn  the  nceefisity  of  supplying  the  deficiency  in  the  mother's  milk  by  a  sptMIl 
of  food  approaching  the  nearest  to  it  in  quality.  We  repeat,  therefors,  oowIp 
milk,  pure  or  diluted,  according  to  the  age  of  ihe  child,  and  goat's  milk,  wtasm 
to  us  far  preferable  during  the  four  first  months.  Papa  and  panadas,  when  gi^ei 
prematurely, may  be  successful  under  certain  exceptional  circumstances;  bottltii^ 


success,  which  is  constantly  thrown  up  to  us,  cannot  make  us  forget  the  diaMtfUii 
eifeet  which  it  has  on  some  weak  constitutions,  and  on  many  children  In  biW 
cities.  We  repeat,  therefore,  that  children  bom  in  the  country  of  robust  paf^Qt%  ] 
and  who  are  constantly  exposed  to  the  vivifying  influence  of  the  sun  and  liflk 
air,  derive  from  the  good  hygienic  conditions  in  which  they  live,  a  povtraf 
digestion  which  enables  them  to  assimilate  with  advantage  a  food  which 
be  indigestible  for  others. 


ARTICLE   VL 


SUCKUirO  BY   NtRfiCS. 


Some  women  cannot^  and  others  will  not,  nurse  their  children.    Now^  thd 
should  be  subjected  as  little  as  possible  to  the  bad  effects  of  thia  incaj 


4 


RURSINQ.  957 

nnwilliogoefls;  and  the  best  sabetitute  for  the  mother's  milk,  is,  certainlj,  that 
of  a  nurse. 

§  1.  Of  Ghoosinq  a  Nurse. 

The  physician  generally  is,  and  always  ought  to  be,  charged  with  the  selection 
of  a  nurse.  Now,  this  choice  is  one  of  the  most  delicate  and  compromising  acta 
of  medical  practice,  for  its  conscientious  performance  necessitates  precautions  and 
investigations,  which,  to  speak  frankly,  it  is  impossible  to  make  in  the  majority 
of  oases.  To  choose  a  nurse  properly,  is  to  guarantee  the  family  a  full  supply  of 
milk  of  good  quality,  and  to  assure  them  as  to  the  excellence  of  her  constitution, 
and  especially  that  she  is  not,  nor  ever  has  heen^  affected  with  any  disease  capable 
of  being  transmitted  to  the  nursling. 

Now,  it  must  be  acknowledged,  that  if  an  examination  of  the  milk  properly  per- 
formed is  capable  of  affording  us  a  tolerably  correct  idea  of  its  composition;  if  an 
inyestigation  of  the  principal  organs  of  the  chest  and  abdomen,  and  the  explora- 
tion of  the  mouth,  teeth,  and  cervical,  and  even  inguinal  glands,  are  competent 
to  assure  us  as  to  her  good  health  -,  if  the  development  of  the  muscles  of  the 
body  and  limbs,  and  the  color  of  the  skin,  can  enable  us  to  appreciate  the  strength 
and  vigor  of  constitution,  it  is  about  all  that  we  can  expect  to  accomplish. 
To  require  a  nurse  to  submit  to  a  thorough  examination  of  the  genital  parts  and 
the  use  of  the  speculum,  which  is  indispensable  to  a  strict  diagnosis,  would  be 
to  receive  an  almost  certain  refusal.  Perhaps  some  shameless  women,  or  unfor- 
tunates, whom  hunger  allows  to  object  to  nothing,  would  not  decline;  but  I  am 
convinced  that  we  should  fail  with  those  good  and  chaste  country  nurses,  whose 
simple  habits  arc  foreign  to  the  dcbasedness  of  cities.  Such  examination  could 
be  made  obligatory  only  by  public  authority,  and  then  by  confining  exclusively 
to  a  single  physician,  who  should  be  charged  with  the  examination  of  all.  These 
poor  women  would  then  have  to  submit  to  a  single  visit  only.  But  it  must  not 
be  forgotten  that  in  Paris  especially,  before  a  woman  is  received  by  any  one  phy- 
sician, she  has  oflen  been  presented  to  ten  different  families.  She  would,  there- 
fore, have  been  obliged  to  submit  to  the  examination  ten  times.  It  is  plain  that 
this  could  not  be  done,  or  if  it  were,  I  would  find  it  difficult  to  confide  in  one 
who  had  allowed  it;  for  though  I  might  feel  satisfied  as  to  her  physical  condi- 
tion, I  should  certainly  have  strong  doubts  as  to  her  moral  qualities.  BesideS| 
would  this  examination  always  be  so  conclusive  as  to  justify  an  absolute  assurance 
to  the  families  ?  Doubtless,  we  might  be  able,  in  the  majority  of  cases,  to  certify 
that  there  does  not  exist,  at  ike  time,  any  symptom  of  syphilis ;  biit  is  the  present 
any  security  for  the  past  ?  The  local  symptoms  disappear,  but  does  not  the 
general  infection  remain,  which  may  sooner  or  later  become  manifest  ?  We  see, 
therefore,  that  were  the  examination  always  possible,  the  evidence  of  a  recent 
attack  of  syphilis  might  be  overlooked,  and  could  give  us  little  or  no  information 
in  respect  to  the  antecedents.  I  coincide,  therefore,  with  M.  Donn^,  in  the 
belief  that  the  examination  would  be  useful,  and  would  even  be  disposed  to  direct 
the  attention  of  the  authorities  to  the  propriety  of  causing  a  medical  iusj 
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of  ttarees ;  but  in  the  present  cod  dition  of  things,  I  Mieve  it  impoaeib]e  thit  etd 
one  should  re<]uirc  this  thorough  examination. 

After  examining  the  chest,  and  ascertaining  the  absence  of  scrofulous ooi* 
trices,  the  healthy  condition  of  the  eervical  ghinds,  and,  if  possible,  of  the  i&goi- 
nal  glands,  and  after  inspecting;  the  development  of  fbe  muscular  gjstem  in  Olto 
to  appreciate  the  vigor  of  eonstilution,  the  physician  should  next  giTt  Ik 
attention  to  tho  mitk^  and  the  organs  which  secrete  it.     I  confess  regarding  tbi 
color  of  the  hair  and  soundness  of  the  teeth  as  of  minor  importance ;  for  btoodii 
Diakc  as  good  nurses  as  brunettes^  and,  in  Some  countries,  the  teeth  are  sttkjcd 
to  early  decay  without  the  health  of  the  inhabitants  being  any  the  lc«s  robtiit 
Neither  is  it  important  that  the  nurse  should  be  of  the  same  ago,  stature,  i&i 
temperament  as  the  mutber  whose  child  is  to  be  submitted  to  her  charge.    \V"ilhr 
out  paying  too  much  regard  to  attractiveness  and  beauty  of  external  oooBgniv 
tion,  it  is  proper  that  there  should  be  nothing  unpleasant  about  the  woman,  ia|; 
especially  that  she  should  be  physically  agreeable  to  the  young  mother    Th#l 
latter  is  ohiiged  to  live  for  a  year  or  eighteen  months  almost  constantly  in  tLt 
presence  of  her  child's  nurse,  and  it  is  far  from  immaterial  whether  ahe  is  to  bi, 
in  continual  relation  with  a  repulsive  countenance.     Much  eonstdemtlon  ahoalfj 
be  had  for  whatever  information  is  attainable  in  respect  to  her  intelligence,  chiFJ 
ractcr,  and  general  disposition.     A  nurse  who  is  gentle,  good-natttred,  and  irh* 
knows  how  to  amuse  a  child,  ought,  other  things  being  equal,  to  be  preferreJ-l 
It  wore  useless  to  remark,  that  no  woman  should  be  introduced  into  a  family  m 
whose  probity  and  momlity  there  can  be  the  least  doubt ;  unfortunately,  IwfN 
ever,  we  are  but  too  commonly  obliged  to  trust  to  chance  in  regard  to  the  btti^ 
points  j 

The  nurse's  age  is  not  a  matter  of  indifference.  I  think  it  better  to  Aoam 
one  between  the  ages  of  twenty  and  thirty  years;  and  would  advise  dedbiog  iff 
who  are  over  thirty-five.  As  a  general  rule,  women  who  have  already  had  «enf4 
children,  and  who  are  consequently  familiar  with  all  the  offices  which  they  roqiiif%! 
are  received  more  willingly  than  primiparaj.  It  is  far  better  that  an  inttfti^ 
rienced  mother  should  have  an  experienced  nurse,  who  is  accustomed  to 
and  take  charge  of  children.  Besides,  by  inf|uiring  of  families  where  they 
already  nursed,  wo  may  have  more  certain  information  as  regards  tbcir  du 
tion,  their  honesty,  and  the  amount  and  quality  of  their  milk  in  a  prti 
nursing,  which  may  serve,  to  a  certain  extent,  as  a  guarantee  for  the 

'  It  u'ero  better,  us  n  general  rulet  not  to  engage  nnrsea  too  lopg  in  adTaooe.     1 1 
pnuJent  to  reserve  the  right  of  examination  at  the  lime  when  they  abalJ  twiieedadilor  I 
are  caies  in  abundance^  in  which,  not  with  ^tantlinj?  the  most  favomble  ftp(>eftniiicefw  lh«  U_ 
taiiorv  is  tlefective.     For  n  still  stronger  reason  vvouhl  it  be  wroijg  in  fmrenU  to  ret«i«i  m 
pregnant  womnn  without  consulting  their  phy*icinn,  because  the  hud  already  nun«cl  fjt  t 
of  their  acquaintance^^  wbo  had  recommended  her  highly.    So  mtirvy  rirettiii»nuie«t  i 
hable  to  interfere  with  factation,  and  so  ouiny  aocidentu  may  happen  aft*r  dHirvrf  < 
of  seriously  injuring  a  health  which  had  been  perfectly  good  up  to  that  time,  that  ll 
all  my  pntienta  never  to  treat  with  their  nurses  otherwise  ihau  provisj' 
only  conditionalfy,  and  olwayM  »nbjwt  to  the  final  recommendation  of  > 
regard  to  this  [imitation  has  given  rise  to  many  unpleasant  occurrances  io  i 
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Finally,  they  are  much  less  affected  by  putting  away  their  own  child  than  primi- 
pane,  and,  therefore,  are  far  less  likely  to  lose  their  milk  suddenly.  The  former 
hare,  therefore,  undoubted  advantages  over  the  latter,  but  they  are  also  liable  to 
some  objections :  thus  they  have  acquired  habits  which  they  relinquish  with 
difficulty;  it  is  much  harder  to  subject  them  to  the  regimen  whioh  you  wish 
them  to  follow ;  lastly,  provided  they  do  not  find  in  their  new  position  the  pecu- 
niaiy  advantages,  the  indulgences  and  attentions  of  which  some  parents  are 
lavish,  they  make  unfavorable  comparisons,  and  become  discontented  and  ex- 
acting. 

The  woman  who  offers  herself  as  a  nurse  may  be  still  pregnant,  or  have  been 
delivered  for  some  time. 

If  she  is  still  pregnant,  it  is  important  to  be  sure,  in  the  first  place,  that  her 
labor  will  be  over  at  least  two  months  before  that  of  the  mother  of  the  child. 
The  organs  have  hardly  returned  to  their  normal  condition,  and  the  woman  is 
barely  recovered  before  two  months  after  delivery,  and  not  before  then  ought 
she  to  be  intrusted  with  a  new  nursling.  Earlier  than  this,  the  new-born  child 
would  have  a  milk  better  adapted  to  its  digestive  powers ;  but  a  woman  is  liable 
to  so  many  accidents  during  the  first  six  weeks  after  delivery,  that  it  is  impossible 
to  answer  for  the  future. 

It  is  much  more  difiicult  to  judge  of  the  future  qualities  of  a  nurse  during 
pregnancy,  and  whatever  may  be  the  result  of  a  first  examination,  it  is  nccessaiy 
to  be  very  cautious  as  to  what  one  says  in  regard  to  it. 

We  have  already  noticed  the  points  of  useful  information  to  be  ascertained  by 
an  examination  of  the  colostrum  secreted  during  the  latter  months  of  gestation, 
and  we  shall  not  recur  to  the  subject  (see  page  928) ;  it  is  almost  the  only  ele- 
ment of  importance  in  the  question  under  consideration.  The  form  and  sixe  of 
the  breasts  are  of  but  secondary  value. 

Voluminous  breasts  are  by  no  means  a  certain  indication  of  a  full  supply  of 
milk  in  the  future ;  for  generally  the  entire  mass  is  in  great  part  made  up  of  fiit. 
This  remark  does  not  always  apply  to  the  size  of  the  gland  itself,  which  can  often 
be  distinguished  from  the  thick  layers  surrounding  it.  It  is  important,  in  &ct, 
that  it  should  not  be  too  small.  But,  provided  it  is  of  about  the  normal  size,  the 
flow  of  milk  may  be  sufficient  or  even  abundant  if  the  veins  of  the  breast  are 
largely  developed. 

Dealers  in  cows,  says  M.  Trousseau,  know  very  well  that  their  milking  quali- 
ties cannot  be  judged  of  by  the  size  of  the  udder.  Thus,  a  cow  whose  udder  has 
a  cubio  capacity  of  four  quarts  may  give  ten  quarts  of  milk,  being  six  quarts 
more  than  the  apparent  size,  which  proves  that  milk  is  secreted  during  the  act 
of  sucking  or  of  milking.  The  same  is  the  case  in  the  human  species ;  the  size 
of  the  breast  is  not  an  absolute  indication  of  good  nursing  qualities. 

M.  Trousseau  thinks  that  very  important  information  may  be  derived  from  the 
phenomena  observed  in  the  breasts  of  certain  women  at  each  menstrual  period. 
When,  says  he,  there  is  a  strong  determination  to  the  breasts  at  each  period| 
when  the  latter  grow  hard  and  painful,  and  the  globules  of  the  gland  become 
more  distinct  and  form  projections,  the  woman  is  likely  to  be  a  good  nurse.  .  .  . 
I  have  never  had  an  opportunity  of  testing  the  value  of  this  conclusion. 
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Wiien  the  woman  has  been  delivered  and  nuf^ed  for  some  time,  the  |»hj 
ought  to  direet  his  attention  especially  to  the  amount  and  qualitj  of  tht 
I  shall  not  revert  to  the  means  for  deteruiifting  the  richness  or  poverty  of  ik 
milk^  ita  purity^  or  its  alter&tion  by  heterogeneous  elements.  I  would,  howtftfi 
remark,  that  to  have  ascertained,  by  placing  a  few  drops  of  milk  in  a  iipo<:»D|  tkit 
it  is  opacjue,  horaoge neons,  of  medium  consistency,  and  without  any  peculiar  tail 
or  odor,  does  not  obviate  the  necessity  of  having  recourse  to  the  oiicroteafl 
whenever  possible.  By  it  atono^  can  be  estimated  the  number,  reguUrityi  ui 
size  of  the  globules,  and  conse4|uently,  the  amonnt  of  cream  or  buttery  part  whieb 
they  conBtitute.  Unfortunately,  but  few  physicians  have  this  instrument  at  that 
disposal  or  know  bow  to  use  it ;  and  still  less  are  they  accustomed  to  chemifiii 
analysis.  In  ordinary  cases,  and  in  the  absence  of  a  better  process,  the  ricbiMii 
of  the  milk  may  be  estimated  by  mefuinring  the  thickness  of  the  layer  of  ci^^^l 
for  this  purpose,  M.  Donne's  little  graduated  test-tubee  may  be  u»ed,  or  1^1 
better,  the  lactoscope  of  the  same  author,  whose  application  requires  hut  a  few 
minutes.  . 

It  is  important  to  bear  in  mind  the  variations  in  the  milk  pointed  ool  hf  % 
Peligot  according  to  the  time  it  has  remained  in  the  breasts  (see  page  9S2}.  If 
a  woman  presents  herself  with  breasts  mncb  distended,  it  is  necessary  that ahi 
Bbould  allow  her  child  to  suck  for  some  time,  before  we  shall  be  able  to  fims 
correct  idea  of  the  density  of  the  milk }  for  the  first  milk  is  much  thinner  aal 
more  water^.^  than  that  which  is  secreted  a  short  time  before  iU  extmctioo^ 

Lastly^  the  best  means  of  judging  of  the  quantity  of  milk^  is  to  escamine  thf 
physical  condition  of  the  nurse's  child ;  to  be  eertoin,  as  far  as  possible,  thai  it 
takes  no  other  food  ;  to  witness  it  suck  several  times,  and  determine  whether  iti 
appetite  seems  satisfied,  although  the  breasts  still  retain  a  considerable  degree  sf 
firmness.  Again,  like  >L  NaUilia  Guillot,  we  may  cause  the  child  to  be  weighed 
before  and  after  putting  to  the  breast ;  the  quantity  of  milk  swallowed  being  indicsted 
by  the  difference  in  weight.  From  2  j  to  5  or  6  ounces,  should  be  withdmira  it 
each  suckling ;  but  less  than  2  J  ounces  is  insufficient  fur  the  purposes  of  nutritioa. 

The  complete  absence  of  glandular  engorgement  should  lead  us  to  suppose  thil 
the  milk  is  uncoutaminated  with  a  single  globule  of  pus |  but  if  the  cottditkmof 
the  breast  is  f^uch  qs  to  leave  any  doubt  in  the  mind,  nothing  but  mil 
examination  is  capable  of  settling  the  question.     This  instrument  is  still 
necessary  for  ascertaining  the  presence  of  the  elements  of  colostrum  at 
wb<fn  they  ought  to  have  disappeared  altogether* 

LtLBtly,  the  age  of  the  milk  should  be  taken  into  serious  constderaUoii ;  as  Vi 
are  obliged  to  allow  the  nurse  at  least  two  months  for  the  purpose  of  reeimai| 
from  the  fatigues  of  labor,  the  accoucheur  cnnnot  supply  the  child  with  afoy 
young  milk,  saeh^  for  instance,  as  its  mother  might  furnish  it;  but  it  is  at 
better  not  to  give  it  milk  from  a  nurse  who  has  been  delivered  longer 
eight  to  ten  months.  At  this  time,  it  is  no  longer  adapted  to  the  roqui 
of  the  child,  and  as  most  women  are  barely  able  to  nurse  longer  thau 
eighteen  to  twenty  months,  there  would  be  some  risk  of  finding  the 
cease  altogether,  before  the  natural  period  of  weaning.  A  milk  qC  frain  li 
six  mouths  should  therefore  be  preferred. 
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Women  who  hare  nursed  for  a  year  or  fifteen  months  and  deare  to  take  charge 
of  another  child^  say  that  a  young  infant  restores  the  milk^  bat  the  responsibility 
of  the  assertion  must  be  left  with  the  good  women  themselves. 

Most  of  the  precepts  which  we  have  laid  down  for  natural  nursing,  are  entirely 
appUeable  to  wet-nursing;  there  are,  however,  some  peculiarities  which  it  is  pro- 
per to  indicate. 

§  2.  Of  THE  Regulation  of  Wet-nursing. 

At  what  time  ought  the  nurse  to  give  the  breast  to  a  new-born  child  f — A 
nurae  who  has  been  delivered  for  three  or  four  months,  is,  at  the  outset,  incapa- 
ble of  providing  the  youog  infant  with  as  suitable  a  nourishment  as  it  would 
have  derived  from  the  mother's  breast.  The  colostrum  secreted  by  the  mammao 
of  a  recently-delivered  female,  is  not  merely  a  food,  but  possesses  laxative  pro- 
perties eminently  adapted  to  the  expulsion  of  the  meconium.  Though  slightly 
charged  with  nutritive  matters  at  first,  this  colostrum  is  perfectly  suited  to  the 
digeative  powers  of  the  new-born  child )  for  to  load  its  stomach  with  anything 
more  substantial,  would  expose  it  to  imperfect  elaboration  and  all  its  unfortunate 
consequences.  Struck  with  these  inconveniences,  some  practitioners  advise  the 
mother  to  begin  suckling  for  the  first  few  days,  and  not  to  give  the  child  to  the 
nurse  until  it  is  better  able  to  digest  her  milk.  Besides,  say  they,  it  is  not  only 
for  the  interest  of  the  child,  but  of  the  mother  also,  for  the  secretion  of  milk  is 
a  natural  emunctory,  well  adapted  by  the  sort  of  derivation  it  occasions,  to  lessen 
the  tendency  to  the  various  inflammations  to  which  lying-in  women  are  so  fre- 
quently exposed.  » 

I  cannot  accept  this  view.  If  we  regard  only  the  interests  of  the  child,  there 
can  be  no  doubt  that  the  lactescent  serosity  furnished  by  the  breasts  at  the  out- 
set, is  the  kind  of  nourishment  best  adapted  to  its  condition,  and  that  in  this 
respect,  the  milk  of  a  nurse  of  three  or  four  months  would  be  less  suitable ;  but 
we  shall  see  how  easily  the  too  great  density  of  the  latter  kind  of  milk  may  be 
remedied  by  a  sort  of  mixed  nursing,  and  daily  observation  proves,  that  with  such 
precautions,  the  health  of  the  child  is  in  nowise  endangered.  Now,  a  nursing 
once  begun,  and  suddenly  interrupted  after  four  or  five  days,  is  far  from  being 
devoid  of  danger  and  inconvenience  to  the  mother.  The  fact  is,  that  women 
sufiiBr  the  most  from  nursing  at  the  outset.  Then  it  is  that  fissures  and  cracks 
of  the  nipple,  lacteal  engorgements,  and  inflammation  and  abscesses  of  the  breast^ 
make  their  appearance.  That  a  female  who  is  determined  to  nurse  should  brave 
all  these  dangers,  may  be  easily  understood,  for  she  is  sufficiently  compensated 
by  the  fulfilment  of  a  grateful  duty )  but  that  one  who  cannot  nurse,  should  ex- 
pose herself  to  them  unnecessarily,  is  incomprehensible,  unless  we  suppose  her 
willing  to  add  to  the  painful  sacrifice  which  the  giving  up  of  her  child  to  a  wet- 
nurse  imposes  upon  her.  Besides,  we  must  not  believe,  as  some  physicians  do, 
that  nursing  protects  women  from  puerperal  diseases.  We  have  but  too  often 
occasion  to  know  from  experience  in  our  hospitals,  that  puerperal  fever,  for  ex- 
ample, attacks  with  equal  violence  those  who  nurse  and  those  who  do  not. 

In  civil  practice,  where  the  minutest  attentions  are  bestowed  upon  the  child^ 
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I  can  discover  but  few  adrantageB  for  it,  and  many  inoonveniencGS  for  tbe  i 
in  beginning  to  nurse,  vrhcn  sbe  bas  no  ei^pectation  of  contiouing  ta  do  boi  Thi 
case  is  different  in  our  large  Ijing-in  hospitjils.  However  carefuiljr  oondaelid,! 
bas  never  yet  been  possible  to  provide  a  supply  of  nurses  equal  to  thedomnJirf! 
all  tbe  cbildren.  In  the  elinie  of  the  Faculty^  for  example^  there  &re  bvtftftii 
six  nurses  for  twenty  children,  and  the  number  of  ordinary  or  ward  nai9ttbdil| 
too  small  to  give  the  little  unfortunates  the  most  necessaiy  attcnUoiiSi  i  pal 
number  perish,  we  are  bound  to  acknowledge,  of  cold  and  hunger.  UndirtlNM 
cireumstaneesj  the  physician  is  perfectly  right  in  requiring  the  motlier  lo  fMU| 
her  child  until  it  can  be  provided  with  a  nurse.  I 

For  the  first  twenty-four  hours  after  birth,  the  child  will  take  nolhing  \ni  I 
little  sweetened  water  as  a  substitato  for  the  colostrum  j  and  if  it  fihould  mtd 
difficult  to  expel  the  meconium^  a  few  spoonfuls  of  compound  symp  of  cilueni^ 
may  be  adminiBtered.  Ey  this  time  the  bowels  will  be  sufficiently  emptiedi  wd 
it  may  be  put  to  the  breast.  But  for  the  first  five  or  six  days,  or  rather  kfifl 
if  the  child  is  feeble,  it  will  not  depend  exclusively  upon  the  nurse**  milk,  m 
the  latter  is  to  be  alternated  with  sweetened  water  during  the  first  three  orM 
days  J  after  the  fifth  or  sixthj  it  will  be  allowed  to  suck  for  a  short  time,  aodv 
nursing  be  irainediately  followed  by  the  administration  of  a  few  desfiert-spooiMl 
of  sugar  and  water }  lastly,  about  the  tenth  day,  it  will  be  confined  to  tbn 
altogether. 

The  new-born  child  is  rarefy  able  to  take  enough  milk  to  empty  the  nufsA 
breasts ;  therefore,  it  is  well  to  keep  her  own  child  near  her  for  some  days,  U 
order  to  avoid  extreme  distension  of  the  mammao.  She  ought  then  to  be  if 
vised  always  to  give  the  first  milk  to  the  nursling.  If  separated  from  her  chiU^ 
she  should  endeavor  to  decrease  the  flow  of  milk  by  a  very  moderate  didt  ail 
diluent  drinks ;  and  if,  notwithstanding  these  precautions,  the  breast*  hmM 
painful,  they  must  be  emptied  by  a  breast-pump. 

The  precautions  which  it  is  necessary  for  the  mother  to  observe,  mn 
quired  in  the  case  of  a  robust  nurse  who  is  accustomed  to  fatig:ac^  uid  i 
expected  to  give  the  child  suck  daring  the  night.     Upon  the  whole,  Uie  { 
in  regard  to  the  regulation  of  the  repasts,  are  as  applicable  here  as  to  aanbg  H 
the  mother.  i 

Some  nurses  are  tn  the  habit  of  taking  the  child  to  bed  with  tlien.  TiM 
ought  to  be  positively  prohibited,  as  terrible  aecidenta  might  result  tnm  m 
Several  times  it  has  been  the  lot  of  nurses  to  find  only  a  dead  body  vpott  Vikfa^ 
from  having  suffocated  the  child  whilst  asleep.  The  best  means  of  heiog  Mrtrfi 
that  the  child  shall  be  laid  in  its  cradle  after  nursing,  is  to  give  iheimvfl 
narrow  a  bed  as  to  make  it  almost  impossible  for  her  to  sleep  with  the  child  bi^ 
side  her. 
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§  3.    RlOIMEN    OF  NURSIS. 

The  diet  of  nurses  should  be  moderate  but  substantial,     The  latter  < 
ought  nut,  however,  to  be  so  far  insisted  upon  as  to  give  them  a  food  vUet  i 

They  should  certaiDlj  puliiki  i 


too  suooulent  and  too  rich  in  aiotised  matters. 
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t  oertain  amooDt  of  meat,  but  it  would  be  improper  to  confine  tbem  ezclnsiYely 
to  it.  Being  acoostomed  from  childhood  to  indulge  freely  in  yegctabIeS|  they 
vonld  not  long  support  a  merely  animal  diet  without  difiadvantage. 

Nunea  brought  up  in  the  country  ollen  suffer  from  confinement  to  the  house 
in  cities,  and  their  condition  is  still  frirther  aggravated  by  the  indolence  which 
takes  the  place  of  their  previous  active  habits.  Therefore,  after  the  first  few 
days,  they  ought,  if  possible,  to  be  employed  in  some  light  household  duties,  and, 
even  when  the  child  is  unable  to  accompany  them,  they  should  be  made  to  take 
ezeroise  out  of  doors. 

The  nurse  may  at  any  time  lose  her  milk,  be  attacked  by  an  acute  disease,  or 
be  affected  by  some  occurrence  which  lessens  or  alters  the  secretion.  It  is  a 
painful  thing  to  most  families  to  have  to  change  their  nurse,  and  it  is  important 
to  console  them  with  the  assurance,  that  the  change  is  not  so  serious  a  matter  as 
is  generally  represented.  Provided  the  child  receives  a  milk  of  good  quality  and 
enough  of  it,  it  will  suffer  nothing  in  this  respect  Therefore,  all  that  we  have 
to  do,  is  to  choose  a  milk  equal  to,  if  not  better,  than  what  it  has  been  deprived 
of.  Under  these  circumstances,  the  change  is  a  matter  of  such  indifference, 
that  when  the  nurse's  disposition  is  too  disagreeable,  or  if  she  does  not  take 
proper  care  of  the  child,  I  do  not  hesitate,  whatever  the  qualities  of  her  milk 
may  be,  to  advise  a  change. 

The  only  precaution  to  be  observed  is,  that  when  once  decided  upon,  she  should 
not  be  informed  of  the  project  until  another  one  b  engaged  to  replace  her. 

The  only  difficulty  is  to  get  the  child  to  take  the  breast  of  a  new  nurse.  If  it 
has  attained  the  age  of  from  six  to  eight  months,  it  often  manifests  a  great  re- 
pugnance thereto.  It  should  then  be  left  for  some  time  without  nursing,  and 
advantage  be  taken  of  the  night  or  a  dark  place,  to  put  it  to  the  breast  for  the 
first  time. 

ARTICLE  VII. 

NimSINa  BT  AN  ANIMAL. 

Noising  by  a  female  animal  constitutes  the  transition,  so  to  speak,  between 
wet-nnrsing  and  artificial  nursing.  Though  much  in  vogue  in  some  countries,  it 
is  rarely  had  recourse  to  in  Paris  or  most  of  the  departments.  We  hardly  ever 
reeommend  it,  except  when  a  child  who  has  been  weaned  for  a  long  time  be- 
comes suddenly  ill  and  requires  a  diet  composed  exclusively  of  milk,  and  in  cer- 
tain special  circumstances  making  it  necessary  to  administer  to  the  child  a  milk 
which  has  been  rendered  medicinal.  By  causing  animals  to  swallow  various 
remedies,  such  as  mercury,  iodine,  and  iron,  their  milk  becomes  imbued  with 
most  of  the  properties  of  these  substances.  It  would  be  nnjustifiable  to  subject 
a  healthy  nurse  to  a  treatment  of  this  kind  for  the  benefit  of  the  child,  as  it  might 
readily  prove  injurious  to  her. 

The  animals  made  use  of  are  goats,  sheep,  she-asses,  and  cows ;  but  most  fre- 
qoendy  the  she-goat.  The  shape  and  size  of  the  teats,  which  are  easily  seised 
by  the  child,  the  abundance  and  quality  of  its  milk,  the  docility  of  the  animal, 
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file  eemt  with  which  it  is  tnuned  to  give  sock  to  the  child,  and  the  EttaeboieDi 
which  It  is  capahle  of  forming  for  it,  are  sufficient  reasons  for  the  prefereoee. 
That  species  should  be  preferred  which  is  destitute  of  horns  and  which  hife 
long,  thick,  and  white  hair,  hecause  they  pa«isesa  the  hircine  odor  in  a  »Hgtaif 
degree*  A  younpj  goat  which  has  nur^d  several  titnea,  and  given  birth  reoeat}| 
to  her  kid,  ought  to  he  preferred. 

This  TEode  of  nursing,  mjn  Bepormeaux,  rerjuires  at  the  outset  much  careal 
attention  as  respects  the  presentation  of  the  tnauima  to  the  child.  The  pelaltiKt 
and  impatience  of  the  animal  expose  it  to  frequent  accidents,  but  after  a  time  tk 
goat  comes  of  its  own  accord  to  give  it  suck.  The  infant  should  be  laid  ini  W 
cradle  placed  upon  the  floor 

When  it  is  desired  to  communionte  medicinal  properties  to  the  milk,  thejiA 
made  to  take  internally  or  to  absorb  by  the  skin  the  active  principles  of  ikm 
medicines,  Thu3,  mercurial  ointment  is  nibbed  into  the  akin  of  goats  in  or4f 
to  communicate  antisyphilitic  properties  to  the  milk. 

ARTICLE   VIII.  ,1 


ARTIFICIAL   NURSING. 

I  have  but  h*ttle  to  say  of  artificial  nuraingj  for  it  is  admitted  by  aHtok] 
iho  worst  of  the  various  methods  pniposed  for  nourishing  a  child.  In  large  Mlt^ 
where  it.  is  a  difEcnlt  matter  to  procure  good  milk,  and  where  the  bad  heaMlJ 
the  C0W3  renders  useless  all  the  precautious  taken  with  this  object^  moat  «f  ill 
unfortunate  children  snbjected  to  this  regimen  die  within  the  year.  la  iM 
country,  however,  the  chances  are  far  more  in  favor  of  artificial  nnniinf ;  li 
there  it  is  possible  to  be  almost  certain  as  to  the  health  of  the  animal^  the  food  I 
takes^  and  the  good  qnalitici^  of  ir^  milk.  Besides,  the  excellent  atmoaplieiii 
conditions  in  which  the  child  is  plaeed,  compensate,  to  a  certain  extent,  for  m 
imperfection  of  the  mode  of  alimentation.  Although  a  woman'o  milk  is  alwii 
preferable  to  any  other,  the  artificial  nursing,  which  I  proscribe  iinconditiattJh 
for  large  cities,  may  be  tolerated  in  the  country,  with  the  Qnderstanding»  hflli 
ever,  that  it  shall  be  pursued  with  intelligence.  i 

Cow*s  milk  is  generally  employed,  hut  its  ndministration  demands  aonie  M 
cautions.  Being  too  rich  for  a  new-burn  child,  it  requires  to  be  diluted  wfl 
pure  water,  barley  water,  a  decoction  of  crumbs  of  bread,  of  rice  alightjj  ivirf 
ened,  or  gruel.  Pure  water  should ,  I  think,  be  preferred  in  moet  oatea^  ""^^  'N 
proportions  of  the  mixture  must  necessarily  vaiy  with  the  age  and  dtj^mWJ 
powers  of  the  child.  During  the  first  weekj  three  parts  of  water  shonld  h^  adAl 
to  one  part  of  cow's  milk,  and  during  the  early  months  th«  latter  thottU  M 
diluted  one-half;  after  which,  unless  the  digestion  is  feeble,  but  otie-fimflka 
water  may  be  added  until  the  sixth  month,  when  the  milk  may  be?  j^vtn  poit.^ 

Besormeaux  advises,  when  the  children  are  feeble,  that  the  milk  bo 
with  chick  en- watcrj  or  a  fluid  containing  animal  matter.     I  have  9oc 
he^  whose  stomachs  were  better  suited  by  weak  decoctions  of  meal  than  by 
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and  I  am  convioced  by  a  multitude  of  practical  observations  tbat  the  matters 
ingested  irritate  less  in  consequence  of  their  being  azotized,  than  because  they 
are  digested  with  difficulty.  I  think  this  rc^men  proper  after  the  sixth  month, 
but  would  not  advise  it  in  the  earlier  months^  when,  if  used  at  all,  it  should  be 
with  great  caution. 

It  is  well  to  sweeten  slightly  the  children's  drink.  Although  sugar  has  not 
the  heating  qualities  which  the  women  attribute  to  it,  it  must  be  used  moderatelyi 
for  it  is  not  always  digested  easily.  I  have  seen,  says  Desormeaux,  feeble  chil- 
dren throw  up  unchanged  the  sweetened  water  and  solutions  of  gum  and  stareh 
which  had  been  given  them  as  drink. 

The  drinks  ought  to  be  rather  more  than  lukewarm.  When  pure  milk  is  used, 
it  ahonld  be  brought  by  the  water-bath  to  the  temperature  it  would  have  had  if 
jnat  drawn  from  the  cow ;  if,  on  the  contrary,  it  is  to  be  diluted,  only  the  fluid 
to  be  mixed  with  it  should  be  heated.  In  no  case  ought  the  milk  to  be  boiled ; 
for  ebullition  deprives  it  of  a  part  of  its  aroma,  and  of  the  air  which  renders  it 
more  digestible. 

The  mixture  of  milk  with  one  of  the  above  mentioned  substances  soon  fer* 
ments  and  spoils,  especially  in  summer,  or  in  warm  rooms  in  winter.  It  ought, 
therefore,  to  be  prepared  only  when  about  to  be  administered. 

We  have  before  stated  that  a  child,  whose  alimentary  canal  has  been  habitu- 
ated by  mixed  nursing  to  more  substantial  nourishment  than  the  mother's  milk, 
is  able  to  take  paps  and  solid  food  rather  sooner  than  it  otherwise  would.  The 
same  is  true  after  artificinl  nursing.  There  is  no  occasion  to  revert  to  the  pre- 
cautions laid  down  in  the  article  on  Weaning. 

The  instruments  used  for  giving  children  drink  are  numerous.  The  spoon  and 
drinking  cups,  by  whose  assistance  the  milk  is  poured  into  the  mouth,  are  sub- 
ject to  some  inconveniences ;  so  that,  unless  they  are  unable  to  suck  at  all,  I  pre- 
fer the  nursing-bottle  as  most  nearly  affording  the  conditions  of  natural  nursing. 
It  can  be  readily  procured  everywhere,  and  were  it  on  that  account  alone,  it 
deserves  to  be  mentioned.  It  is  either  an  ordinary  four-ounce  medicine  vial  or 
one  of  those  small  flattened  bottles  used  by  the  wine  merchant  for  exhibiting 
their  specimens;  into  the  neck  is  introduced  a  sponge  cut  for  the  purpose,  and 
which  projects  about  an  inch  and  a  half  beyond  it ;  the  whole  is  covered  with 
a  piece  of  muslin,  and  fastened  by  a  thread.  The  thread  ought  also  to  be  drawn 
with  a  moderate  degree  of  tightness  around  the  sponge  at  its  exit  from  the  bottle, 
80  as  to  compress  it,  and  prevent  the  milk  from  flowing  too  rapidly.  Care  should 
be  taken  to  keep  the  sponge,  muslin,  and  thread,  always  in  fresh  clean  water,  and 
before  uaing,  pass  a  little  milk  through  it  and  squeeze,  so  as  to  drive  out  the  cold 
water,  and  replace  it  by  warm  milk. 

With  all  these  precautions,  this  bottle  has  still  some  imperfections,  which 
many  instrument-makers  have  sought  to  avoid.  The  nursing-bottle  manufac- 
tured by  M.  Charri^re,  I  think  merits  special  recommendation. 

In  terminating  this  chapter,  I  cannot  recommend  too  highly  to  phjrioimi.^ 
little  work  by  Dr.  Donn^,  which,  under  the  modest  tide  otAdvie$  to  MMm 
will  furnish  them  with  an  abundance  of  useful  hints  in  rekkioo  to  Ij^i^ffiw 
of  children. 
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CHAPTEE   III. 

GEI^ERAL   CaKSIDERATIONS   ON   CERTAIN    POINTS   RBLATlKa  TO 
INFANTILE    HYGIENE. 


1.  Of  Clothing. — The  clothes  of  the  new-bom  child  should  be  so  loom  m  Ml 
to  obstruct  ita  motions.  The  swa dill  lug-clothes,  which  are  Btill  lq  geacftl  v% 
and  which  were  formerly  drawn  much  too  tight,  may  be  retained,  bot  oilf  «t 
the  condition  6f  leaving  sufficient  freedom  of  motion  to  the  linibe  of  tlie  eUUi 
I  confess  that^  for  the  fir^i  weeks,  they  seem  to  me  to  hare  some  adymntagM  Of#j 
what  is  called  the  Eivjluh  sti/hf  by  protecting  the  children  better  from  tb«  i 
especially  when  they  are  wet  with  nrine^  and  also  by  affording  greater 
to  those  who  have  to  take  them  np  and  carry  them  about.  I  thereibre  a|i 
of  swaddiitigj  but  would  have  the  clothes  so  loose  as  to  allow  the  extremitka, I 
lower  ones  especiallyi  sufficient  freedom  of  motion.  i 

After  the  umbilical  eord  has  fallen  off^  a  folded  compress,  as  large  as  a  Mmj 
should  bo  applied  upon  the  navel,  and  kept  in  place  by  a  moderately-drawn  t'ni^ 
lar  bandage.  It  serves  to  prevent  the  rubbings  and  eonsequent  irntatiofi  of  thi! 
umbtltcal  cicatrix^  and  perhapa^  abo,  ibe  formation  of  a  hernia. 


Pins  should  be  used   as  little  as 


lie  in  dressing  the  child,     Thejl 


become  loose,  and^  by  sticking  it^  give  rise  to  serious  accidents,  such  at  i 
sions  and  death. 

It  is  important,  also,  that  the  little  04ip  string  or  ribbon,  which 
the  jaw,  should  be  Buffieiently  loose,  for  the  cap  is  liable  to  be  displaoed,  add  i 
neck  might  be  subjected  to  constriction,  To  avoid  this,  the  string  ahonU  h^ 
attached  to  one  end  of  a  band,  the  other  end  of  which  is  fastened  in  front  of  Mi 
chest.  } 

Af^r  the  second  or  third  month,  the  swaddling-clothes  should  be  replaced  t^ 
long  dresses ;  from  this  time  tho  style  of  garment  is  subject  to  the  faney  of  J 
parents,  and^  provided  the  child  i^  protected  from  the  cold  and  suflfeientlj  liJ 
ease,  the  physician  need  coneeni  himBoIf  no  further  about  it, 

2,   Of  WaMiifjj  Bathing^  and  VkanUncu. — Perfect  cleanlineai  ia 
sable  to  the  health  of  children,  and  nurses  cannot  be  watched  too  doialjr  fef  1 
purpose  of  preventing  their  allowing  them  to  remain  in  their  urine  or  tecel  i 
ter^ ;  they  should  be  changed  as  soon  us  they  become  soiled.     Thej  o«glii  li  I 
washed  with  warm  water,  and  not  merely  wiped,  as  is  done  by  i 
is  difficult  to  do  otherwise  when  out  walking;  but  the  omission  ahomU  \m  \ 
plied  immediately  on  reaching  home.     In  some  eountries,  oold  water  is  i 
these  washings;  I  think,  however,  that  it  is  rather  haiardons  within  ibe 
jem^  and  I  do  not  recommend  it  before  the  child  is  eighteen  moniha  or  two] 

^^^^  \ 

1  am  in  the  habit  of  directing  the  children  to  be  bathed  every  other  day  \  bil 

when  they  seem  to  be  rather  more  fatigued  and  enervated  on  the  day  of  the  bil^ 
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I  advuie  it  to  be  performed  but  twice  a  week^  and  am  content  with  a  simple  im- 
jnenion,  or  wasbing  all  over,  every  morning.  The  temperature  of  tbe  water 
should  be  from  77^  to  86°  F.  The  bathing  ought  to  be  short  in  proportion  to 
the  fatigue  of  the  child,  but,  as  a  general  rule,  it  ought  not  to  be  longer  than  five 
minutes  in  the  first  month,  and  rarely  ten  minutes  in  the  subsequent  ones.  When 
the  children  are  restless  at  night,  and  sleep  little  or  badly,  it  is  a  good  plan  to 
bathe  them  in  the  evening  before  going  to  bed.  When  the  restlessness  and  in- 
somnia are  very  great,  I  have  used  with  advantage  a  bath  prepared  with  a  deooo- 
tiou  of  lettuce  leaves. 

In  irinteri  or  when  the  weather  is  cold  and  damp,  it  is  important  not  to  allow 
the  child  to  go  out  for  several  hours  after  bathing. 

Some  persons  are  afraid  to  wash  the  child's  head,  yet  it  should  be  done,  in 
order  to  remove  the  scurf  which  forms  there,  and  to  prevent  the  formation  of  the 
crusts  which  some  persons  are  glad  to  see  appear.  When  they  are  already  formed 
they  ought  not  to  be  respected,  but  after  rubbing  the  head  gently  with  a  warm 
olothy  they  may  be  removed  by  a  soil  brush.  If  this  is  not  sufficient,  the  head 
may  be  greased,  and  the  next  morning  they  will  be  found  to  come  off  readily. 

3.  Talcing  the  air,  walking. — The  child  should  be  placed  immediately  after 
its  birth,  in  a  large,  aiiy  chamber,  kept  for  the  first  week  at  a  rather  elevated 
temperature.  If  the  child  is  weak  or  bom  prematurely,  it  is  important,  in 
winter,  to  surround  it  with  bottles  of  warm  water :  one  at  its  feet,  and  one  at  each 
side.  The  head  of  the  cradle  should  be  turned  towards  the  windows,  in  order  to 
protect  the  child's  eyes  from  the  too  bright  light.  The  omission  of  this  precau- 
tion has  seemed  to  me  to  favor  the  development  of  purulent  ophthalmia. 

In  winter,  especially,  the  children  should  not  be  taken  out  before  the  fifteenth 
day.  During  the  intense  heats  of  summer,  this  rule  need  not  be  adhered  to  so 
strictly,  provided  they  are  strong  and  well.  But  after  the  first  going  out,  they 
should  be  promenaded  every  day  for  several  hours,  and  at  three  months,  they 
ought  to  remain  for  the  greater  part  of  the  day  exposed  to  the  air ;  in  winter, 
autumn,  and  spring,  they  will  be  kept  out  for  at  least  three  or  four  hours.  The 
air  and  sun  are  almost  as  necessary  as  good  nourishment,  and  it  is  perfectly  use- 
less to  consult  barometer  and  thermometer  to  know  whether  it  is  proper  for  a 
child  to  go  out  Even  in  the  worst  days,  a  favorable  hour  can  always  be  found 
and  made  available ;  only  when  it  is  cold  and  freezing,  the  walk  will  be  shortened. 
There  is  no  occasion  to  fear  disturbing  their  sleep  whilst  promenading,  for  they 
never  sleep  more  soundly  than  then. 

Of  latter  time,  some  philanthropic  physicians,  at  the  head  of  whom  I  am 
pleased  to  name  my  colleague  and  friend,  M.  Loir,  have  insisted  strongly,  that 
the  recording  of  births  should  be  done  at  home,  and  that  there  should  be  no 
obligation  to  carry  the  poor  children  at  every  season  to  the  mayoralty  within  the 
first  three  days.  This  law  has  fallen  into  neglect  in  most  of  the  provinces ;  but 
in  Paris  it  is  still  observed  quite  rigorously,  unless  the  accoucheur  certifies  that 
the  child  is  in  poor  health,  and  that  it  is  impossible  to  transport  it  thither.  I 
am  happy  to  unite  my  feeble  voice  with  those  of  my  colleagues,  to  solicit  from 
the  authorities  a  modification  of  the  existing  laws.    The  same  motiTes  of 
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humanity  i educe  me  to  express  tbe  desire  that  Catholic  families  ehould  wm 
their  children  to  be  baptized  at  home^  unless  the  ceremony  be  put  off  toftM» 
what  remote  period  from  birth.  Undoubted  advantages  would  result  fnm  kw 
respects  both  mother  and  child. 

4.  0/  Sleep. — For  the  first  days  subsequent  to  birth,  children  do  Dotlui 
but  suck  and  sleep.  Whilst  asleep,  they  should  be  lord  upon  the  side — mi^ 
times  upon  one  and  sometimes  upon  the  other^  in  order  to  avoid  bad  hAbili,  Al 
firsti  they  almost  always  fall  asleep  whikt  sucklings  so  that  it  is  nearly  stDpcnAk 
to  lay  them  awake  in  the  cradle  ;  but  nither  later,  care  should  be  taken  not  li 
allow  them  to  go  to  sleep  m  the  arms  or  on  the  lap.  Having  once  aci|air6d  tlii 
habit^  it  becomes  a  necemty)  and  on  awakening  at  night,  they  will  Dot  ^  U 
eleep  again  except  in  their  nurse's  arms.  They  ought  to  be  put  in  the  eaJk 
whilst  a  wake  J  and  tiliowed  to  go  to  sleep  there;  for  when  once  allowed  to  aeqwil 
bad  liabita  in  this  respect^  it  is  very  difficult  to  break  them.  It  requires  gnil 
firmness  to  hear  them  cry  for  a  long  time ;  but  with  courage  and  pefBercfue^ 
and  by  a  temporary  removal  of  the  nurses,  of  whoee  weakness  thej  are  awaw,  i 
complete  reform  is  finally  obtained.  The  same  remarks  apply  to  the  habit  whick 
some  nurses  have  of  rocking  children. 

Most  children  at  the  breast  sleep  during  the  day  until  they  are  twenty 
or  two  years  old.  This  sleep,  which  is  almost  constant  at  the  outset^ 
fihortcr  and  less  frequent  as  they  advance  in  age ;  but  it  is  very  rare  for 
to  take  three  or  four  hoar»  of  sleep  daily  during  thb  early  period  of  Hfb* 
repose,  is,  therefore,  a  necessity,  but  there  h  no  occasion  to  avoid  the  lei 
fur  fear  of  wakening  them,  as  they  very  readily  become  accustomed  to 
in  the  midsst  of  motion  and  noise;  some  cliildren  sleep  but  lightly,  becamit 
have  always  been  accustomed  to  solitude  and  silence.  Though  it  is  well  not  IB 
be  too  scrupulous  in  this  matter,  they  ought  not  to  bo  awakened  too  BtMuijtBi 
fear  of  alarming  them. 

5.  Extfi'cise. — The  only  exercise  of  new-born  children,  consists  in  alif^t  ibi> 
tions  of  their  arms  and  legs,  which,  as  we  hnve  said,  ought  not  to  be  eoofiatdlol 
closely.  Rather  later,  they  may  he  moved  about  in  the  arms;  toward  the  fftkof 
sixth  month,  they  may  be  exercised  in  standing  on  a  carpet  or  coverlet,  ittd  Ml 
to  themselves  in  order  to  try  their  strength ;  they  begin  first  to  drag  thei 
then  to  creep  on  all  fours,  and  soon  get  up  by  taking  hold  of  fumititrt;' 
which,  they  make  a  few  steps.  As  a  general  rule^  I  do  not  think  it  advinUe  I* 
encourage  children  to  walk  too  soon  by  supporting  them  with  belta  of 
wagons,  &c* :  we  ought  always  to  await  the  first  promptings  of  naliira. 
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ON  THE  USE  OF  ANAESTHETICS  IN  OBSTETRICAL 

PRACTICE. 


In  yiew  of  tbe  wonderfol  results  obtaiDed  by  the  use  of  ether  in  surreal 
prMtioe,  it  was  altogether  natural  to  inquire  whether  so  efficient  a  means  of 
aToiding  the  pain  of  operations,  might  not  be  employed  with  advantage  against 
the  physiological  pain  which  accompanies  labor  in  the  human  species.  But  be- 
fore speculating  upon  the  probable  advantages  to  be  derived  from  its  use  in  this 
way,  prudence  suggested  the  endeavor  to  foresee  the  disadvantages  also.  Might 
not  the  torpid  condition  of  the  voluntary  muscles  produced  by  etherisation,  ex- 
tend to  the  muscles  of  organic  life,  and  might  not  that  action  of  the  womb  which 
is  indispensable  to  a  prosperous  termination  of  labor,  be  paralyzed  thereby? 
Supposing,  even,  that  the  uterus  should  preserve  its  contractile  powers  in  the 
midst  of  the  general  paralysis,  would  not  the  want  of  that  assistance  which  it 
xeceives  from  the  voluntary  contractions  of  the  abdominal  muscles,  and  of  that 
synergic  action  which  is  so  useful  in  the  termination  of  labor,  render  the  expul- 
sion of  the  foetus  very  difficult,  or  even  impossible  f  Might  not  the  health  and 
even  the  life  of  the  child  be  endangered  by  the  vapor  inhaled  ?  and  might  not 
the  latter,  which  has  occasioned  some  serious  accidents  in  surgical  practice,  prove 
an  addition  to  the  dangers  which  threaten  the  female  during  labor  and  the  lying- 
in  f  The  previous  solution  of  all  these  questions  is  of  the  highest  importanoOy 
and  we  may  readily  understand  the  effect  they  must  have  had  in  inspiring  with 
prudence  those  who  were  the  first  to  employ  anaesthetics  against  the  pains  of 
childbirth.  Some  of  these  questions  are  capable  of  elucidation  by  the  applica^ 
tion  of  certain  pathological  facts,  others  could  be  solved  only  by  experiment,  and 
this  experiment  had  yet  to  be  performed. 

Professor  Simpson,  of  the  University  of  Edinburgh,  was  the  first  to  venture 
upon  the  administration  of  ether  in  labor.  The  opportunity  presented  on  the 
10th  of  January,  1847.  The  woman  had  a  deformed  pelvis,  and  having  dedded 
to  turn,  he  thought  the  occasion  a  finvorable  one  for  determining  the  inflaraM  W 
inhalation  of  ether  upon  the  contraotions  of  the  uterus;  for,  suppodng  Ai  «M 
traotility  of  the  organ  to  be  paralysed  by  the  anaasthesia,  the  introdnotiiNi  of  1 
hand  and  evolution  of  the  foetus  would  only  be  facilitated  tkenkj.    Thtf  M 
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was  80  satisfactory  as  to  con?iDca  Dr.  Simpson  tliat,  notwitbstaDdiiig  the  oomfilili 
abolition  of  sensibility,  the  action  of  the  womb  might  continae  intact  £Q«Oi- 
raged  by  the  first  triMl,  he  repeated  the  experiment  in  Be?eral  cases  of  mtnsl 
and  of  difficult  kbofp  and  on  the  10th  of  February  commanicated  the  renilti  tti 
the  Obstetrical  Society  of  Edinburgh, 

Almost  immediately  after  becoming  acquainted  with  hia  obserraiionfly  Mf«»l 
English  accoucheurs,  Murphy  (of  London),  Protheroe  Smith,  and  Landsdowiii 
administered  ether  with  a  like  success.  Foumier  Beschamps  was  the  first  to 
it  io  France,  and  that,  only  eight  days  subsequent  to  the  publication  of  Dr. 
son's  first  observation.  In  the  month  of  February,  in  the  same  year.  Pi 
P.  Dubois  laid  before  the  Academy  of  Medicine  the  result  of  its  adminlsti 
in  six  cases  of  labor  under  his  own  notice.  In  March,  it  was  used  by  Stollt,  it 
StruBbourg,  and  by  Del  mas,  at  Montpellior.  In  August^  I  made,  in  ooQD^olili* 
with  Mr.  Smith,  some  experiments  at  the  Clinique  d'acoouchmentu,  then  itate 
my  charge^  but  the  first  trials  did  not  seem  io  me  encoaragiog*  Still  later,  MIL 
Chalily^  Oolrut^  Yillenenvct  Eou!c^  Male,  and  several  others,  published  ibeirob^ 
Bcrvations.  In  Germany,  Professor  Martin  (of  Jena),  and  afterward,  PrpffPM 
Siebold  and  Greus^er  (of  Liepzig:),  used  ether  in  several  cases  of  nataral  and  «f 
difficult  labor.  Ijftistly,  in  America,  Drs,  Channing,  Clark,  Putnam,  and  otlMO^ 
were  the  first  to  make  known  the  results  of  their  experiments. 

In  November^  1847,  the  substitution  for  ether  of  chloroform,  as  propoied  hf 
Dr,  Simpson,  gave  a  fresh  impulse  to  the  use  of  anaesthetics  io  obstetrict.  Thi 
rapid  action  of  the  new  preparation  and  its  easy  administration,  wer^  pcrfiip^ 
the  oecasion  of  a  too  ready  forget  fulness  of  the  dangers  to  which  it  tiii|;!llgM 
rise^  and  were  certainly  the  cause  of  its  enthusiasUc  reception  by  ai  IomI  alM|| 
number  of  English  accoucheurs.  At  present,  notwithstanding  some  oppontto^ 
chloroform  is  employed  almost  exeluBively  in  obstetrical  as  well  aa  in  wagmk 
practice. 

Amongst  the  questions  which  would  naturally  present  themaetves  to  tlie  niii 
of  whoever  first  entertained  the  idea  of  using  anaesibetios  ld  labor^  thtre  aft 
some,  which,  as  we  have  said,  receive  a  degree  of  light  from  known  pHyfiologiflit 
and  pathological  fiicta.  Of  such,  arc  those  having  reference  to  the  probeUf  eo^ 
tinuance  of  the  uterine  contractions,  notwithstanding  the  complete  lorpiir  of  llrt 
voluntary  muscles,  and  to  the  more  or  less  important  assistance  i^ceived  fromlht 
abdominal  muscles  in  labor. 

Numerous  facts  at  present  authorii^  the  belief  that  the  momentary  paimlyoief 
Bensaliou  and  voluntary  motion,  does  not  sensibly  interfere  with  the  actioti  oftke 
womb. 

Dr.  Simpson  waa  aoquainted  with  those  cases  of  complete  parapkgiA,  in  whieh 
delivery  had  been  effieoted  with  its  normal  regularity  and  almost  withoat  {Mua; 
nor  was  he  ignorant  of  the  many  instances  in  which  women  have  given  birth  li  ^ 
children  during  the  deep  stupor  of  drunkenneas ;  he  had  often  seen  labor  temi»j 
nated  in  piiants  afected  with  eclampsia,  during  the  period  of  eoma  att^ndiBglf 
following  the  convulsive  paroxysm,  without  their  be iog  in  Ibe  alighlist  digM 
oonsoious  of  what  had  occurred^  as  also  the  nntTttiJnhUKMif  at  their  deliverjr 
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fisBtod  on  the  retarn  of  their  seoBes.  Nor  are  examples  rare  of  the  deliTeiy  of 
women,  daring  a  lethargy  so  profound  as  to  be  mistaken  for  death.  It  is  dis- 
tinctly proved  by  all  these  facts,  that  notwithstanding  the  momentary  or  perma* 
nent  extinction  of  yolition,  sensation,  and  voluntary  motion,  the  organic  contrac- 
tility may  not  only  continue,  but  be  equal  to  the  expulsion  of  the  foetus.  Hence 
it  was  quite  probable  that  the  condition  produced  bj  the  inhalation,  resembling 
as  it  does  in  many  respects  the  sleep  of  drunkenness  or  the  coma  of  eclampsiai 
might,  like  the  latter,  have  its  influence  restricted  to  sensation  and  to  the  muscles 
of  animal  life. 

It  was  to  be  feared  lest  the  anterior  muscles  of  the  abdomen  should  be  para- 
lyied  like  those  of  the  extremities,  and  that  their  inaction  might  somewhat  retard 
the  ezpuLdve  stage.  But  the  happy  delivciy  of  paraplegic  women,  and  of  such 
MBf  notwithstanding  a  complete  prolapsus  of  the  uterus,  have,  unaided,  been  deli- 
vered of  the  product  of  conception,  naturally  presenting  themselves  to  the  mind, 
allowed  of  no  hesitation  on  the  score  of  even  a  probable  paralysis  of  the  abdomi- 
nal muscles.  Besides,  in  the  case  in  which  Dr.  Simpson  employed  anaesthetics 
fiv  the  first  time,  version  was  to  be  performed,  and  he  would  be  able  to  supply 
by  tractions  any  deficiency  of  the  expulsive  powers. 

More  fortunate  than  Dr.  Simpson,  who  at  the  time  of  his  first  experiments  had 
only  the  rational  inductions  aforded  by  physiology  and  pathological  anatomy  to 
support  him,  we  now  are  able  to  appeal  to  experience.  Let  us,  then,  with  the 
assistance  of  the  numerous  facts  now  on  record,  endeavor  to  elucidate  the  various 
questions  connected  with  the  use  of  anaesthetics  in  obstetric  practice. 

1.  0/ihe  effect  of  Anoesihetia  on  the  Uterine  Contractions. — On  this  point, 
as  on  many  others,  accoucheurs  entert^n  various  opinions.  Some  r^ard  neither 
chloroform  nor  ether  as  possessing  any  power  to  suspend  the  uterine  action ; 
others  think  that  the  contractions  are  always  retarded  and  quite  frequently  even 
stopped  entirely.  Amidst  these  contradictory  assertions  and  facts,  it  is,  how- 
ever, possible  to  discover  the  truth.  A  careful  reading  of  all  the  observations 
will  show  that,  with  the  exception  of  Paul  Dubois,  almost  all  authors  are  unani- 
mous in  the  recognition  of  important  changes  impressed  by  the  inhalation  upon 
the  contractions.  These  modifications  are,  besides,  very  various :  thus,  whilst 
M.  Stdti  believed  that  he  had  observed  an  increase  in  frequency  and  intenaty 
and  Mr.  Murphy,  whilst  turning,  declared  that  he  had  never  before  found  the 
operation  so  difficult,  although  the  patient  was  under  the  full  influence  of  the 
agent,  wc  find  MM.  Bouvier,  Siebold,  Montgomery,  &c.,  asserting  that  it  retards, 
and  sometimes  even  completely  suspends  the  labor.  Dr.  Denham  also  affirms, 
that  in  six  cases  in  which  chloroform  had  been  administered  before  turning,  the 
operation  was  rendered  easier,  and  that  its  happy  effect  was  especially  evident  in 
one  ease,  where  the  introduction  of  the  hand  having  been  fruitlessly  attempted 
belbre  inhalation,  it  was  effected  very  easily  after  it.  We  shall  endeavor  to  ac- 
count for  this  dissidence  hereaficr. 

Whatever  the  exact  truth  may  be,  in  an  nnprojudiced  mind,  ne  dooib 
exist  of  its  being  proved  by  numerous  facts,  that  when  chlorofbm  is  4i 
moderately  as  to  blunt  and  almost  extinguish  sensibility  wiUurat  entMy 
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ing  tbe  patient  of  the  power  of  raotion  or  of  Helf-conscioQsoess,  it  has,  oTdiwrily^ 

no  influoTice  over  the  contractile  power  of  the  uterus;  but  that  when  carried  to 
complete  anaesthesia j  the  contractions  may  be  dlmipii^hed  both  id  frequency  aod 
intoQBtty  to  the  point  of  corapleto  ejctinction.  The  latter  fact  is  ackDowled|li 
by  Dr,  Simpson  hiraself,  and  he  regards  it  os  of  possible  occurrence  in  eoroe  cmbi 
of  lunderate  anaesthesia.  Tlie  degree  of  the  latter,  he  remarks,  which  aonv 
patients  are  able  to  bearwithont  the  won^b  being  aflfected  b  exceedingly  T«riable. 
Some,  are  thrown  into  a  profonnd  slumber  without  interfereuce  with  the  Qteriiii 
action.  Others^  on  the  contrary,  experience  iiiterruption  of  the  eontractioiii  bf 
a  much  slighter  degree  of  anre^thesia.  These  individual  predispositions  ezpUio 
31  r,  Mont<iainery's  ttbservations  of  the  manifest  diminution  of  tbe  uterioe  con- 
tractions under  the  sedative  influence  of  chloroform  without  the  woman  bein^  in* 
sensible  to  pain.  Besides,  according];  to  the  majority  of  English  practitioners, thi 
retardation  or  the  suspension  of  labor,  is  tbe  indication /t>r  (he  purticuhr  am^ 
that  the  dose  of  the  agent  which  the  patient  roi^ht  have  supported  without  in? 
convenience  has  been  exceeded,  and  the  best  means  according  to  Dr.  SlnipMNiof 
restoring  energy  to  the  uterus,  is  to  cease  the  inhalations  for  some 
then  resume  them  in  more  moderate  proportions,  as  soon  as  the  pftticoll 
evince  sensibility.  It  is  stated  by  the  Edinburgh  accoucheur,  thai  the 
the  contractions  on  withholding  the  chloroform  is  delayed  but  a  fei 
only;  such,  «3so,  is  the  view  of  Denham,  Murphy,  and  others.  Mr. 
gomery,  however,  has  less  confidence  in  this  prompt  return  of  the  oonla 
In  a  very  recent  case,  he  witnessed  an  interruption  of  the  kbor  by  so  1 
dose  of  the  chloroform,  that  the  patient  was  all  the  while  expressing  with  ^ 
bility  the  delicious  sensations  she  experienced ;  and  notwithstanding  I 
sion  of  inhalation,  the  uterus  remained  inert  for  some  houni  bcfora  fCMtmiiif  ill 
origina!  activity.     I  have  secn^  says  the  Dublin  professor,  several  stmilmr  \ 

1.  To  recapitulate  i  in  the  majority  of  instances,  the  con tmcttuns  arc  una 
by  the  inhalation  of  chloroform  ;  2.   When  the  ann^sthesia  is  pushed  too  frr^  lli  I 
labor  is  often  suspended  ;  3.  In  certain  individuals,  the  same  tvsuh  may  bt  pro* 
duccd  by  moderate  doses  of  the  agent,  and  that,  before  the  loss  of  eensibilily  lod 
conseiousnoss. 

This  dilfcrcnce  in  the  results,  setting  aside  certain  altogether  cxcepttonal  mi 
as  yet  inexplicable  idiosyncrasies^  is  manifestly  due  to  the  extent  and  dumtM  d  ' 
the  etherization.  The  various  facts,  says  M.  Bouisson,  which  have  served  ■• 
basis  to  so  many  different  opinions,  are  but  the  simple  expression  of  i^reattrnf 
less  degrees  of  anicsthesta,  and  the  phenomena  presented  by  the  utema  in  ftgiiil 
to  sensibiUty  and  contractility,  are  themselves  included  in  the  general  kvi  of 
anaesthesia.  We  are,  in  fact,  perfectly  well  aware,  that  the  participation  of  ihi 
organic  movements  in  the  depression  which  the  inhalatioDS  produen  in  all  tks 
powers  of  the  economy,  are  to  be  reckoned  amongst  tbe  ultimate  pheoomeoi  of  ' 
etherization. 

2.  hijluence  of  AncuOictici  upon  the  Contraction  of  ike  Abiiominot  Mmade^'' 
It  is  well  known  that  in  the  last  stage  of  labor  the  womb  seams  to  call  to  tli  ail 
the  action  of  the  voluntary  museleSi  and  thai  the  efforts  of  the  female  ioisl  ti 
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orenomiDg  the  obetade  to  the  paflsage  of  the  foBtos.  It  would  appear  as  thongbi 
being  dependent  upon  the  animal  life,  the  action  of  those  muscles  which  accom- 
plish the  effort,  would  be  destroyed  by  the  ether  or  chloroform,  as  is  that  of  the 
muscles  of  the  extremities.  Now,  according  to  the  majority  of  accoucheurs, 
such  is  not  usually  the  case,  but  that  unless  the  anaesthesia  be  carried  farther 
than  prudence  would  dictate,  the  auxiliary  power  of  the  abdominal  muscles  is 
not  wanting  to  the  uterine  contraction.  My  friend  M.  Longet  thus  attempts  to 
explain  this  singular  phenomenon.  He  first  caUs  attention  to  the  fact,  that  in 
the  midst  of  the  complete  collapse,  the  respiratory  movements  are  still  accom- 
plished. Now  the  effort  in  general,  and  that  which  accompanies  labor  in  par- 
tieolari  are  but  a  modification,  a  transitory  change  in  the  respiratory  act ;  it  is  a 
state  requiring  an  energetic  contraction  of  the  muscles  of  the  chest,  diaphragmi 
and  abdominal  parietes.  Since  in  etherization  the  respiration  is  maintained  in 
all  its  integrity,  volition  being  absent,  and  the  medulla  oblongata  continues  to 
exdte  all  the  muscles  that  concur  in  its  accomplishment,  the  effort  which  is  the 
result  of  the  action  of  these  muscles,  those  of  the  abdomen  included,  should  also 
continue  to  be  produced.  I  would  also  willingly  add,  with  M.  Bouisson,  that 
sinoe  it  is  at  the  present  day  demonstrated  that  the  reflex  or  excito-motor  power 
of  the  spinal  marrow,  which  produces  movements  without  the  participation  of  the 
will,  is  not  abolished  by  etherization  except  when  carried  to  an  extreme  degree, 
the  part  which  is  played  by  the  abdominal  muscles  in  parturition  may  properly 
be  regarded  as  reflex  in  its  nature.  Their  manifest  relation  with  the  viscera  of 
the  lower  part  of  the  abdomen,  leads,  naturally,  to  the  supposition  that  the  ex- 
eitement  emanating  from  the  uterus  during  the  act,  is  directly  reflected  by  the 
spinal  marrow  upon  the  muscular  planes  of  the  abdomen.  What  tends  to  prove 
it,  is  the  fact  that  the  abdominal  muscles  may  refuse  the  contingent  of  force 
which  they  contribute  to  this  act,  provided  the  etherization  be  carried  so  far  as 
to  abolish  the  reflex  power,  whilst  they  continue  to  act,  though  more  feebly,  it  is 
true,  as  muscles  of  respiration  (Bouisson).  I  was,  on  one  occasion,  enabled  to 
verify  the  correctness  of  this  observation  of  the  Montpellier  professor. 

Perhaps  it  would  have  been  proper  before  attempting  an  explanation  of  the 
contraction  of  the  abdominal  muscles  during  the  anaosthetic  slumber,  to  assure 
ourselves  whether,  in  fact,  such  contraction  really  occurs.  I  suggested  some 
doubt  of  it  in  a  communication  made  in  1848  to  the  medical  soceity  of  the 
department  of  the  Seine.  Whilst  admitting  that  women  under  the  influence 
of  ether  seemed  to  make  efforts,  I  pointed  out  the  difficulty  of  determining 
whether  the  contraction  of  the  anterior  muscles  of  the  abdomen  takes  place  simul- 
taneously with  that  of  the  uterus.  My  own  observations  had  failed  to  convince 
mo  that  such  waij  the  case.  It  seemed  to  me  that  nothing  could  be  more  difficult 
in  the  distended  and  hard  condition  of  the  abdomen,  than  to  distinguish  the 
muscular  from  the  uterine  action,  and,  consequently,  to  feel  certain  whether  the 
organ  contracted  alone,  or  was  aided  by  the  action  of  the  abdominal  muscles. 
The  same  difficulty  has  also  presented  when  etherization  was  omitted. 

I  am  happy  to  find  that  Channing  also,  entertains  some  doubts  as  to  tl 
simultaneous  action  in  etherized  patients.     He  says,  the  opinion  of  M.  P  ^ 
appears  to  me  to  be  founded,  in  many  cases  at  least,  upon  an  einv 
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ta^oQ  of  the  pheBomena  of  etherisation  in  labor.     The  women  app««r  In 
an  effort,  but  this  syniptomatic  expression  is  a  result  of  the  farced  or 
respiration  which  accompanies  uterine  contraction.     In  impcrfeot 
the  abdominal  muscles  contract  in  different  degrees ;  but  lAen  tbd 
complete  the  effort  h  onl^  opparmL 

3.  Injiucnce  of  Amrsfhetics  on  the  Eejitstance  of  (he  Pertneufn 
advaotages  usually  attributed  to  the  use  of  ether  or  chloroform,  i§  soeli  ft  dW- 
ni&hed  resistance  of  the  perineum  as  to  facilitate  the  expulsion  of  tlie  fofm,  vd 
to  prexent  almost  certJiinlj  the  ruptures  which  it  so  often  suffers  in  labor,  il 
the  few  obserrations  which  I  have  had  occasion  to  make,  I  was  in  no  d«gri«  wa^ 
aotous  of  this  yaunted  relaxation;  on  the  coutrarj,  it  seemed  to  me  itiai  fh^\ 
engagement  of  the  bead  took  place  with  its  habitual  slowness.  I  thcrefoie 
that  the  fact  has  yet  to  be  substantiated,  for  although  the  obserratiotis  of  PibImI^ 
Chain j^  and  others,  seem  to  establish  it^  others  have  known  the  peruiem  tf 
maintain  all  its  resistance,  and  even,  as  in  the  case  noticed  by  ViUeneai'*,  rf 
Marseilles,  to  bo  extensively  lacerated.  The  verification  is  much  mxjifn^  diCcdt 
than  is  supposed,  for  the  resistance  varies  so  much  in  different  indiTidtxak, 
render  it  almost  impossible  to  foresee  what  it  will  amount  to  in  anj  gtren 
How  often  in  practice  do  we  fiud  our  previsions  refuted  bj  the  result*  f 

Again,  supposing  that  under  the  influence  of  the  pressure  which  the£)e  muada 
have  to  sustain^  the  reflex  action  of  the  spinal  marrow  is  unable  to  produee  thdv 
oootmction  in  the  efforts,  involuntary  though  tbey  bej  supposing,  we  repeail 
they  are  paralyzed  in  tbo  etherized  female,  it  is  not  to  be  credited  that  the 
resistance  of  the  perineum  is  on  that  account  ever  suspended.     The  fact  w, 
the  resistance  is  ordinanly  due  quite  as  much  to  the  oponeurolie  plaaetf 
pelvic  floor,  and  to  the  sometimes  very  largo  amount  of  fatty  tiasoe  Ktl 
between  the  different  layers,  as  to  the  muscular  fibres  themselres.     In  those  ^ite 
have  borne  children^  and  in  whom  the  perineum  presents  but  slight 
the  muscles  of  this  region  are  at  least  quite  as  fully  developed  and  tti 
in  priLuiparous  females.     To  what,  then,  can  be  due  the  facility  with  which  ihc 
fcetus  is  expelled,  if  not  to  the  greater  elasticity  of  the  aponeurotic  pUiitei,  wkkhi 
having  suffered  distension  in  previous  labors^  have  their  suppleness  iucreattt 
thereby  ?     Since  the  chloroform  can  have  no  effect  upon  them,  it  19  no  camm  ftr 
aitonishment  that  after  its  administration  the  resistance  of  the  peiinenn  dwaU 
continue. 

Ilenee  we  may  conclude  that :  1.  When  properly  administered  and  in  sdde* 
rate  doses,  anscsthetic  agents  do  not  interfere  with  the  regular  eouren  of  thf 
uterine  contractions, ;  and  that  whenever  their  administration  is  followed  by  dit 
ceasfttion  or  weakening  of  the  efforU,  the  effect  ought  not  to  be  attributed  to  tJit 
agent,  but  to  the  abuse  which  has  been  made  of  it;  2.  That  it  is  not  jHmA^ 
ciently  shown  that  during  the  anaEsthetic  slumber,  the  abdominal  muselcv  tnm- 
tinue  to  aid;  by  their  contraction,  the  expulsive  efforts  of  the  womb;  3.  Tint 
fresh  obi^crvations  are  necessary  to  settle  definitely  the  influeDce  of 'chloroCxm 
upon  the  resistance  of  the  perineum. 

Before  determining  what  cases  indicate  or  contraindicate  the  use  of 
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fonn,  it  remains  for  us  to  state  what  is  proved  by  ezperienee,  r^aarding  the 
inflaenoe  of  chloroform  apon  the  health  of  both  mother  and  child. 

1.  Effect  upon  the  mother^ m  health, — Accoucheurs  who  have  often  used  chloio* 
fbrm,  are  almost  onanimotis  in  the  declaration  that  it  has  never  had  the  least 
mischievons  effect  upon  the  mother's  health,  whilst  in  all  cases,  it  has  spared 
them  the  sufferings  of  the  last  expulsive  puns.  None  of  mj  patients,  says  Dr. 
Simpson,  have  been  conscious  of  them ;  and  several,  through  their  confidence  in 
etherisation,  have  been  spared  the  fears  which  they  usually  suffered  toward  the 
end  of  their  preceding  pregnancies,  in  anticipation  of  the  coming  labor.  By 
exempting  women  from  the  terminal  sufferings,  the  anaesthesia  husbands  their 
strength,  and  avoids  the  nervous  exhaustion  which  follows  a  painful  labor.  Some 
who  were  already  mothers,  declared  in  grateful  terms,  their  condition  to  be  in* 
comparably  better  than  after  their  previous  labors.  Their  recovery,  continues 
the  same  author,  is  more  rapid,  and  consecutive  inflammations  are  much  rarer  or 
less  serious  than  usual. 

I  am  not  yet  convinced,  so  far  at  least  as  regards  natural  labor,  that  this  last 
proposition  is  fairly  demonstrated ;  and  nothing  in  the  facts  yet  known,  those 
even  of  Dr.  Simpson  included,  appear  to  me  of  a  character  to  prove  its  exactness. 
In  natural  labor  the  fatigue  is  moderate,  and  the  remembrance  of  it  soon  abolished 
by  the  happiness  of  maternity.  The  lying-in  demands  always  the  same  precau- 
tions, whether  chloroform  be  used  or  not,  and  the  time  of  getting  up  is  nearly 
always  the  same.  Unally,  in  an  epidemic  of  puerperal  fever  at  Edinburgh,  the 
women  who  had  used  inhalations  were  not  more  exempt  from  the  disease  than 
those  who  had  not. 

I  would  even  add,  that  in  tedious  labors  the  gravity  of  consecutive  acci- 
dents has  not  been  sensibly  diminished  by  the  use  of  chloroform.  Its  only 
incontestable  effect  is  to  abolish  pain,  and  prevent  the  considerable  nervous  dis- 
turbance sometimes  consequent  thereto.  This  result  is,  doubtiess,  of  importancoi 
but,  except  in  some  very  exceptional  cases,  the  pain  is  not  fatal  of  itself,  and  the 
nervous  shock  is  generally  avoided.  Metritis,  deep-seated  suppurations,  inflam- 
mations, and  gangrenous  eschars  of  the  soft  parts  of  the  pelvis,  are  consequences 
of  the  violent  uterine  efforts.  Now,  as  Montgomery  has  shown,  the  only  effect 
of  chloroform  is  to  remove  the  pain,  leaving  intact  all  the  other  consequences  of 
diflicult  labors. 

Another  incontestable  advantage  of  chloroform  is  that  of  fiu;ilitating  certain 
obstetrical  operations.  The  uncontrollable  and  disordered  movements  of  the 
agonised  female,  hinder  the  operator  greatly ;  but  the  sleep  which  she  enjoys 
during  the  inhalation,  and  the  complete  insensibility  of  all  the  organs,  enable 
her  quiedy  to  bear  the  most  painful  operations. 

The  annihilation  of  pain  in  all  cases,  the  prevention  of  the  nervous  shock  which 
is  sometimes  the  consequence  of  too  painful  or  too  prolonged  a  labor,  and  the 
fiMnlitation  of  obstetrical  manoeuvres,  are,  therefore,  the  only  indisputable  advan- 
tages to  be  derived  from  the  use  of  chloroform. 

Are  not  these  advantages  counterbalanced  by  serious  inconveniences  J  Such 
is  the  opinion  of  some  accoucheun,  though  they  have,  in  my  opinion,  exagge- 
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rated  both  tlieir  frequency  and  gr&Yitj.  We  are  now  able  to  estimate  its 
of  suppressing  the  pains  of  labor;  prudently  adminisiered,  it  in  no  reaped 
the  regularity  and  power  of  tlie  contractions  j  but  is  it  altogether  the  mat  m 
regards  the  contractility  of  the  tissue,  and  may  not  the  retraction  of  the  womfc 
after  labor,  be  in  some  deforce  modified  by  the  preTious  use  of  anaesthetici?  I 
confess  the  want  of  an  entire  assurance  upon  this  point,  and  am  inclined  U) 
believe  that  they  have  not^  in  soma  cases  at  least,  been  altogiether  without  m^ 
fluence  in  the  production  of  subsequent  inertia  and  henaorrhage.  Two  cases  of 
slight  hemorrhage  arc  quoted  by  Duncan^  one  of  which,  it  is  true,  occuiriagiai 
twin  labor  with  extreme  distension  of  the  uterus,  is  thereby  sufficiently  aeooQUld 
for ;  but  the  other  took  place  six  hours  after  delivery^  without  any  appfociabh 
cause.  Dr.  Chunning  haa  met  with  4  cases  of  hemorrhage  in  78  of  anj 
In  one  case  it  was  internal^  and  happened  one  hour  after  delivery  \  in 
the  woman  half  fainted  immediately  upon  the  termination  of  labor,  and  hes  found 
the  uterus  much  enlarged  and  filled  with  clots,  upon  the  removal  of  which,  the 
organ  contracted,  and  there  was  no  further  loss.  In  a  third  case,  A 
hemorrhage  occurred  immediately  after  delivery.  The  fourth  obserrataam 
conclusive,  on  account  of  the  palicnt  having  experienced  losses  aAer 
labors,  and  because  the  delivery  of  the  placenta  was  made  difficult  by  aidheML 
Br.  IMontgomery  declares,  as  bis  persona!  experience,  that  when  the  infineneeof 
the  chloroform  is  kept  up  until  the  labor  is  ended,  the  patient  is  more  or  \em 
exposed  to  hemorrhage  from  inertia  and  to  retention  of  the  placenta.  The  tMf$- 
rience  of  several  of  my  brother  practitioners,  he  adds,  has  been  similftr  ta  my  awa» 

I  am  well  aware  that  in  all  these  instances  the  hemorrhage  may  have  beei 
due  to  various  circumstances;  and  there  is  nothing  to  show  that  chlorofona  ms 
necessarily  the  cause  |  still,  it  is  well  to  be  aware  of  them,  were  it  only  to  excite 
prudence  in  the  use  of  the  agent ;  for,  Binoa  by  too  Urge  a  dose,  the  exercise  rf 
the  organic  contractility  has  sometimes  been  suspended,  why  may  not  the 
dose  diminish  the  contractility  of  the  tissue?  In  practice,  these  facts  ought 
to  be  lost  eight  of,  and  I  think  that,  immediately  after  delivery,  it  would  U 
prudent  to  administer  some  ergot. 

In  certain  surgical  operations,  death  has  resulted  immediately  from  the  sdmi- 
nistration  of  chloroform.  Is  not  the  supposition  both  probable  and  reasonabk, 
Bays  Mr,  Muiitgomery,  that  a  similar  misfortune  might  happen  to  a  woBtsB  is 
labor?  Doubtless  it  Js  possible;  but  happily,  although  a  great  number  of  woven 
have  used  tnhulation,  not  a  ease  can  be  mentioned  in  which  sudden  dti^ath  eta  k 
reasonably  attributed  thereto ;  for  I  cannot  accept  as  such  the  fiiHowing 
by  Gream.  A  young  woman  had  just  been  delivered  of  one  child^  and 
form  was  administered  before  the  expulsion  of  the  second  j  death  ensued  ti 
half  an  hour.  No  further  detail  is  given.  In  two  other  cases  mentionod  by 
the  same  author,  dciiih  occurred  at  a  still  later  period  after  deliveiy*  Thi 
patients  whom  the  surgeons  liave  had  the  misfortune  to  lose,  did  not  die  in  thai 
manner;  for,  in  their  cases,  it  w:is  during  the  administration  of  the  agent  thil 
life  became  extinct;  it  is,  therefore,  because  in  the  observations  gf  Greav  » 
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longer  or  shorter  time  had  elapsed  between  the  cessation  of  infaalatdeath, 
that  I  cannot  regard  the  chloroform  as  chargeable  with  the  fatal  re 

With  still  less  reason  has  it  been  reproached  with  the  prodnctionnpBUy 
by  increasing  the  cerebral  congestion,  which  the  exertions  of  labor  them- 
selves a  tendency  to  produce.  For,  although  Wood  has  quoted  a  oonTui- 
nons  occurring  in  an  etherized  woman  in  the  last  stage  of  labor,  now  in 
possession  of  enough  facts  to  prove  that  the  administration  of  chloduring 
convulsive  attacks,  lessens  their  frequency,  and  sometimes  puts  ed  them 
altogether. 

Inhalation  has  also  been  accused  of  the  production  of  insanitjwhich, 
says  Gfaanning,  there  is  not  a  single  well-established  ease.  In  refeto  this 
point,  he  cites  the  following  observation  by  one  of  lii^  countrymen,  insane 
woman  had  in  a  preceding  labor  suffered  from  extreme  agitation,  wfas  the 
occasion  of  serious  difficulty.  In  her  last  labor,  ether  was  administthanks 
to  which,  the  patient  was  perfectly  quiet,  and  all  passed  over  admire 

2.  Effect  of  Chhroform  upon  the  Life  and  Health  of  the  /Wtwiiatever 
difference  of  opinion  may  still  remain  respecting  the  influence  of  chlon  upon 
the  health  of  the  mother,  no  one  doubts  its  entire  innocence  as  r^;are  foetus. 
In  the  immense  majority  of  cases,  the  new-born  child  presents  its  nappear- 
ance;  its  cries  are  neither  weaker,  nor  heard  less  promptly,  nor  doesriability 
appear  to  be  in  any  way  injured.     Thus  have  the  gUwmy  prevision  certain 
physiologists  been  falsified  by  experience.     The  conclusions  which  imussat 
thought  himself  entitled  to  draw  from  his  experiments  were  contradl  by  the 
ulterior  researches  of  M.  Renault. 

Indiratiohs. — In  what  cases  is  the  accoucheur  justified  in  the  emnnaent  of 
chloroform  ?  This  question  is  variously  answered  in  different  coues.  Dr. 
Simpson,  and  with  him  quite  a  large  number  of  his  countrymen,  reimend  it 
unhesitatingly  in  all  labora,  whether  natural  or  difficult.  In  France,  the  oon- 
trary,  it  is  confined  almost  exclusively  to  cases  of  difficult  parturition.  Ve  adopt 
unhesitatingly  the  latter  position,  and  a  few  words  will  suffice  to  dain  the 
motives  of  our  preference. 

Whilst  regarding  the  use  of  chloroform  as  devoid  of  danger  in  the  ijority  of 
cases,  we  cannot  entirely  forget  the  misfortunes  of  certain  surgeonarho  had, 
nevertheless,  taken  the  best  precautions  to  avoid  them.     Now,  thigh  it  be 
allowable  to  subject  a  patient  to  some  danger,  in  order  to  spare  him  le  intense 
suffering  of  an  amputation  or  any  other  bloody  operation,  are  we  sofiiently  au- 
thorized to  do  so  when  the  regular  accomplishment  of  a  function  is  oncerned  f 
And,  after  all,  is  the  suffering  of  childbirth,  in  simple  cases,  so  gra«  and  ter- 
rible ?     Do  we  not  see  women  delivered  almost  without  pain  f    To  spitk  <>"^y  ^^ 
what  is  most  common,  do  they  not  often  preserve  their  calmness  and  gi^^J  ^  *°® 
end  of  the  labor?  Do  they  not  often  complain  of  the  repose  aflbrded  by  t^o  intervals 
between  the  pains,  and  ardently  desire  their  return,  in  the  oonvictio'  *^**  ®^^  " 
a  step  toward  delivery  ?    Why,  therefore,  with  the  simple  object  ^  sparing  them 
some  suffering,  which,  after  all,  they  endure  oourageously,  deprive  them  of  the 
\  of  the  husband,  the  condolence  of  their  relatives,  and  deaden  the  imagi- 
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ing  tbe  patient  of  tbe  power  of  motion  or  of  s^lf^onsciotiBness,  it  has,  oidintrilyr 
no  infltictiDO  over  tho  eoDtractlle  power  of  the  uterus;  bat  that  wbeil  osmtd  to 
complete  nna^sthem^  tbe  eonlnietions  may  be  diiiHniahed  both  io  frnqoto^f  iid 
ititetigitj  to  the  point  of  complete  extinction.     The  latter  faot  la  aekttDwMfii 
bj  Dr,  Simpj^on  himself,  and  he  regards  it  os  of  possible  occurrence  in  some  ohm 
of  moderate  an^Bsthesia.     The  degree  of  the  latter,  he  remarks,  wbicb  tarn 
patients  are  able  to  bear  without  the  womb  being  affected  is  exceedingly  Tmrial»le. 
Some,  are  thrown  into  a  profound  si  amber  without  interference  with  tlie  i 
action.     Others,  on  the  contrary ^  experience  interruption  of  the  eotilraicAioM I 
a  much  slij^hter  degree  of  anaesthesia.     These  individual  predispoetttoaa  < 
Mr.  Montgomerj^'s  observations  of  the  manifest  diniinutjon  of  the  nt 
tractions  under  the  sedative  influence  of  chloroform  without  the  woman  1 
sensible  to  pain.     Besides,  according  to  the  majority  of  English  pmelitiofiarsT^ 
reUrdation  or  the  suspension  of  labor,  is  the  indication /or  (he  parttcufar  tyttfj 
that  the  dose  of  the  agent  which  the  p^itient  might  have  supported  witbofit  ia* 
convenienoe  baa  been  exceeded,  and  the  best  means  according  to  Dr.  Simpaoniif 
restoring  enei^  io  the  uterus,  is  to  cease  the  inhalations  for  some  momeuU  wai 
then  resume  tbem  in  more  moderate   piroportions,  as  soon  as  the  patieDl  thai 
evince  sensibility.    It  is  stated  by  the  Kdinburgh  accoucheur,  that  the 
the  contractions  on  withholding  the  chloroform  is  delayed  but  a  few  i 
only;  such,  also,  is  tbe  view  of  Benhani,  Murphy,  and  others.       Mr.  MobU 
gomery,  however^  bus  leas  confidence  in  this  prompt  return  of  the  oootimetioot. 
In  a   very  recent  case,  he  witnessed  nn  interruption  of  tho  labor  bj  so  feeUea 
dose  of  the  chloroform,  that  tbe  patient  was  all  the  while  expreasing  with  ' 
bility  the  delicious  sensations  she  experienced;  and  notwithstandiog  \ 
sion  of  inhalation^  the  utenis  remained  inert  for  some  hours  before  : 
original  activity.     I  have  seen,  says  the  Dublin  profeaBor^  several  aimilar  t 

1.  To  recapitulate  :  in  the  majority  of  in^tanecs^  the  oontractioos  are  i 
by  the  inhalation  of  chloroferni ;  2.  AVhen  the  ansestheaia  ia  poabed  loo  &r,  ihe 
labor  is  often  suspended  ;  S.  In  certain  individuals,  the  same  resoll  may  ba  pn» 
duced  by  moderate  doses  of  the  agent,  and  that,  before  the  loss  of  aensibilitj  aod 
consciousness. 

This  difference  in  the  resulU^  setting  aside  certaiu  altogether  exceptional  i 
as  yet  inexplicable  idiosyncrasies,  is  manifestly  due  to  the  extent  and  du 

the  etherization.     The  various  facts,  says  M.  Bouisson,  which   have  ser         

basis  to  so  many  different  opinions,  are  but  the  simple  expreseion  of  greatariff 
less  degrees  of  anaesthesia,  and  tbe  phenomena  presented  by  tbe  uiema  in  rvputl 
to  sensibility  and  contractility,  are  themselves  included  In  the  gontrml  lawirf 
anaesthesia.  We  are,  in  fact,  perfectly  well  aware,  that  the  paniei[Maioo  iif  lbs 
organic  movements  in  the  depression  which  the  inhalatioos  produoe  io  ill  iba 
Ijowers  of  the  economy,  are  to  be  reckoned  amongst  tbe  ultimate  pkanonsMsf 
etheri  seat  ion. 

2.  Influence  of  Ant^iheiia  upon  the  (hntraction  of  the  Abdominai  Mmtclm.^ 
It  is  well  known  that  in  the  last  stage  of  labor  tbe  womb  seems  to  eoU  to  itsiid 
the  action  of  the  voluntary  muscles,  and  that  the  efforts  of  the  fea^amHil 
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overoomiog  the  obstacle  to  tbe  passage  of  the  foetos.  It  wonld  appear  as  thougb, 
being  dependent  upon  the  animal  life,  the  action  of  those  muscles  which  accom- 
plish the  effort,  would  be  destroyed  by  the  ether  or  chloroform,  as  is  that  of  the 
mnsoles  of  the  extremities.  Now,  according  to  the  majority  of  acconchenrSi 
such  is  not  usnally  the  case,  but  that  unless  the  ansssthesia  be  carried  farther 
than  prudence  would  dictate,  the  auxiliaiy  power  of  the  abdominal  muscles  is 
not  wanting  to  the  uterine  contraction.  My  friend  M.  Longet  thus  attempts  to 
explain  this  singular  phenomenon.  He  first  calls  attention  to  the  fact,  that  in 
the  midst  of  the  complete  collapse,  the  respiratory  movements  are  still  accom* 
{dished.  Now  the  effort  in  general,  and  that  which  accompanies  labor  in  par- 
tieolar,  are  but  a  modification,  a  transitory  change  in  the  respiratory  act ;  it  is  a 
state  requiring  an  energetic  contraction  of  the  muscles  of  the  chest,  diaphragmi 
and  abdominal  parietes.  Since  in  etherization  the  respiration  is  maintained  in 
all  its  integrity,  volition  being  absent,  and  the  medulla  oblongata  continues  to 
exoite  all  the  muscles  that  concur  in  its  accomplbhment,  the  effort  which  is  the 
result  of  the  action  of  these  muscles,  those  of  the  abdomen  included,  should  also 
eontinue  to  be  produced.  I  would  also  willingly  add,  with  M.  Bouisson,  that 
since  it  is  at  the  present  day  demonstrated  that  the  reflex  or  cxcito-motor  power 
of  the  spinal  marrow,  which  produces  movements  without  the  participation  of  the 
willy  is  not  abolished  by  etherization  except  when  carried  to  an  extreme  degree, 
the  part  which  is  played  by  the  abdominal  muscles  in  parturition  may  properly 
be  regarded  as  reflex  in  its  nature.  Their  manifest  relation  with  the  viscera  of 
the  lower  part  of  the  abdomen,  leads,  naturally,  to  the  supposition  that  the  ex- 
citement emanating  from  the  uterus  during  the  act,  is  directly  reflected  by  the 
spinal  marrow  upon  the  muscular  planes  of  the  abdomen.  What  tends  to  prove 
it)  is  the  fact  that  the  abdominal  muscles  may  refuse  the  contingent  of  force 
which  they  contribute  to  this  act,  provided  the  etherization  be  carried  so  far  as 
to  abolish  the  reflex  power,  whilst  they  continue  to  act,  though  more  feebly,  it  is 
true,  as  muscles  of  respiration  (Bouisson).  I  was,  on  one  occasion,  enabled  to 
verify  the  correctness  of  this  observation  of  the  Montpcllier  professor. 

Perhaps  it  would  have  been  proper  before  attempting  an  explanation  of  the 
contraction  of  the  abdominal  muscles  during  the  anaosthetio  slumber,  to  assure 
ourselves  whether,  in  fact,  such  contraction  really  occurs.  I  suggested  some 
doubt  of  it  in  a  communication  made  in  1848  to  the  medical  soceity  of  the 
department  of  the  Seine.  Whilst  admitting  that  women  under  the  influence 
of  ether  seemed  to  make  efforts,  I  pointed  out  the  difliculty  of  determining 
whether  the  contraction  of  the  anterior  muscles  of  the  abdomen  takes  place  simul- 
,  taneously  with  that  of  the  uterus.  My  own  observations  had  failed  to  convince 
mo  that  such  wui  the  case.  It  seemed  to  me  that  nothing  could  be  more  difficult 
in  the  distended  and  hard  condition  of  the  abdomen,  than  to  distinguish  the 
muscular  from  the  uterine  action,  and,  consequently,  to  feel  certain  whether  the 
organ  contracted  alone,  or  was  aided  by  the  action  of  the  abdominal  muscles. 
The  same  difficulty  has  also  presented  when  etherizaUon  was  omitted. 

I  am  happy  to  find  that  Channing  also,  entertains  some  doubts  as  to  their 
simultaneous  action  in  etherized  patients.  He  says,  the  opinion  of  M.  P.  Dubois, 
appears  to  me  to  be  founded,  in  many  cases  at  least,  upon  an  erroneous  interpre- 
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think  the  ajiisti^tlon  of  chloroform  as  likely  to  be  aseful  as  in  anj  other  gnsi 
sargical  opfon-  Finally,  the  difficulties  attendant  upon  the  delivety  ol  til 
placenta  fnfci  abnormal  adhesions,  and  from  irregular  contraction  of  the  itteni, 
sometimes  pre  proceedings  which  are  very  painful  to  the  female.  Anoatlie- 
tics  may  h (fender  the  same  serrioes  as  in  version.  It  is,  however,  neoeanrj 
not  to  adtuler  them  too  freely,  for,  independently  of  the  dangers  of  which  « 
have  spokel  might  be  feared  lest  by  paralyzing  the  contractile  powers  of  tfci 
womb,  the30uld  expose  the  piitienfe  to  inertia  and  consecutive  hemorrhage. 

A^ode  ojdmifiiMraiwn, — The  plan   described  by  Dr.  Simpson  is  the  coc 
usually  follld.     It  consists,  as  is  well  known,  in  placing  near  the  nostribnl 
mouth,  a  (iftvo  sponge,  or  a  handkerchief  folded  into  a  cone,  after  hivai 
poured  iot<he  concavity  a  dmchtn  ot  two  of  chloroform.     The  handkeicUrfJ 
ought  to  l>6ld  rather  above  the  opening  of  the  nostrils,  for  the  weight  i 
chloroform  ing  rather  greater  than  that  of  the  air,  it  would  otherwise  fallal 
not  enter  t  mouth  or  the  nostrils.     The  sponge  should  be  held  ml  some  dii^ 
tancc  fruui  e  face,  so  as  to  albw  a  free  passage  to  air,  and  prevent  contacl  of 
the  iuid  w  the  skin  .*ind  tnucoys  membrane.     If  this  precaution  be  nolllk^y 
little  ve8Lel  A'nd  even  small  superBeial  eschars  will  be  formed.     Biilil^|^H 
interval  ofte  inhalatiuiis,  the  evaporation  of  the  chloroform  is  preveotrflyl 
closing  thoJJlow  of  the  handkerchief  by  the  corners  or  with  the  hand. 

Dr.  S'luifn  recommends  beginning  with  a  strong  inhalation^  and  at  the  tot- 
set,  to  cau^nough  to  be  breathed  to  produce  complete  somnolence.  He  attii- 
butes  the  Buacity,  delinuiu,  spasm Sj  and  extreme  agitation  observed  in  eertaia 
subjects,  toeginning  with  too  small  a  dose.  This  adtdce,  which  is  wefj  ffOfta 
if  ether  be«np!o}'cd|  is  not  of  equal  value  if  chloroform  be  used.  The  IrtWr 
generally  pduces  much  loss  excitement,  and  throws  the  patient  al  oooeivlfift 
tranquil  alf).  The  cough  and  pulmonary  irritation  which  they  9omti6mm 
occasion,  diend  either  upon  the  had  quality  of  the  agent,  or  the  holding  eM|d 
sponge  too  ear  the  nostrils  at  the  outset,  thus  causing  too  much  of  the  ti^^^^ 
be  rcspiredtt  a  time. 

When  atDpcration  to  last  but  a  few  minutes  is  to  be  performed,  it  is  piSAd 
as  in  surgill  practice,  to  induce  profound  slumber,  and  to  continue  in&al^^^ 
whilst  the  oeration  is  going  on.     But  if  it  be  intended  merely  to  tnodenle  ^ 
general  exd^ibility  of  the  female,  to  abolish  a  pain  which  ia  foreign  to  the  bboTt 
or  to  modif  partial,  irregular,  or  tetanic  contractions,  it  ie  oeeoMary,  iftef  ffUr  j 
Hess  18  obtjiied,  to  remove  the  sponge  in  order  to  allow  of  free  reepifalioBy  tfl 
to  be  contckt  with  a  few  slight  inhalations  at  the  beginning  of  every  tcittttietM 
Three  or  hnr  pains  may  sometimes  be  allowed  to  peas  without  app^ag  ihi  j 
sponge,  haring  recourse  to  it  only  when  the  patient  complains  of  snfbnfi^ 
Theee  repeated  inhalations  are  sufi&cient  to  keep  the  patient  in  a  stale  in  whi^ 
eetf<oonacit:^nes8  is  lost,  and  which  may  thus  be  prolonged  for  eevenl 
without  inconvenience.     What  we  have  to  avoid,  adds  Dr.  Simpeoii,  ti 
much  or  too  litUc,     By  too  large  a  dose,  the  contractions  may  be  i 
too  feeble  a  one,  much  excitement  ia  produced.     To  oalm  the  Utters  i 
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form,  it  remains  for  us  to  state  what  is  proved  by  ezperience,  regarding  the 
influence  of  cbloroform  npon  the  health  of  both  mother  and  child. 

1.  :Ejffect  upon  the  mother^ b  health, — Accoucheurs  who  hare  often  used  ehloio- 
fbrm,  are  almost  unanimous  in  the  declaration  that  it  has  never  had  the  least 
mischievous  eflect  upon  the  mother's  health,  whilst  in  all  oases,  it  has  spared 
them  the  sufferings  of  the  last  expulsive  pains.  None  of  my  patients,  says  Dr. 
Simpson,  have  been  conscious  of  them ;  and  several,  through  their  confidenoe  in 
etherization,  have  been  spared  the  fears  which  they  usually  suffered  toward  the 
end  of  their  preceding  pregnancies,  in  anticipation  of  the  coming  labor.  By 
exempting  women  from  the  terminal  sufferings,  the  anaosthesia  husbands  their 
strength,  and  avoids  the  nervous  exhaustion  which  follows  a  painful  labor.  Some 
who  were  already  mothers,  declared  in  grateful  terms,  their  condition  to  be  in- 
comparably better  than  after  their  previous  labors.  Their  recovery,  continues 
tihe  same  author,  is  more  rapid,  and  consecutive  inflammations  are  much  rarer  or 
less  serious  than  usual. 

I  am  not  yet  convinced,  so  far  at  least  as  regards  natural  labor,  that  this  last 
proposition  is  fairly  demonstrated ;  and  nothing  in  the  facts  yet  known,  those 
even  of  Dr.  Simpson  included,  appear  to  me  of  a  character  to  prove  its  exactness. 
In  natural  labor  the  fatigue  is  moderate,  and  the  remembrance  of  it  soon  abolished 
by  the  happiness  of  maternity.  The  lying-in  demands  always  the  same  precau- 
tions, whether  chloroform  be  used  or  not,  and  the  time  of  getting  up  is  nearly 
always  the  same.  Unally,  in  an  epidemic  of  puerperal  fever  at  Edinburgh,  the 
women  who  had  used  inhalations  were  not  more  exempt  from  the  disease  than 
those  who  had  not. 

I  would  even  add,  that  in  tedious  labors  the  gravity  of  consecutive  acci- 
dents has  not  been  sensibly  diminished  by  the  use  of  chloroform.  Its  only 
incontestable  effect  is  to  abolish  pain,  and  prevent  the  considerable  nervous  dis- 
turbance sometimes  consequent  Uiereto.  This  result  is,  doubtless,  of  importanoOi 
but,  except  in  some  very  exceptional  cases,  the  pain  is  not  fatal  of  itself,  and  the 
nervous  shock  is  generally  avoided.  Metritis,  deep-seated  suppurations,  inflam- 
mations, and  gangrenous  eschars  of  the  soft  parts  of  the  pelvis,  are  consequences 
of  the  violent  uterine  efforts.  Now,  as  Montgomery  has  shown,  the  only  effect 
of  chloroform  iis  to  remove  the  pain,  leaving  intact  all  the  other  consequences  of 
difficult  labors. 

Another  incontestable  advantage  of  chloroform  is  that  of  facilitating  certain 
obstetrical  operations.  The  uncontrollable  and  disordered  movements  of  the 
agonized  female,  hinder  the  operator  greatly ;  but  the  sleep  which  she  enjoys 
during  the  inhalation,  and  the  complete  insensibility  of  all  the  organs,  enable 
her  quietly  to  bear  the  most  painful  operations. 

The  annihilation  of  pun  in  all  cases,  the  prevention  of  the  nervous  shock  which 
is  sometimes  the  consequence  of  too  painful  or  too  prolonged  a  labor,  and  the 
fiicilitation  of  obstetrical  manoeuvres,  are,  therefore,  the  only  indisputable  advan- 
tages to  be  derived  from  the  use  of  chloroform. 

Are  not  these  advantages  counterbalanced  by  serious  inconveniences  ?  Such 
is  the  opinion  of  some  accoucheurs,  though  they  have,  in  my  opinion,  exagge- 
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Abdomen,  enlargement  of,  in  pregnancy,  132. 

palpation  of,  143. 
Abdominal  pains  during  pregnancy,  314. 
Abnormal  pregnancies,  238. 
Abonion,  329. 

causes  of,  330. 
symptoms,  336. 
diagnosis,  340. 
prognosis,  344. 
delivery  of  after-birth  in,  345. 
production  of,  846. 
Abscesses  in  lips  of  cervix  uteri,  628. 
Adhesion  of  the  labia,  588. 
After-pains,  491. 

After-birth,  natural  delivery  of,  877. 
Aflective  faculties,  lesions  of,  during  preg* 

nancy,  311. 
Agglutination  of  external  orifice  of  uterus, 

626. 
Affalsctia,  950. 
AUantoid,  of  the,  175. 
Albaminuria  during  pregnancy,  288. 
symptoms.  293. 
progress,  duration,  and  termina- 

t2n,  293. 
mode  of  detecting,  295. 
as  a  cause  of  puerperal  convul- 
sions, 716. 
Alimentation  of  children,  922. 
Amnion,  of  the,  173,  191. 

dropsy  of  the,  302. 
Amniotic  fluid,  173. 

amount  of,  and  composition, 
193. 
Anorexia  in  pregnancy,  263. 
Animal  diet  in  functional  disorders  of  preg- 
nancy, 282. 
Ante  version  of  the  uterus,  327. 
Anchylosis  of  foetal  articulations.  644. 
Anomalies  in  the  mechanism  of  labor,  663. 
Aneurism  complicating  labor,  767. 
Aorta,  compression  ol,  to  arrest  hemorrhage, 

907. 
Apparent  death  of  the  child,  505. 

treatment,  511. 
insufilation  for, 
513. 
Appendages,  fmtal,  189. 
Appendix.      On  the  use  of  anfoethetics   in 

obstetrical  practice,  969. 
Apoplexy  and  asphyxia  of  the  child,  504. 

placental,  692. 
Articulations  of  the  pelvis,  22. 


Articulation,  sacro- vertebral,  25. 
Arm,  presentation  of,  795. 
Ascites  during  pregnancy,  299. 
treatment  ot,  301. 
of  fcBtus,  642. 
Asphyxia  of  the  child,  504. 
Asthma  complicating  labor,  767. 
Attentions  to  the  woman  during  labor,  467. 
child  during  labor,  477. 
woman    immediately   after 

delivery,  484. 
Iving-in  woman,  500. 
child      immediately     after 
birth,  502. 
Auscultation,  applied  to  pregnancy,  150. 
mode  of  performance,  164. 
determination    of    position   of 

child  by,  154. 
determination    of    twin   preg- 
nancy bjr,  153. 
determmatioD  of  child's  health 
by,  155. 


B. 


Bag  of  waters,  394. 
Banottement,  147. 
Battledoor  placenta,  210. 
Baudelocque's  cephalotribe  forceps,  861. 
Bellows  murmur,  156. 
Bile,  secretion  of,  in  foBtas,  232. 
Blastodermic  membrane,  171. 
Blindness,  caused  by  hemorrhage,  700. 
Blood,  composition  of,  in  pregnancy,  278. 

alteration  of,   as  cause  of  secondary 
hemovhoge,  915. 
Bodies  of  Roaenmuller,  63. 
Blunt  hook,  792. 
Blot's  perforator,  867. 
Botal,  foramen  of,  212,  233. 
Bony  tumors  of  pelvis  resulting  from  defor- 
mities, 597. 
Breasts,  changes  in,  from  pregnancy,  129. 
Breech  presentation,  444. 
Broad  ligaments,  62. 

cysts  of,  63. 

C. 

Cavity  of  the  pelvia,  33. 

dimensions  of,  33. 
diameters  of,  33. 
general  arrangement  of,  34. 
axis  of,  34. 
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tation  of  tbe  pbenomena  of  etbenzaiion  in  labor.  The  women  appe«kr  to 
an  effort,  but  tliid  sjmploraatic  expression  is  a  result  of  the  forced  or  emburiMid 
respinition  which  accompanica  uterine  contraction.  In  imperfect  etberitiliov, 
the  ubdominal  muscles  contract  in  difibrent  degrees;  but  when  tbe  snttelbeAii 
complete  the  effort  h  onl^  apparent 

3*  Jnfiuence  of  AmrMettcs  oa  (he  ResUtanct  of  the  Perineum, — One  of  tfct 
advantages  usually  attrihutcd  to  tbe  use  of  ether  or  cblofofbmii  is  soeb  i  £■!» 
ni&hed  resistance  of  the  perineum  as  to  facilitiite  the  expnlssion  of  the  f<ptii«,  waA 
to  prevent  almost  certainly  the  ruptures  which  it  so  often  suiFcrs  in  labor,  h 
the  few  observations  which  I  have  had  occasion  to  make,  I  was  in  no  degree  «»• 
scious  of  this  vaunted  relaxation;  on  the  contrary,  it  seemed  to  ine  that 
engHgement  of  the  head  took  place  with  its  habitual  fclownesa.  I  therefor* 
that  the  fact  has  yet  to  be  substan tinted,  for  although  the  obsenrations  of  Doboo^ 
Chailly,  and  others,  seem  to  estahli&ih  it^  others  have  known  tbe  pei 
niainUiin  all  k&  reaistanoe,  and  even,  as  in  the  case  noticed  by  ViUei 
I^Iarseilles,  to  be  extensively  lacerated.  The  verification  b  mtieb  more  dilBcdl 
than  is  supposed,  fur  the  resistance  varies  io  much  in  different  iDdividiuik,  ai  ll 
render  it  almost  impossible  to  foresee  what  it  will  amount  to  in  any  grren  eiMi 
How  often  in  practice  do  we  find  our  previsions  refuted  by  tbe  r^ults  ? 

Again,  supposing  that  under  the  influence  of  the  pressure  which  these  mnsiki 
have  to  f^ustain,  the  re^cx  action  of  the  spinal  marrow  is  unable  to  produce  tbdr 
contraction  in  the  efforts,  involuntary  though  tbcy  be;  supposing,  we  repeat,  that 
they  are  paralyzed  in  the  etherised  female^  it  is  not  to  be  credited  that  the  tstifi 
resistance  of  tbe  perineum  is  on  that  account  ever  suspended.  The  ft^ci  !«,  tial 
the  resistance  is  ordinarily  due  quite  as  much  to  the  aponeurotic  plant 
pelvic  floor,  and  to  the  sometimes  very  lar^^e  amount  of  fatty  tissue 
between  the  different  layers,  as  to  the  muscular  fibres  themselves.  In 
have  borne  children,  and  in  whom  the  perineum  presents  but  slight 
the  muscles  of  this  region  are  at  least  quite  as  fully  developed  and  as 
in  primiparous  females.  To  what,  then,  can  be  due  the  facility  with  which  1^ 
foetus  ia  expelled^  if  not  to  the  greater  elasticity  of  tbe  aponeurotic  planoa,  wiueh, 
having  suflcred  distension  in  previous  labors,  have  their  suppleneea  ii 
thereby  ?  Since  the  chloroform  can  have  no  effect  upon  them,  it  is  do 
astonishment  that  after  its  administration  the  resistance  of  the  perineiuii 
continue. 

Henoe  we  may  conclude  that :  1.  When  properly  administered  and  in 
rate  doses,  amesthetic  agents  do  not  interfere  with  the  regular  couise 
uterine  contractions, ;  and  that  whenever  their  administration  is  followod  by  Ai 
oenation  or  weakening  of  the  efforts,  the  effect  ought  not  to  be  attribated  to  tbf 
agent,  but  to  the  abufle  which  has  been  made  of  it;  2.  That  it  is  not  yetfift- 
ciently  shown  that  during  the  anfestbetic  slumber,  the  abdominal  mu^clee  «Q»> 
tinue  to  aid,  by  their  contraction^  the  expulsive  efforts  of  the  womb;  8. 
fresh  ob.'^en.^ations  are  necessary  to  settle  definitely  the  influence  of 
upon  the  resistance  of  the  perineum. 

Before  determining  what  cases  indicate  or  eon  train  dicate  the  tM  of  Man- 
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fenn,  it  remains  for  us  to  state  what  is  proved  by  ezperienee,  regsrdiDg  the 
inflaence  of  cbloroform  upon  tbe  health  of  both  mother  and  ohild. 

1.  Effect  upon  the  mother^ b  health, — Accoucheurs  who  hare  often  nsed  ehloio- 
fbrm,  are  almost  nnanimous  in  the  declaration  that  it  has  never  had  the  least 
mischieyoQs  effect  upon  the  mother's  health,  whilst  in  all  cases,  it  has  spared 
them  the  sufferings  of  the  last  expulsive  pains.  None  of  my  patients,  says  Dr^ 
Simpson,  have  been  conscious  of  them ;  and  several,  through  their  confidenoe  in 
etherisation,  have  been  spared  the  fears  which  they  usually  suffered  toward  the 
end  of  their  preceding  pregnancies,  in  anticipation  of  the  coming  labor.  By 
exempting  women  from  the  terminal  sufferings,  the  ansssthesia  husbands  their 
strength,  and  avoids  the  nervous  exhaustion  which  follows  a  painful  labor.  Some 
who  were  already  mothers,  declared  in  grateful  terms,  their  condition  to  be  in- 
comparably better  than  after  their  previous  labors.  Their  recovery,  continues 
tihe  same  author,  is  more  rapid,  and  consecutive  inflammations  are  much  rarer  or 
less  serious  than  usual. 

I  am  not  yet  convinced,  so  far  at  least  as  regards  natural  labor,  that  this  last 
proposition  is  fairly  demonstrated ;  and  nothing  in  the  facts  yet  known,  those 
even  of  Dr.  Simpson  included,  appear  to  me  of  a  character  to  prove  its  exactness. 
In  natural  labor  the  fatigue  is  moderate,  and  the  remembrance  of  it  soon  abolished 
by  the  happiness  of  maternity.  The  lying-in  demands  always  the  same  precau^ 
tions,  whether  chloroform  be  used  or  not,  and  the  time  of  getting  up  is  nearly 
always  the  same.  Unally,  in  an  epidemic  of  puerperal  fever  at  Edinburgh,  the 
women  who  had  used  inhalations  were  not  more  exempt  from  the  disease  than 
those  who  had  not. 

I  would  even  add,  that  in  tedious  labors  the  gravity  of  consecutive  acci- 
dents has  not  been  sensibly  diminished  by  the  use  of  chloroform.  Its  only 
incontestable  effect  is  to  abolish  pain,  and  prevent  the  considerable  nervous  dis- 
turbance  sometimes  consequent  thereto.  This  result  is,  doubtless,  of  importanoOi 
but,  except  in  some  very  exceptional  cases,  the  pain  is  not  fatal  of  itself,  and  the 
nervous  shock  is  generally  avoided.  Metritis,  deep-seated  suppurations,  inflam- 
mations, and  gangrenous  eschars  of  the  soft  parts  of  the  pelvis,  are  consequences 
of  the  violent  uterine  efforts.  Now,  as  Montgomery  has  shown,  the  only  effect 
of  chloroform  iis  to  remove  the  pain,  leaving  intact  all  the  other  consequences  of 
difficult  labors. 

Another  incontestable  advantage  of  chloroform  is  that  of  flMsilitating  certain 
obstetrical  operations.  The  uncontrollable  and  disordered  movements  of  the 
agonised  female,  hinder  the  operator  greatly ;  but  the  sleep  which  she  enjoys 
during  the  inhalation,  and  the  complete  insensibility  of  all  the  organs^  enable 
her  quietly  to  bear  the  most  painful  operations. 

The  annihilation  of  pain  in  all  cases,  the  prevention  of  the  nervous  shock  which 
is  sometimes  the  consequence  of  too  painful  or  too  prolonged  a  labor,  and  the 
fiicilitation  of  obstetrical  manoeuvres,  are,  therefore,  the  only  indisputable  advan- 
tages to  be  derived  from  the  use  of  chloroform. 

Are  not  these  advantages  counterbalanced  by  serious  inconveniences  ?  Such 
is  the  opinion  of  some  accoucheurs,  though  they  havC;  in  my  opinion^  exagge- 
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GeneratioDi  95. 
Germinal  resicle,  72. 

•pot,  72. 
Gestalion,  101. 

diaplacement  of  bladdor   daring, 
127. 

▼eiical  lenesmui  during,  127. 

pathology  of,  261. 
Giddiness  during  pregnancy,  312. 
Glans  clitoridis,  42.  « 

Gland  vulvo.vaginnl,  46. 
Glairv  discharges  during  labor,  393. 
Grasnan  vesicle,  69. 
Granular  Taginitis,  296. 

H. 
Hand  or  arm  presentation,  795. 
Hernia,  congenital,  208. 

iniesiinal  or  omental,  618. 
▼aginal,  618. 
▼affino- labial,  618. 
▼uTvaror  perineal,  619. 
vesical  or  cvstoceie,  619. 
of  the  womb,  637. 
complicating  labor,  768. 
Head  of  fcstus  at  term,  218. 

presentation,  cause  of,  224. 
Hemorrhoids  during  pregnancy,  285. 
Hemorrhage,  puerperal,  675. 
causes,  675. 

predisposing  causes,  675. 
determining  causes,  680. 
special  causes,  682. 
symptoms,  690. 
general  symptoms,  691. 
local  symptoms^  691. 
diagnosis,  692. 
internal,  diagnosis  of,  696. 
prognosis,  697. 
treatment,  701. 
general  treatment,  702. 
special  treatment,  702. 
moderate,  occurring  in  the  three 

last  months,  702. 
profuse,   occurring  in  the  last 

three  months,  703. 
rupture    of   membranes    as    a 

remedy  for,  706. 
internal  treatment  of,  708. 
moderate,  during  labor,  709. 
profuse,  during  labor,  709. 
table  showing  treatment  of,  be- 

fore  and  after  labor,  711. 
complicating  delivery    of    the 

after. birth,  899. 
causes,  899. 
symptoms,  900. 
diagnosis,  902. 
treatment,  903. 
eomprestion  of  aorta  for,  907. 
transfusion  for,  910. 
•econdary,  918. 

from  congestion  of  uterus,  913. 
from  alteration  of  the  blood.  915. 
from  the  umbilical  cord,  915. 
Hemoptysis  complicating  labor,  767. 
Hemaicmesis  complicating  labor,  767. 
Heart,  chronic  diseases  of,  complicating  labor, 

767. 
Hour-glass  contraction  of  the  utenu,  886. 
Hymen,  43. 

varieties  of,  44. 
persistence  of,  589. 


Hydrorrhcea,  306. 

Hysteria  during  pregnancy,  364. 

Hygiene  of  the  lying-in  woman,  500. 

of  children  from  birth  to  tima  ot 
weaning,  922. 
Hydrocephalus,  639. 

Uydrothoraz  and  ascitea  of  die  ftstiis,  642. 
Hysterotomy,  864. 

I. 

Icterus  during  pregnancy,  360. 
Ilium,  22. 

Iron,  use  of,  in  functional  disorders  of  preg- 
nancy, 282. 
Inierior  strait,  31. 

plane  of,  32. 

variations  in  plane  of,  32. 
axis  of,  32. 

variations  in  axis  of,  33. 
diameters  of,  33. 
extremities,  lesions  of,  555. 
Innervation,  lesions  of,  during  pregnancy.  311. 
Intellectual  faculties,  lesions  of  during  preg- 
nancy, 311. 
Inguinal  pains  during  pregnancy,  314. 
Intermittent  fever  durinf  pregnancy,  361. 
Inflammation  of  the  peme  articula'tions  dar- 
ing pregnancy,  310. 
Inflammations  caused  by  hemorrhsge.  700. 
Inspiration,  cause  of  the  first  act  ot,  306. 
Inclined  positions  of  the  vertex,  66*2. 
of  the  pelvis  665. 
of  the  face,  665. 
Insertion  of  the  placenta  upon  the  lower  leg- 

ment  of  the  uterus,  682. 
Induction  of  premature  labor,  831. 
Inertia  of  the  womb,  884. 

secondary,  912. 
Inversion  of  the  uterus,  916. 

spontaneous  rcdactios 
of,  919. 
Infants,  hygiene  of,  922. 
feeding  of,  922. 
nursing  of,  929. 
clothing  of,  966. 
bathing  of.  966. 
aeration  of,  967. 
sleep  of.  968. 
exercise  of.  968. 
Ischium,  22. 
Itching  of  the  skin  during  pregnancy,  313. 


J. 

Junod's  apparatus,  740. 

application  of,  for  cooto!* 
sions,  740. 

K. 

Kidneys,  false,  213. 

Kiwisch*s  method  of  indaeing  preastare  »• 

bor  by  use  of  injections.  841. 
Kluge*s  method  of  dilating  the  os  oteri  w 

inducing  premature  labor,  841. 
Kyesteine,  136. 


Labia  nugora,  ■tmctnre  of,  40. 

peculiar  pouch  in,  40. 
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Labia  interna,  41. 

adhesion  of,  588, 
externa,  cedema  of,  598. 
Labor,  in  general.  371. 
premature,  371. 
retarded,  374.  . 
natural,  at  term,  376. 
cauaea  of,  376. 
duration  of,  396. 

phjrsiological  phenomena  of,  384. 
pam  or  contraction,  388. 
glairy  diachargee  during,  393. 
effect  of,  on  mother  and  child,  399. 
mechanical  phenomena  of,  4(M2. 
fiilae,  469. 

paina,  trae,  characters  of,  468. 
preternatural  and  painful,  517. 
tedious,  590. 

rendered  difficult,  impossible,  or  dan- 
gerous, by  deficiency  or  excess  of 
action  of  the  expulsive  forces,  518. 
extreme  slowness  of,  518. 
exhaustion  in,  symptoms  of,  519. 
too  rapid,  530. 
treatment  of,  532. 

rendered  difficult,  impossible,  or  dan- 
gerous, by  obstacles  opposing  the 
resdy  expulsion  of  the  totus.  533. 
anomalies  in  the  mechanism  of,  663. 
premature,  induction  of,  831. 
Lactation,  923. 

Leucorrhea  during  pregnancy,  296. 
Levret's  forceps,  797. 
Ligaments,  pubic,  23. 

sacro-sciatic,  24. 
sacro-^liac,  24. 
sacro-ooccygeal,  25. 
softening  of,  25. 
broad,  62. 
round,  64. 
vesico* uterine,  64. 
utero-sacral,  64. 
Line  traferaed  by  fnetus,  38. 
Loconotion,  lesions  of,  308. 
Lochia,  of  the,  493. 

absence  of,  495. 
effect  of  lacution  upon,  495. 
anbstituted  by  hematemesis,  495. 
lonff-continued,  496. 
profuse  and  purulent,  497. 
Lumbar  pains  during  pregnancy,  314. 
Luxation  of  ths  femur,  congenital,  551. 

non-congenital,  555. 


MammiB,  changes  in,  from  pregnancy,  129, 
130. 
changes  of,  as  a  sign  of  pregnancy, 
134. 
Malacia,  264. 
Malformations  of  the  rulva  and  vsgina,  588. 

ofthe  vagina,  588. 
Malpositiona  of  tha  ibtus,  661. 
Maternal  nursing,  661. 
Meatus  urinarins,  43. 
Manstrmtion,  82. 

time  of  beginning,  83. 

premature,  86. 

duration  of,  87. 

amount  of,  87. 

seat  of,  87. 

firom  vagma,  case  of,  88. 


Menstmation,  canse  of,  90. 

cessation  of,  93. 
effect  of,  upon  the  quality  of 
the  milk,  927. 
Menace,  suppression  of,  in  prtgnaocy,  131. 

continuation  in  pregnancy,  131. 
Membrane,  blaatodermie,  171. 

intermediate  or  otero-epieiiorial. 

185. 
epichorial,  165. 
anhiatoua,  188. 
Meconium,  232. 
Measles  during  pregnancy,  359. 
Mental  disesses  during  pregnaner,  864. 
MUk  fever,  497. 

cauae  of,  499. 
suppression  or  prsvention  of  the  seeie- 

tion,  499. 
9ualities  of,  923. 
induced  secretioo  of,  925. 
quantity  of,  925. 

influence  of  health  of  mother  upon,  926. 

moral  aflfections  upon,  926. 

genital  functions  upon,  927. 

alimentary   or    medicinal, 

substancea  upon,  929. 

affected  by  general  health  of  the  vao* 

ther.  926,  950. 
alterationa  in  the  quality  of,  926,  950. 
poor,  effects  of,  952. 
over-rich,  effects  of,  952. 
altered  by  colostrum,  953. 
altered  by  pus,  953. 
Mons  veneris,  39. 
Monstrosity  by  inclusion,  243. 
Monstrosities,  645. 
Movements  of  the  child  in  ntero,  146. 

passive,  of  child,  in  utero,  147. 
Mucous  membrane  of  uterus,  hypertrophied, 
182. 
utero-epichorial,  204, 
Multiple  aod  adherent  fast  uses,  645. 

independent  iostuses,  647. 


N. 

Nipple,  affections  of,  945. 
Nuck,  canal  of,  64. 
Nutrition  of  fcetus,  226. 
Nursing  of  children,  929. 
maternal,  930. 

obstacles  to,  944. 

mlee  to  be  observed  dnr» 


ing.932. 
iccide 


accidents  liable  to  inter 
fere  with,  950. 
mixed,  954. 
by  wet  nurses,  956. 
by  a  female  animal,  963, 
artificial,  964. 
children,  food  for,  940. 
mothera,  regimen  of,  943. 
Nurses,  selection  of,  957. 

regulation  of  nursing,  by,  96L 
regimen  of,  962. 
NymphsB,  41. 


O. 

Obturator  membrane,  26. 
Obliquitiea  of  the  uterus,  929. 


^^^^^H^^   988                                                            ^^^^^^^^^^^^B 

^^^^^^^^H                ObHque-OYa!  pelvis, 

PelvU,  bAse  of,  35.                                ^^^^1 

^^^^^^^^^H                Obliquity  of  uttirine  orific««  624, 

diiferences  of,   acMMJi' Jiflg  M  ili^^B 

^^^^^^^^^H 

sex,  39l                                          ^^H 

^^^^^^^^^^^ 

uses  of,  36.                                          ^^^B 

^^^^^^^^^^ft                                   post e nor,  632, 

covered  by  soft  parts*  36.                     B 
deforinitiea  of,  >33.                                  I 

^^^^^^^^^^B                Obliieraiion  of  neck  ofuinnis,  630. 

deformed,  by  e zcevs  q€  mm pfil«ii« J^B 

^^^^^^^^H               Obsuclcfi  to  delivery  depemJem  on  the  body 

retneliaiy^^B 

^^^^^^^^^1                                                            the 

simple  contracted,  witlniiit  cvf^^^B 

^^^^^^^^^1                                                    dependent  on  the  foetus 

or  mal formation  of  tbe  I'^i***^^^^! 

^^^^^^^^^1                                                         or      Qppendage6,639. 

contracted  bv  curvature  rntaA  ■■■i^^^B 

^^^^^^^^^^B                                      tnaternal  nursing,  941. 

►—-1-*,  537,                ^^M 

^^^^^^^^^^V                ObBteincal  operationfl,  769. 

^H 

^^^^^^^^H                CKdemti  oi  Inbta  externa,  r>9^. 

d<                              ijofiof,  54f,       ^H 

^^^^^^^^^^B                 Omphalo  mcacnteric  vesnels,  175. 

vufiauotib  uj  dtpib  of,  54*,                     B 
causes  and  mode  of  prodncttaB  of  ^1 

^^^^^^^^^^1                OperutbiiB  lor  producing  premature  labor,  B38. 

^^^^^^^^^^1                                             Outrepont  and  Riigen'sme- 

furmifies  oft  546.                                   1 

deformed  by  rmchiii*  or  aMOiliei  «M 

^^^^^^^^^^1                                                Dr   Hfunitton's  method.  838. 

sium^  547.                                               1 

^^^^^^^^H                                             Dr  Cohen' ^method.  639. 

deformity  of.  dependent  on  tiiiiiidl 

^^^^^^^^H                                            by  puncture  of  membronea, 

deformity  in    another    pmn   of  tku 

^^^^^^V 

skeleton,  550.                                         _■ 

^^^^^^^^^H                                                 Meift«ner'R  plan,  B40. 

;  deformed  by  absolute  iiarfOWiMM*U4B 
influence  of  do  form  it  tea  of«  «plNiMJ|fl 

^^^^^^^^^H                                               Ktittre'ji  mcrhod,  841. 

^^^^^^^^B                                                8rhf'eller*s  meihod,  843. 

nancy  and  parturition,  557.    ^^B 

^^^^^^^^B                                                Kiwisdrs  method,  S44. 

having  at  least  three  and  iltr«t-^^^B 

^^^^^^^H                 Os 

inches  in  its  con  traded  part,  JB^H 

^^^^^^^^B                  Osteo- sarcoma  of  pelvis,  597. 

having  at  leoat  two  ar>d  a  hialf  ^ilB 

^^^^^^^H                  OvuIa  Nabothi, 

in  iis  contracted  part,  561.             M 

^^^^^^^^^V                  Ovartea* 

in  which  the   contracted  ^>M|^^B 

^^^^^^^^^H 

less  ihaa  two  and  a  balf  iMii^^H 

^^^^^^^^^H 

deformities  of,  diagnoaia,  9#i»  ^^B 

^^^^^^^^^H                 Ovarian                 69. 

itfdications  preacnted   by  delbnaiuB 

^^^^^^^^H                                             modific&tiona  of,  73« 

of,  582.                                                     ■ 

^^^^^^H 

exostosis  of  excavstiofi,  S9$,               ■ 

^^^^^^^^H 

oBteo-sarcoma  oi\  597,                           [ 

^^^^^^^^^ft'                  Ovulation,  »ponTfineous,  ^1. 

bony  tumors  of,  reaulting  iraiB  Mfll 

^                         Ovum,  hymaHr  after  fecund  at  ion^  168. 

mjiies.  597                                              1 

^^^^^^^^M                                                 d«Tplopment        169. 

inclined  position  of  tha,  665.              J 

^^^^^^H                                                  change*  o(,  in  (he  tube,  169. 
^^^^^^^H                                                 mO'dincationa  of,  in  the  wombt 

Pelvic  canal,  outlet  of,  3B.                        ^^B 

articulations,  relajcatidn  of*  ^OBL^^^M 

^^^^^^^H                                                     nnti!  after  fhe  development 

inflaiaiinatkMi  aC  ^^^B 

^^^^^H                                                                    itllantoid.  171. 

version,  neoetaary  conditiiMMii^^^B 

^^^^^^^H                                                  mod  ideations  of,  front  develop- 

geoerml  rulea  of  iba  o^d^H 

^^^^^^^H                                                     menc  of  the  allanroid,  uutil 

777.                         m 

^^^^^^H                                                     end  of  gestation,  IB8. 

tniroduetion  of  t lie  htmi,  n7«l 

^^^^^^H                                                diseases  of,  as  a  cttose  of  abor  - 

^-    '  *■   '"he  foeia«,77t.    1 

^^^^^H 

ha  tairiaa,  76t  I 

^^^^^^H                      Ovaryr  tumors  of,  612. 

at    maf  la  wj 

wiih  Hi  its  p«rfon«aiifa,7B 

^^^^^^B 

smaltne»a  of  the  vatva,  "M*  fl 

reaiataoceoftba  atartaaadlB 

^^^^^^B 

783.                                    ^1 

^^^^^^H                        Pathology  of  gestation,  S£h 

iiuertion  of  the  plareQiaMflfl 

^^^^^^^H                        Faina  during  pregtiancy,  abdominal,  314. 

neck  of  the  uteraa,  T^t^^M 

^^^^^^^H 

Pelvimetry,  567,                                      ^^B 

^^^^^^H 

by  the  finger.  578.               '^^B 

Pelvlmetori  internal,  570.                           ^^^| 

^^^^^^H 

^^^^^B                                 of  labor.  388. 

Cmiiouly's,  579.                    ^^B 

^^^^^^^B                                   alowneas  or  feebleness  (vf,  520. 

StcM)**,  570.                                     B 

^^^^^^^B                                  relaxation  or  autpension  of^  523. 

Wellenberg'a.  57U                      fl 

^^^^^^^V                                     irregularity  ot,  5'24. 

Van  Huevera^  571.                    1 

^^^^^^^m                        Paralysis,  laeiat,  of  new-born  children,  froEn 

Perineum,  extent  of,  37.                                      1 

^^^^^^^B                              use  of  forceps,  828. 

rigidity  or  raaialajioa  of,  S^i.      ■ 

Perforator.  Blot's,  867,                             ^^M 

^^^^H 

^^^^^^^^B                                       general^  26. 

Phthisis,  durityg  pregtiancf^  36S.           ^^B 

^^^^^^^Hn                                                 surface  of,  26. 

Phenomena  appertaining  to  tKe  lyifiBU^^B 

^^^^^^^K^                                                 surface  of,  27. 

^^B 

Pica  or  malscia,  9(^                                 ^^B 

Flacemal  murmur,  15^.                             ^^^B 

^^^^^^^^^^^^k                                                  of,  28. 

apoplexy,  698,                            ^^^B 

^^^^^^^^^^B 

adhesions,  d90l                          ^^^B 

^^^^^^^^^^B 

Placenta,  195.                                             ^^M 
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Placenta,  bat  tledoor,  195,  210. 
multiple,  196. 
structure  of,  197. 
arteries  of,  199. 
veins  of,  199. 
insertion  of.  upon  lower  segment  of 

uterus,  682. 
perforation  of,  by  head  of  the  fcstus, 

697. 
expulsion  of,  before  birth  of  child,698. 
natural  delivcrjr  of,  877. 
mode  of  extracting,  880. 
delivery  of,  in  twin  labor,  883. 
artificial  delivery  of,  883. 
excessive  volume  of,  885. 
encystment  of,  888. 
encasement  of,  888. 
abnormal  adhesions  of,  890. 
partial  or  complete  retention  of,  894. 

Iiutrid  absorption  of,  895. 
ate  expulsion  of,  896. 
complete  absorption  of,  897. 
acciaents  that  may   complicate   its 
delivery — hemorrhage,  899. 
Pneumonia  during  pregnancy,  359. 
Poaitiona  of  foetus,  determined  by  ausculta- 
tion, 154. 
of  the  trunk,  669. 
complicated,  670. 
Position  left  anterior  occipito- iliac — mechan* 
ism  of  natural  labor  in,  415. 
ri^hi  anterior  occipito-iliac — mechan- 
ism of  natural  labor  in,  421. 
Polypus  of  the  body  and  neck  of  the  uterua, 

610. 
Pregnancy,  diagnosis  of,  130. 

rational  si^ns  of,  131. 
sensible  signs  of,  140. 
abnormal,  238. 
multiple,  statistics  of,  238. 

causes  of,  239. 
extra-uterine,  244. 

varieties  of,  244,  249. 
pathological  changea  in, 

249. 
progress  of,  252. 
causes  of,  255. 
terminations  of,  253. 
treatment  of,  259. 
diseases  of,  261. 
lesions  of  respiration  during,  274. 

circulation,  275. 
composition  of  the  blood  during, 

278. 
chlorosis  during,  mistaken  for  ple- 
thora  as  producing  functional 
disorders,  280. 
plethora  during,  282. 
uterine  congestion  during,  283. 
varices  during,  285. 
hemorrhoids  during,  285. 
lesions  of  secretion  and  excretion 

during,  286. 
ptyalism  during,  286. 
secretion  and  excretion  of  urine 

during,  287. 
albominurim  during,  288. 
uremia  during,  288. 
leucorrhosa  during,  296. 
dropsy  of  cellular  liasne  daring, 

297. 
ascites  during,  299. 
Jeaiona  of  locomotioo  doring,  308. 


Pregnancy,  relaxation  of  pelvic  articulationa 
during,  308. 

disposition  to  falling  during,  310. 

lesions  of  innervation  during,  311. 

leaiona  of  senaorial  facultiea  dur* 
ing,  311. 

leaiona  of  afieethre  facultiea  dur* 
ing,  311. 

lesions  of  intellectual  facultiea  dur- 
ing, 311. 

vertigo  during,  312. 

giddiness  during,  312. 

syncope  durinu:,  312. 

pruritus  of  vulva  during,  313. 

Itching  of  skin  during,  313. 

abdominal  pains  during,  314. 

lumbar  pains  during.  314. 

inguinal  paina  during,  314. 

uterine  pains  during,  315. 

displacements  of  the  uterus,  in  re- 
lation to  the  accidents  they  may 
occasion  during,  317. 

diseases  occurring  daring,  356. 

epidemic  diseases  during,  356. 

spasmodic  diseases  during,  356. 

chronic  diseases  during,  360. 

surgical  diseases  during,  365. 
.    typnoid  fever  during,  3JS»8. 

eruptive  fevers  during,  358. 

intermittent  fever  during,  361. 

pneumonia  during,  359. 

icterus  during,  360. 

svphilis  during,  361. 

Ehthisis  during,  363. 
ysteria  during,  364. 
epilepsy  during,  364. 
mental  diseases  during,  364. 
chlorosis  during,  364. 
tumors  in  the  at>domen  and  pel- 
vis during,  365. 
alceration  of  neck  of  uterus  dur- 
ing, 366. 
effect  of,  upon  the  lacteal  aecre- 
tion,  928. 
Presentationa  and  positions,  classifieation  of, 

by  variouf  authors,  402H12. 
Presentation  of  the  face,  431. 

frequency  of,  431. 
causes,  432. 
diagnosis,  433. 
inclined  or  irregular, 

441. 
prognosis  of,  442. 
pelvic  extremity,  444. 
causes  of,  445. 
diagnosis,  446. 
mechanism,  448. 
prognosis,  453. 
trunk,  456. 
causes  of,  457. 
diagnosis,  459. 
mechanism,  461. 

{prognosis,  466. 
abor.  517. 
Premature  labor,  cases  requiring  it,  832. 

on  account  of  abdominal  ta- 
mers, 836. 
on  account  of  smallnetaol 

abdominal  cavity,  836. 
on  account  of  nenroas  die- 

ordera,  836. 
on  accoant  of  interearreni 
•eate  dieeasea,  637. 


B                    ^^^^V                     ^^^^^^^H^^l 

^K               Premature  labor,  on  accounl  of  death  of  feet  us  |  Scurlaiinaduri            ?'  TfBf»359,           ^^H 

^H                                                 in  preceding  pregnancies,  1  Scirrhus  of  rh<                    15.                      ^^| 

^B                                                   837. 

Secretions  of  lix„t                                         ^^M 

^H                                               operations  for  inducing,  838. 

Secretion  and  ejcercnori,    lessoai^«C,  4ldiffl 

^B               Precautions  to  be  observed  by  nursing  wo- 

pregnancy,  2^.                        ^    .     .               ■ 

^H                    men,93L 

Sensorial  facultteat  leaU>m    ot,  ^mnm  !«§•>■ 

^H                Pruritus  o(  t'he  rulva  during  pregnancy,  313. 

nancy,  311.                                                         1 

^H                Prolapsus  men,  317,  038. 

SeCfl'f-  fftTnwtuni     %?Ci,                                                                fl 

^H                                   of  tht^  cord,  652. 

Se.                                                                          1 

^^^^^^^^^^1                Production  of  abortion,  SAG, 

SeA                                              iifMMS  tlM  qiHlMfl 

^^^^^^^^H                                                    modea  of  operntmg  for, 

^^^t 

H                                                            848. 

Sho                              >n,  457.                         ^^B 

^B                 Ptyalism,  236, 

Shu.;^.^^,  w.          ^oid,  «i57,                         ^^H 

H                 Pubis,  22. 

tuttor  delayed  bf^^H 

^m                          arch  of,  31. 

Signs  of  life  or  deeth  of  the  child  dori^fl^^H 

^^^^^^^^^^1 

T^H 

^^^^^^^^H                 Pnliic 

Simpson's,  Prof.*  pUn  of  rofnoTts^f^f^^^B 

^^^^^^^^^^1                 Puerperal  hcmorrhngo,  675. 

for  mnipm^m^  ImnmBH| 

^H                                  cunvuisioiia,  712* 

in  ptgje^ittal  peemimnmM 

1 

sir!-          ■    Tor  lbf«cps«7fl|.1 

Skin,  itching  of.  dui                    iac7,3l3;*         1 

^B                 Rapid  contraction  of  the  uterus  as  a  cause  of 

S  me  Hie' a  scissors.  8l.  ,                                        M 

^B                     hemorrhage,  693. 

forceps,  Ty7.                                         M 

^B                  Respiration  offnjtus,  230. 

Sound  of  the  ftrhil  heart,  131.                          M 

^^^^^^^^^K*                                     Icfiions  nt,  during  pregnancy,  274. 

SottSle,  abdominal,  ise.                            ^^B 

^^^^^^^^B                   Relaitition  oi  ihc  pelvic  uriiculatioua,  308. 

uEenne,  15h.                                     ^^^B 

^^^^^^^^^                 Retroversion  of  ihe  uterus,  32 L 

seat  nr;  '  —^1-  '^f  •^'^'liseHoii,  ^^^H 

^^^^^^^^H                                                                                 of,  334. 

Soft  parts,  turn                            ^  l#,  S9^^^| 

^^^^^^^^^H                 Regimen  ofthe  womnn  in  labor«4H2. 

Spontaneous  n                                       ^^^H 

^^^^^^^^H                                     the  nursiog  mother*  943. 

vcr^mn,  Ul.                        ^^H 

^^^^^^^^H                  Reclum,  tumur& 

evolution,  163^                    ^^H 

^^^^^^^^^H 

Spermaioxoa,  9<k                                       ^^H 

^^^^^^^^H                 Rheumatism  or  the  uterus,  469,  762« 

oflice  of,  96.                        ^H 

^^^^^^^^B 

Spermatic  mriulea,  9(7.                               ^^H 
fluid,  characters  of,  95.                V 

^^^^^^^^V                                          syinploms,  763. 

^^^^^^^^ft                                       inQuence  oU  upon  ihe  progress 

Spasmodic  conirtt«tiofi  of  the  tieek  id  iW  M 

^^^^^^^^^K 

rus,  622.                                                       ^ 

^^^^^^^^^H                                         mHuence    of,   upon  the  labor, 

S  upe  rtor  strait ,  29.                                           1 

^^^^^^B 

plane  and  mxtB  of,  29.                       M 

^^^^^^^^H                                        inHttenco  of,  upon  the  puerperal 

inctinatton  oi,  79,                       ^^^| 

^^^^^^^^^H 

diameiers  of,  SO.                         ^^H 

^^^^^^^^^ 

futures,  21*1                                                  ^^M 

^^^^^^^K 

Suckling,  when  to  he  GOftimetieed*  ^^^i^^H 

^^^^^^^H                     Rigidity  or  reaisiance  oi  the  perioeumt  591. 

means  of  fncijitattfi^,  9J3,^^^^B 

^^^^^^^H                                      of  the  neck  of  the  uterus,  6£L 

obstruction    to,  if%>fn   ■liuifTiiSM  J 

^^^^^^^^H                        RofionmuUei-,  bodies  of,  63. 

the    fncnitm    tinifina,   SBbftMM 

^^^^^^^^1                        Round  hgmnentti,  Oi. 

'    itr-— -                        -  kett^S9 

^^^^^^m                      Korutmn  of  the  head,  421,  424,  438. 

^'                      -55/^^ 

^^^^^^^^B                      Rupture    of  the    rtidpiraiory    organs  during 

rCffn                                                                  M 

^^^^^H 

regulur  utiles  (or,  <K16.           ^^H 
Swelling  and  elongatiiui  of  mm^not  Illl^^H 

^^^^^^^B 

^^^^^^^B 

vir,  627.                                               ^^^^1 

^^^^^^^B                                                  aetermtning  causes,  750, 

Symphysis  pubis  22,                                   ^^^M 

sacro-ilidc,  ?tt.                            ^^^B 

^^^^^^^1                                                external  or  traumattc  causes, 

^^^1 

^^^^^H 

Syncope,  dam                           ]!$«            ^^H 

^^^^^^^H 

.  H>r.  7^L           ^^1 

^^^^^^H 

ByphWk                             y,  3S1,              ^^B 

^^^^^^H                                                 prognosis   and  termmstions, 

Symphy^                                                       ^^^1 

^^^^^^H                                                  pa  I  hologicat  anatomy,  756. 

tfi                       r,  <*55,                A 

^^^^^^H 

ojo                                 j^^B 

^^^^^^^1'                    Rupture  of  ibe  cord  or  ol  one  of  its  vessek, 

^^^^^^B 

Table  of  ihe  signs  of  pttt^ttmner  m  r^isH 

perin.1.*.  ir>:.     ^    ^        '           "^ 

^^^^^^^^^^■^ 

»!                                                 .ml  IbrMl 
«r,71i.     1 

statisucoi,  ui  convuisrons,  HC            ■ 

^^^^^^^^^B        Saw  forceps,  Van  Huevel's, 

^^^^^^^^^^^B        Stnguioeoufi  lymors  or  thrombus,  596. 
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Tampon,  704. 
Thrombus,  598. 

treatment  of,  602. 
of  lips  of  the  neck  of  the  utertis, 
606. 
Touch,  of  the,  140. 

vaginal,  140. 
Tongue-tie,  operation  for,  934. 
Trunk  presentation,  456. 

positions  of  the,  669. 
Transfusion  for  hemorrhage,  911. 
Tumor  of  the  scalp,  as  means  of  determining 

the  life  or  death  of  the  child,  470. 
Tumors  in  the  excavation,  595. 

abdomen    and    pelvis  during 
pregnancy,  365. 
appertaining  to  the  soft  parts,  598. 
sanguineous,  598. 
various,  607. 
appertaining  to  the  neck  or  body  of 

the  uterus,  607. 
fibrous,  of  the  cervix  uteri,  608. 
fungous,  or  cauliflower  of  the  uterus, 

611. 
of  parts  adjacent  to  the  uterus,  61?. 
of  the  ovary,  612. 
of  the  Fallopian  tube,  615. 
of  the  rectum,  615. 
hernial,  618. 
of  the  foetus,  643. 
Twin  pregnancy,  238. 

pregnancies,  table  of  presentations  in, 
647. 
delayed   delivery   of   the 
second  child,  648. 
difficulties  of  delivery  in,  650. 
Typhoid  fever  during  pregnancy,  358. 


U. 

Ulceration  of  the  neck  of  the  uterus  during 

pregnancy, 366. 
Umbilical  vesicle,  175. 

arteries  and  vein,  175,  233. 
cord,  192,  207. 
length  of,  208. 

nerves  and  lymphatics  of,  208. 
prolapsus  of;  652. 
weakness  of,  885. 
hemorrhage  from,  915. 
Urethra,  43. 

dilatation  of,  43. 
Urine,  alterations  of,  during  pregnancy,  134. 
secretion  and  excretion  ot,  during  preg- 
nancy, 287. 
alteration  of,  in  Bright*s  disease,  295. 
mode  of  detecting  albumen  in,  295. 
secretion  of,  in  fuitus,  232. 
Urnchus,  190. 

Uraemia,  as  cause  of  convulsions,  734. 
Uterus,  the,  53. 

cavitv  of  bodv,  58. 

anteflexion  of;  54. 

cavity  of  the  neck,  58. 

external  surface  of,  55. 

structure  of,  59. 

neck  of,  56. 

internal  surface  of,  58. 

internal  or  mucous  membrane,  60. 

structure  of  mucous  membraoe  of,  61. 

development  of,  62. 


Uterus,  ligaments  of,  63. 
vessels  of,  62. 
nerves  of,  62. 

changes  in  body  of,  by  pregnancy,  102. 
in  neck  of,  by  pregnane^,  108, 
in  texture  and  properties  of, 
by  pregnancy,  113. 
serous  coat  of,  114. 
mucous  coat  of,  1 14. 
middle  or  muscular  coat  of,  115. 
vessels  of,  118. 
nerves  of,  120. 
properties  of,  121. 
organic  contractility  of,  122. 
contractility  of  tissue  of.  124. 
relations  of,  at  term,  125. 
changes  in  neighboring  parts,  126. 
hypcrtrophied  mucous  membrane  of, 

182. 
displacements  of.  317. 
prolapsus  of,  317,  638. 
faulty  directions  of,  321. 
retroversion  of,  321. 
ante  version  of,  327. 
obliquities  of,  329. 

ulceration  of  neck  of,  during  preg- 
nancy, 366. 
changes  in,  after  delivery,  487. 
sanguineous  tumors,  or  thrombus  of 

lips  of  neck,  606. 
tumors  appertaining  to  neck  or  body 

of,  607. 
fibrous  tumors  of  cervix,  608. 
polypus  of  body  or  neck,  610. 
fungous  or  cauliflower  tumors  of,  611. 
tumors  of  parts  adjacent,  612. 
obstacles  presented  by  neck  and  body 

of,  621. 
rigidity  of  neck  of,  621. 
spasmodic  contraction  of  neck,  622. 
obliquity  of  orifice,  624 
agglutination  of  external  orifice,  626. 
swelling  and  elongation  of  anterior 

lip.  627. 
abscesses  in  the  lips  of  the  cervix, 

628. 
indurated  and  hypcrtrophied  cervix  of, 

628. 
cancer  of,  neck  of.  629. 
complete  obliteration  of  cervix,  630. 
hernia  of,  637. 
rapid  contraction  of,  as  cause  of  he* 

morrhsge,  690. 
rupture  of,  747,  920. 
rheumatism  of,  762. 
inertia  of,  884. 

spasmodic  contraction  of  internal  ori- 
fice, 886. 
hour-glass  contraction,  886. 
spasmodic  contraction  of  whole  organ, 

889. 
congestions  of,  as  cause  of  secondary 

hemorrhage,  913. 
inversion  of,  916. 
Uterine  congestion,  during  pregnancy,  283. 
as  cause  of  secondary  he* 
morrhage.  913. 
pains  during  pregnancy,  313. 
rheumatism,  469. 
obliquity,  631. 
hemorrhage,  675. 
Utero-epichorial  mucous  membrane,  204. 
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Vagina,  49. 

lenffth  of,  50. 

mode  of  attachment  to  utenu,  51. 
congenital  shortening  of,  50. 
structure  of.  51. 
malformations  of,  592. 
inversion  of,  595. 
rupture  of,  760. 
Vaginal  pulse,  127. 

Cesarean  operation,  865. 
Vaginitis,  granular,  296. 
Van  Huevefs  new  pelvimeter,  575. 

saw  forceps,  872. 
Varices,  during  pregnancy,  285. 
Variola,  during  pregnancy,  358. 
Veaiole,  allantoid,  189. 
umbilical,  190. 
ovarian,  69. 
Vertigo,  during  pregnancy,  312. 
Vertex,  presentation,  412. 

causes  of,  413. 
diagnosis  of,  414. 
mechanism  of,  expulsion 
in,  415. 
^  inclined    or    irregular, 

428,  662. 
prognosis  of,  428. 
inclined  positions  of,  662. 
Vestibule,  43. 
Version,  769. 

general  considerations  upon,  769. 
cenhalic,  772. 
pelvic,  776. 

difficulties  of,  from  mobility  of  body 
of  uterus,  786. 
from  shortness  of  cord, 

786. 
from  volume  of  shoul 
ders.  786. 


Version,  difficulties  of,  from  crossing  of  ir-« 

behind  the  neck.  7%7. 

from  arrest  of  the  Lti^. 

787. 

appreciation  of,  in  vertex  presenu- 

tions,  790. 

in  face  preaentaiion. 

791. 
in   pelvic   presentj. 

Cion%  791. 
in    trunk    pretcnta- 
tions,  792. 
Vectia,  ofthe,  829. 
Villi,  of  chorion,  203. 
Vomiting,  during  pregnancy,  265. 
treatment  of,  268. 
induction  of  pre  mature  labor  Mr. 
271. 
Vulva,  39. 

pruritus  of,  daring  pre^mincT.  31  r 
and  vagina,  malformations  of.  iSrr. 
contraction  and  rigidity  of,  559. 
Vulvo-vaginal  gland,  46. 

excretory  duct  of,  47. 
organization  of.  48. 
uaea  and  functions  of,  49. 


W. 

Weaning,  940. 
Wharton's  gelatine,  209. 
Wolffian  belies,  213. 

Womb,  and  appendages,  diseases  of,  as  C3ri«e 
of  abortion,  333. 

hernia  of  the,  637. 

inertia  of,  884. 

hour  glass  contraction  of,  886. 

irregular  contraction  of  the  body,c?f 
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*^       &.  AMrrinniDicftl  TTiTe«ilt£ntirifiB  and  Bxvnilt*. 

*'        0*  CunHtct  and  HArmooy  betwvrn  Uto  fiibl*  «iid  A*fcrOn>aiti|'. 

la  OQt  voliiiBt,  12010.    Price,  |1.35. 

Th*  atilhnr  i»  pnrticolttijr  dJ«tfmruiibMl  for  bli  limniin?.  \n*  onhoit'.tT,  hli  tili*rftlil|'«  kiB  fWlf» 
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tbcqiicaUoftiinvolTfd  huT«li«cit  mmv  r:i-  'ntarB.    Wa^ftoiiw 
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written  with^rT4idearri*B*.  ai«l  wfiitljv  1   ulBtkia  «irfi«iy  1 

f  r*flt  nooJ.    1'hiB  If  lA  age  of  ikti^tidum,  ami  llut  bixtit  s^tcmiOM  the  mi^u  ^aia  cf  Ika  1 
wiih  tii«  Bccpitc  —  ii0(  wiLb  a  cootivraiMat  malarial,  but  wiU  Um  BtadMl  oil 
Recorder. 

«    •    *    H  wn«l<]  a«<-to1h%ttb«aDihorc»rtHi8  woirkiarMit  orth«tda»or4iiih«idvito<«a«%a«#Bd 
hu  bMlo«red  U*ii  tatriitc.    *    "    *    He  »  a  mBibmlksal  tbiakar;,  ha  oanaiaa  (•  Ilia  1 
JlBneuafiQi  QUil  wiHi  ims.it  cIcamcM  —  Eastern  H'Aiff 

The  nuilior*!  tt>niftrkKl)k«  irrpiut  aoJ  pn*i  ailnmiT)«nU  hava  alr«iii]ji  riTpn  ttivn  a  ] 
f  rcKLcai  lif  Uta  in  ibeuiocy  attd  Ittatory  en  ibao»aUu«>«l  of  Kiirvp^-^Ai^tiny  jlrima 
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Third  AraerkftH  Bditfcoik.    Oaa  vo1oiq«,  12B»a,    l>tl«a,|lJfib 

Tbi»  ia  tha  beat  bonk  «f  th*  kind  we  hare  rrr 
maa  into  SiBfllalL  we  hjiva  ovrrKnti.    I'^mt  auiii  ii^  tn  In 

aiBfiiiint  ilalanMNii* ar«  avIdfftlJjr  «iuHiaM]  on  t.  .^  ..,.._...  iwl  aiiti 

oui  ftttmimUf  be  raltad  ufM<ii  aa  fttotntr  Ute  twjrt  rrantifl.  tha  nnwi  •vrvlr  ■•t^rtatnad 
modant  pliilolociail  tn**aii|tBl*on  Wa  rflril»*11if  rvcoivdncnd  it  to  avarr  «ntaiBt«r,  i 
■chool  tin^har,  t»  ««v*rf  fiarenl,  ami  lt>  everr  ml»nix«ni  (airman,  »■  h  ■«]«  a 
fuida  ihniufrh  itia  antjra  Ujhlo  hiMlonr.tlie  Old  TEiLurucnt  nml  tbt  N«w,  ll  la  a 
aocwDplikbea  Ajora  Umh  lit  title  prQauaea—Ulnctinier}  IhtrliiAheea  Stvrti. 
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can.  we  are  eatuffied,  affiird  to  be  without  iL— £xoviiiKr. 

rhis  is  an  cxceMlinffly  aaeful  work :  one  which,  for  coave- 
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Wa  cannot  onoosive  of  a  mora  oseAil  little  anaaal  to  a  pi 
sician.  to  aave  both  time  and  trouble :  it  ahouUl  be  ia  tha  pi 
session  of  eveiy  oae  in  the  piofeasiun.— giyrssa 

It  M  almost  indispensable  to  persnaa  like  o«iae1ve%  who  i 
cnostantly  forfettinc  where  we  have  prooiiaad  to  be  at  enr 
partieoiar  hour,  the  name  of  the  peraea  who  bormwed  a  bo 
or  the  profrnioaal  viaits  made  in  a  day.  There  are  tea' 
labelled  at  the  top.  ipving  apprapriato  plaosa  for  ssemoraada 
every  kind,  and  other  conveniences  which  an  everyday  pre4 
lionf r  wuuUl  prize  exceeiliigrly— Bastaa Med. 4  &««.  JbarJ 

Thia  is  one  of  the  nentcet,  moet  onaveaieat,  and  beat  oik 
loted  pocket-rompanionii  wv  know  oL  la  it  the  physioiaa  « 
store  the  kosinea  of  one  whole  year,  and  yet  have  it  alwayi 
hand.  It  oouiaina  an  almaaae.  lihU  for  pntienia  for  eeesj^da) 
the  year,  memoraniia  of  ohirtelnral  and  vaoeinathag'  eaca 
menti^  of  ihioas  wante<l  and  lent,  addreaaea  of  patients,  ancoui 
asked  fur  ~  indeed,  Uiere  is  nothinf  iliat  one  wiahca,  but  he  v 
find  in  this  liUle  biNik  We  are  certain  of  the  thanka  of  tht 
of  oor  readem  who  aiay  be  induced  liy  our  reonouneadatHm 
send  their  orden  to  Lindsay  it  Ulakiatim.— A'cism's  North. Lm 

This  pocket-memorandum  has  been  puhlisli«Kj  for  the  spei 
ase  of  physiciaoa  who  require  to  keep  a  Jooreal  or  diary  of  « 
day's  works,  wanta,  and  raqnireaMnta.  It  ia  oiinstraoied  w 
much  Isbor  and  iairenuiiy.  and  has  become  a  Mae  tea  i 
amonx  the  me«li«-al  ficuliy  on  the  other  side  o(  the  laki 
Toronto  Dailt  PmtrM. 

Thw  beautiful  little  emivenienee  Is  before  na  The  worl 
now  ao  pnpniar.  an  aorassary.  and  ao  faaenlty  known,  the 
it  unneeetwary  to  do  more  than  anaounoo  iu  appearance.  W 
us  it  is  a  **  vode  mecuni."  a  universal  remeoihrancer.  We  wo 
annoer  think  of  prartisinc  without  a  pocket-^nie  than  with 
this  porket4Mok-OMe  MtOkml  mtd  Surgical  JeurtuL 
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BANKING'S   HALF-YEARLY  ABSTRACT 

OF  Tills 

MEDICAL    SCIEirCES. 

CONTAIKlXa 

jrhe  Cream  of  the  Medical  Journals  of  Great  Britain,  France,  Gena^nj, 

and  the  United  States, 

(Sent  Postti^o   Free,   i^bi^n    Paid   fur  iii  Advatic^.) 

Xaifih^r  25  710W  Headf/. 
TKjtMi?  OF  srnscnipnoN. 

ltd  Tiott4iu  «!»  A^xru.  and  f<»nt  F»irj  or  I'osTAat,  i*hen  p%Ui  fot  in  A<lvfto<^    Pul^lM^vd  Is  lunMWt  tat 
t  of  «jicU  yv4ir.    Each  Number  oonUhilng  oter  Three  IluTidri<il  OrUto  Vitgem,    C(nDjp)«1*  Sci^  baa4iflB««:j 
I  I  t<«ath«r,  will  bt  f^ntbluxt  at  Tko  t>.»LH*;»  T*r  Volume  —  rnrh  Volum*  rontittfling  On*  Tp»r, 

'!  NEWSUBSCRIBEaS 

Kcvmlttlng  TifTnTEcy  DotLAlts  In  fldrance,  trill  be  funil»l)<nl  with  Itie  prraout  jtmr  and  t!hm  B«v«^  pra»^— 
ntly  bound  io  tiair^li^lb. 

UE  IIALF-YEAkLY  ABSTRACT  OFjnE  MEDICAL  SClENrFS;  bciti|:« 

tical  and  Analytical  Digest  of  the  Contents  nf  the  Principal  Briti^li, 
Continental  JUdioal  Works,  published  during  the  prt*ceding  six  tuatiths; 
a  Seriea  of  Priticiil  Reports  on  the  Projjrefts  i»f  Medicine  and  thil   CoUftlenl 
Edited  by  W.  II.  Ranking  M.  D.,  and  C.  B.  RADCurri-,  M,  D. 

f«  work  contAinji  a  Tapt  ninouut  of  tnfbrmftUoo,  in  »  conooJatfulwl  form.  ft>f  m  miir«li]r  no<fitn*1  prf^t^.    ft  i^l 
»  ANATCiMY  ANP  PTtYT^lOLOGY 


.  rUAiTICAL   HIKDIGINE,  PATHOLOaYi  AXD 
TIlKKAPEtlTlCi*. 

I'RAtTICAL  }4UR{1KHY, 
.  OBSTETRIC  MEDICINB. 
bli*  ui(crul  periodical  li4u  received  th«  aQattlfnoiw  comi]i<>ndaUoQ  of  th«  ll<4lc«t  jounuilt  of  tlaJs 

Medloal  Prifi^ipifni  iiiatli«viK  hftd  an  opportunity  ot •HAinintfig  It 


f^  ND   I*11AIC3(JU!T, 

:  AXD   T03CJC0M»T. 


t>.  CiariCAL  IILIMJHTS. 


li^  it  o»rlJUtil)'  th*  mnmi  pmrticndr  viBpfuI  P^nodi'Cal  of  iKo 
vaJ  un«  Viiiirli,  m  pAiat  nr  tai«ri'*t  ai»iJ  utiUiy  Ui  Otr  ^vtih 
I  f«i,  Jm*  nocM  to  cjiiMil  iL— jV,  J*.  Jtfwi.  if  ♦S'wrp  lirpnrUr. 
( «  cnnnM  trt^t  «f  ronjtiy  urifB  ufioo  our  rtmlif^i  the  inip<iTr«ftrt 
liking  thia  cbmp  aitd  Tala«t>(*  wotk— A>w  6>rf«if»a  J#ah'* 
I  /nd  Sttr^ml  Jmtmal 

Itts  I*  a  pnlitiendnn  oo  a  anmewhat  tlilTermif   p*nri  frwn 
tttiwitir*''*  Itelrovpect,  orer  whicli  it  p««»irMini  ;■ 
^Uor  wrnmifBTOBnt  apil  Kcloctmn  cif  |*»  •u^rr 
iy  in  oont&iQiiiC  racMleaavd  li««pnrU  rvn  tbir  var<>. 
ffKlical  Scrfim— JWnduMi  Eramiwr 
^arlf  all  Ibc  ariktlM  v*  of  Merlitiif  valtw^.  tuiXXtA  ftam  \Um 
'  apTirovad  wimfnm  in  modam  matltcal  pablieatjoaa.— Aiitoii 
ioai  and  JHurgiixtlJotimtiL 

la  alwafi  a  wralc^Haa  imiat.^SMtthem  MmL  d  Sttrg' 
rrtat 


Ii  tir«t.  it)  iha  enmpaaa  of  a  r«ii*  pM««.  tli*  «« 
ill  t^«l  irMi<r..i,r-r*,i  i>i«  m  Mfdlrtfie  aaU  8«fs*fT.— ^ 

No  ..  ' '  ^14  *kattM!t  «o  «vMf  tllBwIf 

abl«  a  ^>' M,..  ..i      ■  -- n^'mn      fyimaJM  mnA  JMtt 
an'i  JfiurpMu'  Jmtrnal. 

-t  »Jd  ■Jtar  earrtarf  in 

niau«r  c»n  h«  ob(mi(iAil.-*JSt  Ljmn  J%cf.  ^  ii^fV  . 
U  ti  ao  «t(!«I)eat  am)  v9l«aM«  «»t«rk,  p««p«ai^  i 
thv  m^irmt  ioummti  of  Graat  BriteMi,  FiVKi^Oai 
anO  Uie  irnitvtl  SUlM 


THE  lEHISH  ANB  FOBEIGN  MEDICO -CHIBXrEGICAX 

A  Quarterly  Journal  of  Practica]  Medicine  and  Sargery, 

THE    LONDON     EDITION     FURNISHED    AT    LESS    THAN     THI      LONI>Olt 
Pthittd  wi/h*  JMprr,  with  <i  dear  and  distinct  type,    ThmM,  fS  per  Ammwm^  4innrtaUf  $m 
fbli  work  liM  long  been  oonsidircd  ifaa  leading  Mdliml  ft^lew  In  Europe.    A  mtm  i««ltty%  ilvii^ 
•cwt  and  Tattle  to  it.  haa  now"  bfen  addH),  tii^  an  Okiqinal  Dlt AftTMESi ;  mad,  lN«««fU«v  m»h  mvmlk 
ciiuC'SOO  wpll>print<>d  OftarD  pagu,  with  ofraoional  flliistratlonR,  f  nmptiFinjF  Analjilcal  «nd  CMcIchI 
.portaut  Ktiftlfiiht  Frnni^h,  nrrmnn.  Mid  Aoifrima  Medical  Wr^rkiL  »lUi  a  Blbliii|^*M'''"^'  T:«#«t^  ^ 
tos;  Orl^nal  CommuairaUotu  th>in  Etniuf^nt  Kuropvati  Medimi  VTritvra;  tCkftiNlil 
odor  the  proper  bendi*  AnatomicAi  and  Phjf  lolojpcal  Mtcni]oi;j,  or  ^li<*rai<»pl«»l  lnvo<  \  n  ^ktmf, 

tg^nlc  ChemtBitry,  Patholoprvt  the  Practkeof  MwUcine,  Surgmry,  Midwlfrry,  Mating  ^r*^***, 
jt^  Vtj  ftp«oia]  arraagenicnt  with  th«  Tx>ndoD  rubli«h«T**  wt  arv  now  cna,blcd  to  furnlalt  tbo 
iU  inraluibl*  work,  to  ADi«rican  fuhaa-ibiTa,  at  FIVE  JDoltarv  put  Auaam,  NiAf  saBtba«  1^ 


•^f ,  M>?*HR. 


THE   lOirDON   JOimHAL   OP   MICROSCOPICAl    BCIEMCE. 

ncluding  the  TranHactinim  of  the  iHIi{?ro?»enp?(*ii!  Sooipty  of  London   Ori  rJr.ril  T-  f«» 
tion«  on  Mieroncopicn)  8ri*»nce,  Trarii«laH*nm.   RpTiew^,  Jte,  &e, 
KKSTER,  M.  D..  F.  R  S.,  F.  L.  S.,  and  George  Ursit,  F.  R.  S.  C.  I  .       ._ 

WITH    NUMEROUS    WOOD    CUTS    AND    COLORED    ILLUSTH ATlOPg^, 

Published  Quarter/^ ,  the  Year  commencing  in  January,  ai  %5  Pier  AiutM 


LINDSAY  A  BT.AKTSTON'S  PUBLICATIONS. 
CAZEAU'S    TEXT-BOOK    OF    MIDWIFEET. 

A    NEW    TRANSLATION 

From  a  New  and  Greatly  Enlarged  French  Edition, 

WITH     MANY    NEW    ILLUSTRATIONS. 

A  THEORETICAL  AND  PRACTICAL  TREATISE  ON  MIDWIFERY;  incluc 
the  Diseases  of  Pregnancy  and  Pjirturition.  By  P.  Caziau,  Mcml)er  of  the  Impe 
Academy  of  Medicine,  Adjunct  Profe««or  in  the'FacnIty  of  Medicine  of  Paris,  &o. 
A  New  Translation  from  the  Fifth  French  Edition,  by  W.  R.  Bullock,  M.  D.  ¥ 
Lithographic  and  Numerous  other  Illustrations  on  Wood. 

In  one  large  royal  octavo  volume.     Price,  $4. 

Th«  ffreat  ralue  of  this  work  hM  bcM  taflRctoDtly  atteated  by  itA  adopUon  m  a  Ttxi-BooK  by  the  Royal  Coan 
Publlr  lTiiitru(4lon  In  FraiMe,  and  th«  Tcry  farorable  opinion  exprewed  of  it  by  many  members  of  the  medical 
ftMion  iu  the  United  6Ute«,  as  well  an  by  its  Tery  rapid  m1«  both  in  ibis  ooantry  and  in  France,  where  it  has  all 
reached  a  fifth  edition  — the  thorough  reTinion  which  it  has  received  ftom  its  author,  and  tha  numerous  addl 
,  rendered  a  new  translation  neocksary ;  this  has  been  done  by  a  gentleman  who,  during  a  recent  Tlsit  to  1 
t  a  fttudent  of  Mons.  Casaau,  and  thus  becoming  familiar  with  his  Tlaws  and  opinions,  was  paculiarly  fln 
aceompllsh  the  task  assigned  to  him  in  an  acceptable  manner. 

*■  Whnn  nn  amtior,  who  may  he  a  itranger,  preneats  lUmiielf  paffation  of  haman  beings,  and  to  thadetails  uf  partnritioii. 
before  ihe  profeiwi»n  in  the  attitude  of  a  teacher,  a  proper  re-  in  our  eatiinatton,  bears  any  Ciiiupanson  to  the  wurk  of  Ca 
tpert  for  our  renilen  reqnirea  oa  to  inform  them  winielhimc  of  in  ita  CBtiie  perfectneaa;  and  if  we  were  called  upiiu  Ic 
tlie  chararter  and  standing  of  the  writer.  P.  razeau.  the  author  ahme  cm  one  work  on  aooooohments.  our  choice  would  fiiU 
of  the  ahwe  treatise,  wa.4.  for  a  number  of  yonra.  physician,  the  IxNik  before  us.  without  any  kind  of  hcaitalion."— 
arroach«!iir  to  one  «if  the  iHreeMt  ly  iufr-iti  hospitals  of  P«ns,  where   Journal  'if  Mad.  aiid  Surgery. 

he  eiij"yoil  tlie  amplest  opportunities  for  ascertain iivc  the  value  **  Wnticu  expresv'y  for  the  use  of  students  of  medicio< 
uf  the  docrrinps  put  forth  hy  obetntricnl  wrtlers;  and  where  all  those  of  midwifery  especially,  its  teacliiugs  arepUunundez 
mere  aperulatiim  was  nunde  to  give  way  to  the  severe  test  of  prvseatiug  a  conleuaed  summary  of  the  leading  prinopies 
truth  mid  expcnment.  Monsieur  C.  w««,  Iwsides.  a  long  time  Wished  by  rbe  masters  of  the  obstetric  art,  and  auch  clear, 
flWdc  c/tittflK^  to  Professor  Duhoia,  and  a  pupil  of  the  distin-  i,oaI  directions  f«.r  ilie  management  of  the  pregnant,  parte 
tniahed  Morean.  Besides,  he  baa  been  a  lecturer,  for  the  laat  ^nj  puerpenl  state*,  as  liave  been  sauclinned  by  the  moi 
r«ht  or  ten  years,  on  midwifery,  in  the  si^hools  of  Paris,  in  the  ihoritative  pracUtioners.  and  confirmed  by  the  author's 
oaiwriry  of  adjunct  profeaaor.  We  think  we  have  snid  enoogh  etperieuce.  Collecting  his  materials  firom  the  writings  < 
to  Mtwfy  the  reader  that  our  anilior  ■  not  a  quack,  bat  a  stu-  entire  body  of  antecedent  writers,  carefully  testing  theii 
dent  and  a  practical  phyMcian.  The  platea  are  well  erecuted.  rectncss  and  value  hy  his  own  dailv  experience,  and  rejecti 
and  will  awiril  the  reader  materially  in  understaodioff  Uie  text."   .och  as  were  falsified  hy  the  numerous  cases  brought  ami 

-  We  cannot  do  le»  than  commend  bis  book  to  Uie  careful  „^„  immediate  observatkjn,  he  haa  forme.!  cmt  of  them  .t 
peniaal  of  the  8tud,-nt  and  practitioner ;  asaurinjr  hofh  that  they  „f  aocirinc.  and  a  system  of  practical  roles,  which  he  illua 
will  be  aniiUy  rewarded  for  a  careful  study  of  the  work."— Aeur  Bid  enforces  in  the  clejrest  aad  most  siapla  manner  peas 
Orisons  Me/L  attd  Surg  Journal,  May.  l&W.  —Medical  Examiner, 

**  In  the  multitwltnous  coUeetjoa  of  works  devoted  to  the  pro- 


MEIGS'S    YELPEAIT'S    ILLITSTBATED    KIDWIFEBl 

FOURTH    AMERICAN   ^DITIOX. 

(This  work  has  been  recommended  and  used  a*  a  Text-Book  in  the  University  of  Pent 
vania,  the  Jefferson  Medical^  and  other  large  Schools  in  the  United  States.) 

A  COMPLETE  TREATISE  ON  MIDWIFERY ;  or.  The  Theory  and  Practice  of  T 
lopy,  including  the  Disejises  of  Pregnancy  and  Labour,  and  the  Puerperal  Si 
Translated  from  the  French,  l)y  Charles  D.  Meigs,  M.  D.,  Professor  of  3iidwifer 
Jefferson  Medical  College.  Fourth  American,  from  the  Last  French,  Edition. 
W.  BrRD  Page,  M.  D.,  Cicturer  on  ObPtetrics  in  the  Philadelphia  Medical  Instit 
Member  of  the  College  of  Physicians,  &c.  With  numerous  beautifully  executed  II 
trations.    One  volume,  royal  octavo.     Price,  $3.50. 

**  Tbe  elahorBte  Treatise  on  Midwifery  by  Velpean  ia  well  known,  and  its  trans!.ition  by  Dr.  Meigs  lias  long  enjoyed  a 
TransiUantir  reputation.  The  present  editicm  by  Dr.  W.  E  Page  is  very  wnll  executed :  the  type  is  very  ((ood.  an 
plates  exoeednigly  well  engraved.  The  whole  work  is  a  valuable  contribution  to  the  history  and  practice  of  Tukolngy, 
siritabls  to  tbe  student  and  Uio  pracUtiooer.''-JLomL  Med.  Tiwus. 

OOOCH'S    PB  ACTIO  AL    KID  WIF  EBT.-(Kew  Edition.] 

PBACTICAL  MIDWIFERY;   including  the  Diseases  of  Females  and   Infants. 
Robert  Gooch,  M.  D.    Edited  by  George  Skinner,  Member  of  the  Royal  Collegf 
SargeooSy  London.    A  New  Edition.    One  volume,  octavo,  sheep.    Price,  $1.50. 
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'  Ttio  ropdlltf  vtrb  ^hkh  Iwo  lar^i  editiont  of  tbli  ircn-k  haT«  b#rn  m»M  Ut  Ikir  « 
j^pOR  It  1)7  Ibe  profbudoti,  irttilU  tlm  t<irg«  pm^ttce  And  treat  viqiNeri^ne*  of  Ut»  stillior  la 
dldl&ft,  imlta  to  glfe  It  ft  Tfttae  eurtalulj  not  tiifvHDr  to  iitiy  otbar  took  vp<vft  th»  t^U^tU 

HEIOS     OK     GHILBBBH^. 
T/drd  Ediiion  Jvat  Ready. 

^k  PRACTTCAL  TEEATLSE   0^  THE    DISEASES  OF   Cnir  A  HWm 

Knlar^r^']  Elitioii.     By  J,  FoRsrxn  Meigs.  M,  D.,  Lecturer  «m  ^  \cm  ot  I 

in  the  Phil'ulelphia  Medical  Association,  Fellow  of  tho  Coll«»ge  vi  i'hv$ictiitT«  af  Plifl^ 
doljihia.  Member  of  the  Academy  of  Natural  Sciences,  and  of  tb©  American  Pbtki^ 
phicnl  Society*     In  one  volume,  f>ctavo.     Price,  $3,50. 


tmrk  \rf  tin  h 
14  Crorsp,   llr 


Or  Mf  Iff!  t]«« 

l>a»iiiA»ii  tiiiii4»g  ilnnwliNi  €tmi^  ky  iWti4^l»<^« 
i»  whiclk  tVf  !»«*•  •«•&  fiMRk  lAi»  t 

We  harft  fpwt  p^tMKoni  !■  bMsnag 

pffMiii  HvUoOi    Than  la  «*rtai»lj,  «>««  iw  «w« 

abty.  clMfljr,  aiM^  faitltMl/  d»U»««i#d— J 

W«  Tcel  ()l^««ld  nh»n  ^m  namin*  Una  v««%_  ft  to  i 
thRt,  howe«vr  valoabt*.  r<.r.  ...Ti  nrt«inrtiaw  naf  ii 
niKo.  wo  Ou  ii'it  iitr  vl  far  vlMbaitfto  ttarita 

meJirine,    l4it  iHir  f>  '4ir  pnAiite^  ImM  i«  i 

C4ctit  v{ictfuragrtii«p*  evA  m   '       '       ' 

American  IUpk*  ka  A  -  -*li|| 

for  on  thi  other  ud*  >  :  Uuiii  tJi^  i«*«  *ai^« 

w«  will  drjiMitHJ  tr%t  ii}""n  irnrci^u  f  l>lll  Wi  tthBBffflil^  . 
VVtt  Ur*\m»\i  r.>r  Dr  ^f^-^*  baak  *lMJt  it  i«lii|f  ii««if«i— •  1 
elrcuiiiioa— A"  /  Mt4iieni  w»d  ffcirpiHif  ftpvpftr.  JapM^  I 

Ji«caiu«  Dr  %\mig%*  book  ia  uy  w(tli  tt»  tta 
biKauM  tt  is  a«x^ur»la  and  p 

«l«iL4«^Uf(tMna,  w«  ilka  4;  ftiMJ  »•  lilis  •  «uy 
it  i^eak*  lo  us  In  Utat,  plus  auJ  atntipl*  la«g«^(» 
niadiljr  iiiMl«nUiid.—  Mrai«m  Utitem-t 


ii(h.mr^J  the  raluo  of  ihe  new  tOainn  of  bti 

'  E^rai-^  00  Ilia  Cljtik'al  LjrftifilnAllofl  at 

•  tit  bihi  r«'Mrntias  of  the  aitidiei 

rijmonlii:  by  n  diacuaiJOA  of  Ul« 

•Jur.  or  (  r»'  !•  'i^^.  I*/ Die  in'TriiOH  of  an  ajruela 

(n  Ai«1ft<!;a*i^,or  lji>p«rfo^t  Lipiation  of  tite  l.uu^;  hfn  t«v|< 

fiiii  mid  i^arli'il  te^wfLiinf  of  the  Drtiri«  on  Smrlel  Fever.  iiimI 

M  iJt«  ftUtiatoii  of  jnar«  than  a  kiaiulred  ft*%t%ttl  naw  mattar 

%k  rx>cu»es  of  t!:.«  ^fctfl  -i^.  1^.  JUeif.  4  ^MV-  iamMl, 

We  linv*  fona  ufer  ihoaa  parUi  «f  th#  work  whjdt  hvn  np- 

•cii»«<}  to  u«  I  (J  Iw"  iif  tnoMt  iat«r«at  to  ou.  raaJarat  anJ  cnnnot 

ut  rtprew  iKe  tatiferncUun  whith  ita  i»w«aal  ha*  aOunletJ  na 

o  v^MM  lipr-ear  10  liAva  b««tt  »piii«d  la  abialn  iha  moat  nwaat 

,  rnnri)  lo  the  inifiortiitit  tubJecU  of  Wtilch  It 

Toi  cotiriJejtt  that  it  will  meat  iha  ap^pf^bation 

4T»<*  »ei7  nnirh  enlarveO  «(]itiiaa  tt  «  dee>d«d  Jroyirovai»«iit  of 

«  etcelleni  work.  ^I'he  ciyle  ii  free  from  iwdantry  aihI  aJIec- 
-  ion»^ti(l«  Uifr  durrittlipoa  «)f  drnewM  art?  nrxmrmteiy  ilrawo, 
^\  \\\*  iTPal  If iii»nl.  far  tho  mm%  part.  rBtnurinUly  j^ckiua  It 
'to««neof  the  niwt  complete  work*  on  the  Diaeaaea  of  Ctiil- 

(II  (.hat  hai  apprareil.— OAio  Matiosl  owf  Avpioar  jDnriMl, 

rb*  weM-wnrned  n?vutaiioq  of  Df.  M«tn»  <»•  BOlhorilf  In  anf- 
IK  lie  iMiiRibt  «qy  (II  relilioci  to  the  dlMaaea  of  d'llltjyrrn.  will 
tfra  I  •kiiionil  fnr  nny^  work  enjanmllnc:  from  lui  pea  an  thia 
^rtant  aul^itxit.—  Wttum  LamaL 

J  TILT'S   FEMALE  HTGIEITE. 

^EMENTS  OF  HEALTH.  AND  FIUNCIPLES  OF  FEMALE  HYGIENE.  ByF, 

,TiLT,  M.D.,  Senior  Physician  to  the  Furrington  Gcneri^  Dispeii»*rj  miitl  Ljriftf^ 
^hsirity^  and  the  PadiDptoTi  Free  Dispenjiary  for  Diaeoses  of  Women  and  CiiiMafl 
"Author  of  a  Work  on  the  Dist^ases  of  MenPtraation,  &c.     In  ooe  volume.     Pri^ 

%  XH,  T*U  jOfttly  reoiark*.  th«  app]iCATM»a  nrhy^it'na  i«»«von««a  \**u\\  in  grrenn;  aotl  we  kn>*w  av  *imm  baitax  ^ 
B^ikoowUHlCMl  defic(eJicy  than  uiir  ■urttiir.     Hi*  «-.ri.  ....  k.nii  ^-i  •ni,)«!<Mii,  aijij  the  t»}n«hTa  p«|ivr«  wk^-i*  |»«  j 
\rthiittnf  to  ihc  penoOioil  hteratore  of  hui  clu  1  nmna  hif  ti  aatliontf  la  tfaui  lnmaH'*  «f  \m  p 

tlividet  life  into  tba  fcpteDoiai  epnrh*  »o  hmfir  "  ^  and  maiKcai  maa,  i}Ueaaan^«  9ai«r  tlw  ^ 

piijrxKral  indl  nioral  relatlati»,  disRaw*,  A^c'.,  p<^  <i<''*r  '<»  •  >■  '^      ■  <<<"  •  '  -  - '  -   '---"Ttl  to  tha  af*  <tinn  ^^inmiimi  ih 
ra  txiolnhiv  much  r»|aahl«  iidvK«  X'ti^^xxms  the  meiihtrtml  fam4M>n  '  ^,.3^1,    Tah>iea  ahswiav  Um  aiiaa  ^  % 

h  lif  the  iliCrerciit  iKenoai  oiiiii,;^\t-  upp«ntJeiJ  m  thtiir  pcuper  place*  ;  kjaiirioata^iia  adbar  Hiitefai  M  1 

rfrrrt.  ImWd.  <h«»  whole  work  hm  Iwicn  prt punpil  wilh  ttvnl  carr,  nrpi  f.iDtuMit  •  larta  a*w*>a 
'irli  praffaaiuctRl  men  mnjr  ci/rtsttU  MttJi  [>forU.  The  in«^Ja.ajuc«J  «i»ctti|uttof  tha  «oi«  tabiKMr  1 
liM  bjr  wl^lctl  It  U  publiahea  — An  r.  Medical  Ttmurj. 


I  BITLL   ON   CHILBEEN. 

ilE  MATERNAL  MANxVGKMENT  OF  CHILDREN  IN  HEALTH  AXB  DIS 
,  A  New  and  Improved  EdUion.     By  Thomas  Bvll,  M.  D,,  Member  of  lli#  Kojmi  i 

+  of  Physicians.     In  one  volume,  duodecimo.     Prieet  $L00. 

(tfo  are  ^le&iwd  to  aaa  a  aecood  edition  of  lhf»  varj'  tonaible  treaUae.    Ware  it  gaaei«ll/  aiiFwlat»4  mm*m9  1 
tpf  he  aidiidMil  to  atudjr  wUh  car«,  acid  earrjr  out  io  practice,  the  exoeltant  praoapla  Ittflvlc-i  .ti^ 

«  ni.'iiiit««maut.durins  haaith  omi  di»eaMi.  of  Lha^r  othpung,  lautU  hikmI  wouU  raault.    £»«>  .w«i 

IT  »'nnnl,  pntctical  tearhlnfri  of  itia  author,  than  the  hun  i^iir^n  ut  f    iii  iiif  nui^ir.  .-,f  n»..  ^ 

'J  .  r  i  Fn  ih«  p1i>-»irnl  and  dietetic  manaffatnrnt  of  infaoU 

.■  /'TV  family,  and  fkair«  (u  juothrut  iTj«oiLier«  from  rourii 

^Mriitevmrjr  parting  of  their  future  litre*.     Even  iha  »<r^  ..m.^.  ,-  ■  "-    i."  "m,.,  ,j.  ,  ..w  iu,«.-  ^,..»,»,  "*'i»i(i«»»*fc^  ^ 

'>"  .liv,  i»  4*»l]  Ojticulalcd  to  dimmish  ikiniaatMi  qoaqkerr.  atitl  to  wan:)  the  mother  >«  »oak,  tn  tba  iiin]a^t  ita^jaa  trf  I 
..  u'r  -i  irtchlrnt  tiT  ihti  ptHiod  of  Uio.  competent  maditttt  ad«icw.    The  authfir.  in  hta  ncroi/ki  10  rt^iknl  la  i4a 
I  <*4^Miir>iiiiiralct  much  thai  it  is  itriparianl  parent*  DhoulU  bafaniilrai'writh,  haa  re'ij  akilfutif  mronJaU  f.^  d«t«* 
p  tirt-nj  mXi>  tha  hehvf  that,  without  the  aid  of  1  akiiftll  |ktara(aas»  tb*  fnaMia*  of  iiAaMi  a*J  elidito»«  tmm  |»  1 


LINDSAY  6b  BI.AKISTON'S  PUBLICATIONS. 


HEADLAND'S   ACTION    OF    KEDICINES. 

SECOND  AMERICAN, 
From  the  Second  Revised  and  EtUaraed  Lumttni,  iMition. 

THE  ACTION  OF  MEDICINES  IN  THE  SYSTEM,  or,  Tbp  Mor^,  m  which  Ther 

E'utic  Agents  introdoced  into  the  Stomaoh  produce  thHr  pcoultar  Effect  on  the  Anim 
otniomy  Being  the  Prize  Essay  to  wbicn  tht  Meuical  Society  of  London  award< 
the  Fothcrgillian  Gold  Medal  for  1852.  By  Frederick  William  Headland,  M.  I 
B.  A.,  F.  L.  S.     Second  American  edition,  in  one  volume.     Price,  $1.75. 

This  work  has  roceWed  th«  moftt  anqualiflod  approbation  of  the  Mtdical  PrtUy  both  Id  thia  country  and  in  Eoroi 
■nd  is  pronounced  bj  them  to  be  the  moat  original  and  practical!  j  useful  woric  that  ha«  been  publiahed  for  many  yea 

It  is  tmlj  a  great  scientific  worlc  in  a  ■mail  compass,  and  deserrcs  to  be  the  hand-boolc  of  every  loTer  of  the  prol 
•ioa  W<}  giTe  the  same  opinion  regarding  It,  that  Dr.  Rush  did  concerning  the  works  of  Sydenham,  *•  It  sboaid 
kept  where  it  would  he  conTonient  to  lay  one's  liands  upon  iL"  It  gives  the  only  scientific  and  satisfkctory  view 
tha  action  of  medicine;  and  this  is  not  in  the  way  of  idle  speoalation,  but  by  demonstration  and  experiments,  a 
Inftraioea  almost  as  faidisputable  as  demonstrations.  That  part  of  the  mediaU  horison  where  rested  tJba  den* 
ekrads  is  now  th«  most  luminous,  and  made  so  through  the  aganoy  of  this  work.  No  physician  should 
vltlumtit 


We  cmurratalate  Mr.  Headland  as  the  author  of  this  work :  it 
abows  ibe  writer  to  tw  a  tluukvr  —  a  man  of  some  ubservaiion 
and  a  good  deal  of  reflection,  and  one  who  has  wiUing ly  Jevoted 
tine  and  talent  to  the  praiseworthjr  ol^eoe  of  MMlearoring  to 
throw  some  light  into  one  of  the  dark  comen  of  medical 
■dsac*  -'Edin.  Moftdfdy  Joumai. 

Mr.  Headland  has  pot  the  present  views  of  tbempeutira  in  a 
dear  ligtit ;  anu.  hy  aia  own  experimento  and  observations,  has 
rsooved  some  of  the  many  deep  obscnrities  which  have  so  lonx 
•amHindod  the  subject.— Xanret 

Tliia  book  displays  in  every  page  the  evKlenoe  of  extensive 
knowledge  and  of  sonnd  reaaoninf :  and  H  will  be  oseful  alike 
Id  those  who  are  jost  eommencinf  their  studies,  and  to  thnee 
who  are  engaged  in  the  active  paraoits  of  profesaional  lili».~ 
JfaKeal  Time$  and  OeuetU. 

A  text-book  of  the  action  of  niedieinea.  It  is  a  well-timed 
pabUeation.— jissocidtion  Journal. 

In  oar  opinion,  it  is  the  ablest,  the  most  philnoophical  and 
satisfiictory  treatise  on  the  action  of  niedieinea  that  has  ever 
been  issued.— jSK.  Xovtc  M.  dS.  JoumdL 


We  can  speak  of  this  work  is  nnqaalified  terms  o'  ^,  ytu 
tion.  'I  he  author  has  brought  to  his  task  a  sound,  tuitit...  mii 
extensive  knowledge  of  the  literalure  of  his  sud't-tA,  perfi 
QoquaJntance  with  the  principlea  of  modem  sc^>  «.  and  a  lai 
number  of  original  obeervations.— ^fAcmnii^ 

He  lias  treated  his  very  diflknit  sobiecf  u  a  novel  and  hiiri 
scientific  manner— DuMui  Medical  iVess. 

It  is  a  full  and  clear  exposition  of  f  he  doctrines  which  hi 
now  began  to  prevail  in  regard  to  the  manner  in  which  roc 
cines  produce  their  physiological  and  therapeutical  eflecta. 
is  well  and  carefully  written,  and  deservea  to  be  carsAi 
studied.— ^m  Jourwdqf  Pharmacy. 

We  recommend  the  w«irk  as  replete  with  infonnation :  t 
practitioner  cannot  foil  to  obtain  from  it  many  valuable  hinta 
Am.  MedicalJonmal 

We  unite  most  ourdially  with  oar  coatempcfarles  in  oo 
mending  it  to  our  prufessumal  bretliren.— J?K^hlo  Medit 
JovmaL 

Actuated  by  a  desire  for  truth,  each  page  bean  the  impn 
of  candor  and  impartiality.— CT^oiieston  Med.  JoumaL 


PEBEIBA'S    PBESCBIPTIOK-BOOK. 

Second  American  from  the  Twelfth  London  Edition, 

THE  PHYSICIAN'S  POCKET  PRESCRIPTION- BOOK ;  contnining  Lists  of  Term 
Phrases,  Contractions,  and  Abbreviations,  used  in  Prescriptions,  with  Ezplanntu 
Notes.  Also,  the  Qrammaticai  Constructions  of  Prescriptions,  &c. ;  to  which  is  adtlj 
a  Key,  containing  the  PreH'^riptions  in  an  unabbreviated  Form,  with  a  Literal  Translattn 
intended  for  the  use  of  Medical  and  Pharmaceutical  Students.  By  Jonathan  Pirier 
M.  D.,  F.  R.  S..  (fee.     Price,  03  cts.  in  cloth ;  75  cts.  in  Tucks  with  pocket.  , 

We  know  of  few  woras  mp  /  to  be  more  acceptable  to  the  student  of  medicine  and  sargery,  or  to  the  practitioDer,  than  t 
mile  volume.— Boston  MeoMol  and  Surffical  JoumaL 


W^TTHES'    DOSE    AKD    S  TK  PTOK-BO  OK. 

Second  Edition^  Revised  and  Improved, 

THE  PHYSICIAN'S  POCKET  DOSE  AND  SYMPTOM  -  BOOK ;  containing  the  Dos- 
and  Uses  of  all  the  Principal  Articles  of  the  Materia  Medica  and  Chief  Officinal  Prep 
rations  ;  also,  Tables  of  Weights  and  Measures,  Rules  to  Proportion  the  Doses  of  Med 
cines.  Common  Abbreviations  Used  in  Writing  Prescriptions,  Table  of  Poisons  nr 
Antidotes,  Dietetic  Preparations,  Table  of  Symptomatology,  and  Outlines  of  Gener 
Pathology  and  Therapeutics.  By  Joseph  H.  Wythes,  M.I).,  Author  of  "The  Micr 
cope,"  **  Curiosities  of  the  Microscope,"  &c.  ^.  Price,  63  cts.  in  cloth ;  75  cts.  in  Tucl 
with  pocket. 

This  iM  one  of  those  convenient  litHs  pocket  rsmembnoorra,  designed  ^^re  pnrtienlarfy  to  meet  the  practical  wants  of  tl 
student  of  medicine,  and  calculated  also  to  prove  useful  to  the  country  pracUtioner,  tbe  aim  of  the  compiler  having  be«>n  to  frih! 
II  rafther  ikuageative  than  etHnplete.  An  alphabetical  list  of  medicmes  is  given,  with  medicinal  and  Engiiah  names,  and  iu.  nii 
caaas,  the  m«ide  of  preparatkm.  The  therapeoUe  eflbot  ta  then  given.  fiUlowed  by  the  disenaas  in  which  each  mcdiciDo  haa  h» 
•sad,  and  the  mode  of  employing  it.  with  the  duse  and  prmcipai  incompatible  substances.  There  is  then  a  table  of  | 
and  antidulea,  and  a  chapter  on  diotette  preparationa ;  also^  an  ootlina  of  General  Pathology  and  Therapentica,  aad  a  I 
Symptomatology.— Journal  t^f  Fharmacif. 


naa  n» 


^'  Th«  iltMnaml  for  ttils  oiMfUl  «n<l  Tury  popular  vork,  bj  t'mf.  Metid«iihfttl»  liM  Ur«*«l]r  CTlMgiftwt  > 
llic  pn!»i>rit  one,  now  |att  l«ti«d,  i*.  In  all  ibo  di>|»ttrtaiciiia  of  in«dldl&e,  fbJlx  brott^M  «|>  t»  A»  frai 
VlU  br  founa«  upon  QxtiminALion,  tlar«rTtug  of  Ihe  pftttvn^  m>  ttmlj  iiroD  lo  ft)fm«r  ■nHflwii 

THE  FIFTH  EDITION,  REVISED  AND  ENLARGED, 


MENBENHALPS  MEDICAL  STUDENT'S  VADE  MECUl 


A  COMPENDIUM  OF 


ANATOMY, 
IMIVSIor.OGY, 

THE  PRACTICE  OF  MEDICINE, 

81/ItUERY, 


Dis:  TDK  SKnr, 

MAI  uDlCA^ 

PHARMACY, 
FOIBONS,  At.  k€. 


BY  GEOKGE  MENDENHALL,  M.  D., 

Lecturer  on  Obstetrics  in  the  Miami  Medical  College  nf  Ctucinnali,  Memlicrtf  | 
American  Mediciil  Association*  &c.  &e. 

WITH     OVER     »00    ILLUSTRATIONS. 

One  volume^  l2mo«     Price,  $2. 


^nropiMicliiim.  «tiil   b  of  urt»hl»i4*il   ri^putailun.      Us  mrcMnj- 
^A  with  ihe  mtprovonMHtft  ui  all  IN»  il»»v'Ut'''>^*'^  <*f  nietljcal 


»«»?».'' 


«  «(ltl  more  *^^f' 


r'  i   <  ^'^<<urMl  fAror,  m 

JL  utmal  unu  ItUAulivd  iumI  flAy  |»ii$e»  uf  uew  matter  aJiled. 


tt  K  th«r«fonii.  «tiU  iM 

wliMrh  it  wiil  d(Hi.tiO«w  T«c»fv»'.**>«A<#l 

"  W»  rwmximrnd  I  111*  twolc  !•  alt  « 

•U4^l«  4  e4iA4(M*i»bdnf  m  us*  «f  tJi*  vMir 

in(!<i)r!»l   htjrarr       U«  ^nrunwy   ta  m  0 
iwhil«  ll»«  ipi^'-i^iMitti'  «if  9  rtilirt—i  ei«U 

is  olIi»rc< I  v\f  cJi^M^  aaA  wi 


^  RAHB  S    MEDICAL    CHEUI8TEY. 

;V  OUTLTN'E  OF  MEDICAL  CHEMISTRY,  for  the  Ujie  of  Students.     By  B*  Row%o 
I  Hand,  M,  I>,,  Professor  of  Chemiatrj  in  the  Philadelphia  College  of  Medlclcir,  Ic  Ll 

•  Oue  volume,"  I2mo.     PKce,  ^l. 

\  BIBDLES    MATEEXA    KEBICA. 

VREVTEW  OF  MATERIA  MEFHCA,  f,>r  the  Tse  of  Srud*^ntf,  Bv  Jorrx 
VM.  D..  Ititf^  Pnjfcssnr  of  Mnloriti  MtMiioa  iti  thp  Frnnklin  McHicnl  College,  ^^. 
,r'i>11i^);n  nf  Physicians*,  &c.     In  one  vnlume,  duodecimo,     Price,  $1. 

V(i^   >  .1*1  ij,IrmrnMe  uinintnriv  nf  \Tutorui  MpJio.  mmJ  to  lUn  vtuJrut  i*k1f  prnvr  «  lr*ry  i»tef^l  I 
..tl  sii«t4«'  rHfij^)<rn>«AUirv  nail  Pttreira'f  ItaCcrta  MiUica,  lbe]r«r«  fur  loo  valuiuiiHiwtolM  toad 
fjN^'t  Hcvifiw  i«  iitsi  aueh  a  wtnaiiat  «i  the  it^klaat  waats^  to  raeaU  Itie  obiaf  point*  la  wlUfl^  tm  I 
1 1^'  y<t(iic\in;  awl  Suriirry. 

:    REESE'S    AMERICAN    MEDICAL    EOBKVLABT* 

TE  AMERIOAN  MEDICAL  FORMrLARY,  hased  upon  the  United  State*  mod 
'  Plmnnuropa^iag  ;  incluilinf:  rtlno  niimeroiis  Standard  Form ulie,  deri wed  fmtn  An 
\amt  European  Authontie!^.  together  with  the  Medical  Properties  mid  V&enot  MedM 

*  Poisons,  thfir  Antidotei*,  Tei^ts.  &c.     Desii^ed  f'>r  the  Mi^'dical  and  Pbammeeatic^ 
d<^iit     By  JouN  J.  Ree^Ei  M.  iK,  ProfeMflor  of  Medical  Chemist]'/  la   the  PliiIi4etpBii 

",  Mt-djeal  Cidlege,  Jbc.  *tc.     In  one  volume.     Price,  $l.50» 

.rtiv  >tf  tc  puKV  'irthii  voliiifte  t«  nn  ainp>  inUri  to  U*  maipatf ,  Tins  lulhor  iiuu  ammfadj  li  t^  aa^  <r«iata«a«»j* al|aaliriM 
rut,  «nd  lijui  invett  pr«r«reitce  thruu^hnut  iha  volume  to  tlir  vnrtijii*  ii»(>li«iiii)1  tubntaaeaa  m»l  |lMCBMea«Mm  pi^nffi 
-j^nitrd  by  our  own  natiufkal  P]iaritittou>pau&,  atuj  lua  afntaa  to  aialM  tt  tfuljr  Amenaaap 


JAMESOV    OB    CHOLEBA. 

JPIDEMIC  CHOLERA,  pmlnatins  its  Cau?eR,  lliMory.  Local   PreferviK^.  X»n 
jfinuHnpss,  Symptomatolojjy  nnd  Pathology,  with  complete  DisnectiaiM  imi4  Vii 

(AUo,  Ohf^errations  sluiwinji;  a  Ch^deraic  Constitution   of  the  Atmosphere,  \l#w«  ( 
Tr^'Htmcnf.  ike,  ike.    By  Holt  AT  lo  G.  Jaubsok,  M.  D»^  See,,  of  Baltinjore*    la  one  volni^  < 

octJtvo,     Price,  $2» 


LINDSAY  &   BLAKISTON'S   PUBLICATIONS. 


PAOET'S  SUEOICAL  PATHOLOOT,  ILLUSTEATED. 
LECTURES  ON  SURGICAL  PATHOLOGY,  delivered  nt  the  Royal  College  of  SiiPgeoDS 
of  England.  By  James  Paget,  F.  R.  S.  Lately  Profewor  of  Anatomy  and  Surgery  to 
the  College ;  Assistant  Surgeon  and  Lecturer  m  Pljysiology  at  St.  Bartholomew's  Ilos- 
pital,  &c.  Ac.  Illustrated  Viv  110  beautifully-executed  Engravings  on  wood.  ^"  '^"*- 
▼olume,  octavo.    Price,  $3.50. 


\ 


In  one 


Dr.  Piirni'«  L«ctorH  will  form  one  i-r  the  fliJintlan]  works  of 
EnirUiU  M«Hliniu>,  wid  will  baoume  ■  linidinurk  when  the  flood 
gf  |if«<Te«  hu  ounentod  fnm  view  1«m  httlj  and  stuble  pro- 
dvtioaiL  The  vtyle  is  so  aasr.  the  illiutnitiims  are  aii  appnaite 
•nd  so  icrapbir,  and  the  expresakm  cif  fuels  an  piNnti^.  Uiot  it 
M  Mnpoaaible  not  to  see  that  Mr.  Pamt  p^MaciMa,  in  an  unusaal 
decree,  nut  only  the  art  of  obserration,  but  the  still  mure  ud- 
oummoa  one  of  exprniiiion. 

It »  rqiialty  dKtincnuhed  by  the  two  irreat  qnalities  of  mnre 
■kd  cleameM  o(  ihoochL— £nf.  and  Fhr.  Mrdico  Chir*l  Rxmew. 

The  Lmtanw  of  Mr.  Paget  contain  a  larfe  amoont  ofTaloable 
WiTnattoo.  and  thejr  deaerre  to  be  studied  with  the  atmort 

Vention  T17  all  who  wiah  to  obtain  Jnitt  ideM  on  the  intnnate 
^tura  of  the  morbid  rhaofes  to  which  the  haniao  body  is  liable. 
II  is  a  wnrlc  that  cannot  fail  to  be  at  onre  neoMnry  und  mrvice- 
ahle  to  the  phrtidan  as  well  as  the  sarseon.— f^c/iaAitryA  Medual 


Mr.  Pa«et*s  work,  in  a  aeiestifle  and  practical  pohtt  of  vitw. 
is  by  fur  ilie  uu«t  finisiicd  tr«ajs«  witli  which  w«  art  afr 
qaainted.— AfciiM-oi  Timet, 

It  ia  Uie  nintnburion  of  an  oriffinal  nund,  rcpreeeatiRv  tha 
reault  of  inany  y«ars  of  profound  reaMrch.  careful  study,  larfa 
pnicliral  eifwrivikCR,  nitd  widely-extended  reading.  The  book 
is  eininrntly  lualroctiTe.— A(M«  guaricrly  JowimI. 

The  araonnt  of  practical  reaeamh  and  Tarii>d  leammc  exhi- 
bited in  these  Toluinca  are  really  rsmarkable.  We  are  delifhted 
with  the  labunuuii  nnd  arrurate  observation,  the  lucid  descrip- 
tion, the  imwera  of  romparisiNi  and  innerahxathin,  and  the  phl- 
IflBophieal  deduction  which  every  pace  exhibits,  as  well  as  with 
the  elefpinl  siiiipliciiy  of  style  and  the  lofty  tone  of  the  wbola. 
W«  ihiuk  we  do  not  err  in  ssyinit  that,  since  the  publication  of 
Mr.  Hunter's  wurky,  no  coiitnbuliun  has  been  made  111  lite  Cnf- 
lish  lanan-tire  uf  so  much  value,  m  Surgical  Puihtiluicy,  aa  Uua 
of  Mr.  Pagiit.— London  LaneeL 


^^VW^>/VN/N^^V%/VWWW>^<V»0/WWW>/><^><W\^<»»^V^*W»*W^ 


STOKES  OH  THE  HE  A  £T- (Hew  Edition). 

THE  DISEASES  OF  THE  HEART  AND  THE  AORTA.  By  William  Stokes.  Rcgiag 
ProfpMor  of  Physic  in  the  University  of  Dublin  ;  author  of  the  Treatment  and  Diagnonis 
of  the  Diseases  of  the  Chest,  &c.  &c.   A  New  Edition.   In  one  volume,  octavo.  Price,  $3.00. 


la  the  nutinke  of  the  last  thirty  years  the  nsme  of  Dr.  William 
Stokes  bus  gained  sn  extraordinary  celebrity.  Of  the  many 
Vllcnt  cultivaiiirs  of  medical  Kienre  who  have  labored  in  that 
iotarval  to  shed  lunlre  on  our  naiive  laud,  lew  have  equalled, 
and  oerrajuly  none  aurpasaed.  the  author  of  the  treatute  before 
•i.  His  reputation  has  sprung  from  the  ooramaiuJiog  fiict  that 
originality  uf  thought,  vigor  of  reaaiminx.  and  utility  m  parpoee 
have  iuvanahly  formed  the  comluned  cliararterutu;  of  Ins  me- 
amrs.  Tins  ho<ik  will,  of  course,  be  extensively  r<>ad.  Every 
one  who  has  «iindied  the  author'a  previous  wiirk»  will  be  doubt- 
Wee  anxHtiia  to  aee  his  latest  pnidurtion,  nnd  •%«  ran  very  well 
anticipate  ai>me  important  changee  m  the  cultivation  of  the 
practice  of  mediriim.  which  must  result  from  such  a  general 
parasal.— fJMMa  Quarterfr  JommaL 

Til*  physician  who  haa  felt  at  the  bedsiide  the  difficulty  of 
diagaoMs  ami  irtiainient  will  beat  appreri.ite  n»  value,  and  will 
be  prepiir(>d  to  rfi  der  homage  to  the  t|iorou!;hly  prurtical  cha- 
laeler  w|i;rh  vt<imfw  its  erery  page.  It  is  eminently  practical 
M  iu  cbaractrr,  and  yet  it  is  no  mere  regwter  of  Au-ta.  itning 
logeChei  iti  unniuMning  aeqaence.or  to  arctimniodate  a>>ine  arbi- 
tiary  sy^t-m.  In  the  true  spirit  of  iirlur.tive  philiwophy,  the 
author  ban  lak^n  a  higher  range;  with  hini  fartu  are  but  the  | 
■BtrnmeiiiH  whirh  lie  uaes  in  high  philosophic  grnrraiixatiouii.— 
EdiHburv  Mtti.  and  Surg.  Journal. 

A  treatiiw  like  tins,  replete  with  facts.  ohKervnimtia,  nnd  im- 
portani  <ipiiii  ■\t>  npiMi  a  subject  which  ha»  i>criipif«l  (hr  moat 
aeata  ami  nrn-rimd  minds  in  the  pruffNxiun,  mii  hardly  need 
lhaiiBper:>.v'i  indirriiiua  of  its  vulue  which  w«  liavr  given.  iHit 
which  we  nrvrrMi«!le*(a  hope  will  induce  many  to  lumtuli  it 
who  may  iIi'skc  a  rnliatilft  guide  in  the  study  u[  the  Duteaaea  of 
Iba  Uaart  ;iiid  AorU.— ilai.  Medical  JotumaL 


Aa  einbodyme  the  expenenre  of  a  great  olintral  inrestutaior, 
thia  work  la  largely  entitled  to  the  confidence  of  all  encaged  ni 
prurtire ;  and  there  are  few  indeed  who  mar  not  contmlt  it  with 
profit  and  advantage  in  the  donbts  and  difliruItfeB  that  a!moat* 
every  important  cn»e  presents.— /.oiii/on  Med  Tirvs  and  iiaxrtU. 

It  endMidies  the  results  of  climcal  oltacrvntains  contmooil 
almost  uurrmitiingly  for  upwards  uf  a  quarter  of  a  century. 

We  mtvt  heartily  coDiniend  the  work  to  the  peruoul  of  ou 
readera.— Mffiiro/  Exuminer. 

Rmhranne  every  KVinptom  nnd  ilewriptton  ralnniateil  to  throw 
licht  n|Kin  th«;  condition  if  rnnne  essential  nrenna.  it  semua 
almost  impimilile  that  tarther  idvaiicea  can  l>e  made  in  Uiui 
direct  inn  Here  is  a  miiuitenem  and  clenmeaa  which  puta  away 
niur.li  of  the  diMiht  lUftuliiix  henrt  nffecliouN.  ami  cnaiilea  th* 
pnirMtiiiaer  tu  determiue  at  once  the  eonrae  U>  be  puraued.  It 
would  Im*  a  Iui|)«1mh  undertaking  topnrticulariae  the  atHMindiai 
excelleiine^  of  ihM  invaluable  work.  We  feel  that  the  worhl- 
wide  repniatioii  dI'  t  he  aiii  hor  is  quite  aufHeient  tn  give  charada 
and  runifnry  to  any  (tniduction  on  roedinne  that  bears  hii 
name.— Z/<M/«'»:  y."l  and  Surg.  JottmaL 

Kveryihiiic  from  the  pen  of  Dr.  Stokes  natnrnlly  arrex^ts  o«r 
ottentinn  Mi<(  Umin  uim  long  ittun  Kurop^nn  llm  »kill  us  an 
aoyroltalor  h:ia  nddrd  celebrity  to  the  Publm  School  of  MeiiiJ 
niie  The  U-nc  nnd  rinse  study  with  which  he  has  applied 
himwlf  to  the  iiiveNiiuiitKiu  of  the  particular  (lijjrcta  Ire.utftd  of 
in  (he  vulnnie  iinHied  at  the  hi-ail  of  thii  arlirh:,  at  once  aeciifva 
for  bun  lilt!  uiuniirn  of  bis  prolemonal  brethren  "'iha. 
wurk."  he  tc'.la  us.  "  einlii*dies  the  results  t*{  my  clinu»|  eip«. 
rience.coiitiniieil  aimoAt  unremittingly  for  uinvariN  of  a  qunrtar 
I  uf  a  century."— Low/ofi  MmUktt  Jtmrnal  of  Atedtcal  Scuma, 


^i'S<S»«i/»^/^^l»^^<V%/SrfW^i/< 


AH   EHOLISH  AND   OEEMAN   CLINICAL   PHRASE  -  BOGE:. 

Containing  the  usual  questions  and  answers  employed  in  examining  and  prescribing  for 
patients,  questions  in  asking  for  and  buying  medicine?,  &c. ;  with  an  Knglish-Ocrman 
and  Gcrman-EngliBh  Pronouncing  Lexicon  of  all  the  words  occurring  in  the  phrases, 
with  the  chief  technical  terras  of  medical  writers  and  apothecaries,  Qrammatical 
Appendix,  Table  of  Idioms,  &c,  Desijjned  to  aid  Physicians  and  Surgeons  in  IIos 
pital<<,  Alms-IIouses,  and  Private  Practice;  also.  Druggists  and  Pharmaceutists  in  Dis- 
pen.siug  their  Prescriptions.  By  Montgoxert  Johns,  M.D.  Price,  in  half  roan, 
$L25  ;  in  tucks,  with  pocket,  $L50. 
Thla  litUe  work  la  mie  of  mneh  labor ;  it  ban  be«n  prepared  witb  grpat  eare ;  it  ia.  In  het,  a  Manual  of  tbe  German 

LAngaag**,  specially  adapted  to  tbe  wants  of  Pbysidans,  and  will  be  found  of  great  Talue  to  those  practlslntc  in  dlk 

triets  of  cnnntry  where  large  nnmbeni  of  Germans  are  settled,  or  in  Flospitals,  Alma-lIouiM,  or  other  public  instii«> 

tfons  where  thom  apeaklng  the  German  Language  only  are  lo  often  found. 


LINDSAY   Si   BLAKISTON'S   PUBLIOATIONS. 


TODD    ON   THE   HEEVOUS   SYSTEM, 

<LTNTCAL  LECTURES  ON  PARALYSIS,  DISEASE  OF  THE  BRAIN.  AXDOTI 
AFFECTIONS  OF  THE  NERVOUS  SYSTEM.  By  itonxKT  Bcimxr  Toi»,  St 
F.  R,  S.,  Physician  to  King's  College  Hospital.     Price,  $1.50. 


i 


We  feet  thvt  we  cIiciqIiI  be  WAntinf  in  oar  dulf,  4l»d  Wtt  sot 
dc«tnr«  Hint  ihru*  UctunHt.  in  ilieir  fIdcCUf  of  dtrtcripliofi. 
iti«iHlAiF«  uf  fJortnnv.  and  fimctical  ralus,  linv*  •elJom  b««B 
aqiMlIcO.  noil  nev«r  >ur|;Hii»«4.— I>u&^  Quar^rritir  /outtm/. 

1  hf>f  contnin  m meter  of  fhe  uIunmI  ihroreticiil  and  practical 
fii'^ff'.  »nU  MB  know  t>r  fow  trntik*  wbirh  will  ao  w^U  npajr  tl>a 
|wiu!^]  i>r  anjr  niHii<  al  man  •iiinte«'d  in  the  «ara«ftt  amI  oamfol 
ex«rcue  of  ht»  frrafssdion. — £ci!iuAtu'9  MoMihlf  Jourtfat. 

Mice  all  TJr.  Tinld't  wntlnira,  lhi«  wnrk  is  oice«iJiinp:1jr  aa*r 
f«Nxliox,  aii<l  tfpltita  wilh  just  nurii  luromiaLion  aa  f  h«  ftctisttlific: 
prarliliuner  rvqQirea.  'I  h«  auhjvrU  are  dintUMd  la  a  Um- 
rtfuf 'ity  practicai  maimer.—  LomittH  MeUital  Timti, 

EtvTT  practif>oii«r  of  ii»Ftllnn«  thrmy  make  hfrnytelT  miwli«r 
M  0«  pnmni  aariaa  nf  Leoturaa,  whicli  triU  retuJcr  bim  n>ora 


cap»l>l#  tA  oniltniuid  tad  trmt  •  JTWilaMa  « 


Thvn  La«tunM  euuHl  but  b*  ni| 
«li(in.  w  omttftnx,  in  «  pndUail  tnana 
tmpaili«d  aothor  on  th* 
Kirtvoa  Alhcitaam,^  §tni.  mmi 


itfM 


Wa  hfiT*  derired  both  t»Iarimf»  bmI 
rnaal  of  tbraa  LwrturcK,  wwl  w« 
atruoflr  to  tba  ftttotttwM  of  «iar  r««l«tm.— < 

Tlia  manner  tn  wbkcli  Dr.  Tod«I*a  fr«t%  la  i 
l^opr.  bnve  iha  aObct  of  tnaktiw  o«ir  f«*4of«  i 
car*  atMl  auoatton  of  whjcti  il  t 
MeiiemlJomimL 


IJ  THOMPSON  OK  CONSUMPTION, 

Y  CLINICAL  LECTURES  ON  PULMONARY  CONSUMPTION.     By  Titi3or«iixi11 
\       SON,  M.  D.,  F.  R,  S.     Fellow  of  tlie  Rojal  ctilloee  of  PhjaiciaDs,  Londan^  4c  kc 

V  IllafttrationB,     In  one  volume,  octaro.     Price,  5L25. 


*'*  W*  dfcima  alontn  axprTcai  our  ndminirinii  of  1H«  ffamcft  naff 
'^'    nfti-llicfM'  •r*"^'^  *»virli  hn  avulfntly  pr*ii,nVil  oTcr  tiai  worV  ; 

*'    tli«  ri'ti<ti!rMbiiitic»i]  of  vtjrla.  th(^  rlcAmr*ii  of  cmvefittUirn  muh!  «x- 

y  nrF«Hi«in.  iti«'  ahurwInnFe  iif  uint^rial  fur  tbougrht  Mchx-tii  tjuTm- 
'^  fut«li  lli^>  vulunio  frimi  (b»  cruwd  of  eptienierat  prcnluctmiu 
'*  %vliir^  jMtid  Mur  liiltle  No  rin»  can  doubl  ihnt  it  m  tht^  w^irk  of 
A,  innn  who  ►>»«  *vrn  ami  h«»nl  for  Jtitnielf,  and  whn,  by  irit-anfl 
i  of  l«hH>r»  r«nulijf!i«J  in  a  •rienS'iRc  »fJinl.  ami  under  faircinihlEt 
4  circom't'anret.  ho*  earned  the  rlffht  cn  nubnut  liia  rnnrlmiana  to 
#  l^e  pu1>ii«.  wilh  itrtmeiHrliB.t  mtire  uf  antlioriif  than  w«  ■hnold  ba 

,,  tlafHiav<J  lo  allow  to  th«  majuritj  of  madjoal  auibvta.^Katut- 
)  iftfgh  Meii.  and  S^rg.  JtmnuL 

'  *  The  vein  me  abouoili  fa  Qatflil  ami  liutroeUvt  maiimr.^Onttm 
\}  Medical  Prta, 

h  I*  nifhiahlnf  In  tinA  a  man  like  Dr.Thnmpwnn  <»mplr*flnir 

If  in  calvhtenmc  fha  prmffjaaiofi  by  Rtrictiy  cUnical  obcer- 

iBlMm^  t)ta  ttMt  of  etif-u«t*«  ojjpoitunllft  »>»)  UDpHo  axpo^ 


^'  '  at«nlfyftp«aihaJ 

nn>]  •lyuai!:  lLiIu  far  th«  UealawuC  <tf  tta  ■■■f  n^ 
wSirh,  at  a  wh^d#,  eaiMKA«t«  FbtlMaia  W«  ««■«  p« 
Led  ore*  at  ih#  temrtb  OMBiBeMttniB  witk  ttaw  pari 
anfw  aad  hutb  ralo*.  I^af  finm  «hi»  «#  tM  MMI  iPiri 
uiefal  vrufka  on  tlM  laiiiMi  «ittf|Mi  i 

The  work  la  an  iorports 
of  tlie  lO'Vicatitina  aod  trail aaai,  «r 


Ai  plinician  to  a  ))tiK« 
akaeaw,  the  aothor  liaa  hn4  aj 

ettmplkHi  kn  all  ita  phaac*,  mod  b*  m«im  qi^^i  »|[ 
proved  the  adrautaf  «•  ba  tiros  poaatHvd  —HT 

4 

•may  fiv*  •vMieoca  of  loof  asMi  «arf«liit  k«dM 


^J  DE.   SKODA'S  GEEAT  WOEK, 

AUSCULTATION   AND   PERCUSSION.     By  Joseph   Skoda.     TratitUttd  hm\ 
^      Fourth  German  Edition,  by  W.  0.  Markoam,  M.  D.,  AsaiiUnt  Phytioiaa  t^  St  \ 
Hospital,     In  one  Tolamc,*  12rao.     Price,  $L00. 

I        W«  inn«  content  ouraelrea  by  nKJOTnTnending  W  vtroneljr  to  | 
«    IK«  BUuoTi'iiii  "jf  tviir  rraJen,  annniit  lh«m  Hint  thujr  wilt  fStwl 
j    in  It  many  valoabla  aafgoatioiia.— ^duiAMrvi  MHiMl  and  Smv, 

^        Ttoe  phwkdj  -a  will  find  Dr.  Skoda'ta  book  exc«iMJioip!r  TJdoa!)\«, 
V     tod  full  r*f  pra£ttcal  dIelaUa,  aa  wall  ai  on«jaal  twwa.— 5.  JMat. 

(fuJ  Swrff.  JownMi 
1  work  of  foeh  oh^^'nal  LhoDpiht  k  frortbjr  to  reeatTa  tli« 

fnttnnal  franchise.     We  firtil  enured  thai  it  tloterraa  the  higti 
^     MwititMi  that  it  bat  won  for  n«eir  aiiront),  and  U  requirea  ooljr  to 

^  kiiuwn  to  ubtatn  w  lhi»  etnarAry.—DvJiitm  Qittrteriv. 

Slnca  lit*  f"««l  WW**  ^f  '*  L*naoc*  we  hnra  had  non*  in 
»  toaal  il  K»«rr  !««•  ooolaiaa  praciic.  I  reaoa/ltt  of  itie  ht«beii 
\    to»fWt    It  f^ill  uk*  abift  lilBoo  td  ataji^Wtii  r>ed'f:#)  Utere- 

( 


We  k»ow  Skoda  to  be  an 
recummcod  tt^Amentm  IjmaL 

We  UTiia  lla  <ar«At1  |eirwl,  bi 
aulhorilf  tiif  the  eu«bor.  ami  the 
latian^'J^.  K  Jotmwd  4if  Mtditm 

Aa  a  work  rtptrca  irttli  «f^KAnftl 
Skoda**  trMlii* 
work  of 


n  la  th«  fhift  UtmfwM  ttndy 
ntm  oteenraUtm.— N.  T.  JM. 


•»aa#)«Bf 


In  orlfiaatitr  of  thffU^t.  Plaaiaii  ^  i 
of  ftTle.awl  ctBaimMeiiraaf»e«piMl  a«4« 
aapertafr  to  Iba  n 


M 
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WALTON  OH  THE  ETE,  BT  LITTELL. 

**  It  il  iUl  of   tonild  pnctioal  Tiewi." — />r.  Mackenzie,  Author  of  a  Practical  Treatiti  on  ths 

Diseatea  of  the  Bye. 

OPERATIVE  OPHTn ALMIC  SURGERY.    By  Haynes  Waltox,  F.  R.  C,  S..  Surgeon  t 
tho  Contrnl  London  Opbthnlinic  Ilovpital,  and  Assistant  Surgeon  to  St.  Mnry's  llospitnl. 
With  1G9  Illustrations.     Kditcd  by  S.  Lxtteli^  M.D.,  Surgeon  to  the  Wills  Ilusjiital  for 
the  Diseases  of  the  Eye,  Fellow  of  the  CoUego  of  Physicians,  &c.  &c.    In  one  volume, 
octavo.     Price,  $3.00. 


It  m  «inineatly  a  prnrtical  work.  eTlnring  in  ita  aatbor  freat 
iwaarrh.  a  ttioniucli  knowletlite  of  hii  »iit>ji>ct,  and  an  aa:arata 
mmi  miwt  otwrrvin;  miiiU.— Atdaa  Quarlrrtu  JounuA 

Wa  liMik  U(ion  it  an  un«  uf  tb«  most  finiBhrti  and  eomprwhni- 
ilva  works  wbirh  Laa  uf  lata  jroari  eoianatrd  from  the  nteOieai 
preHa.  It  niiut  hava  ru«t  Mr.  Wulion  miuli  labor. but  ha  has 
•Iftadjr  bran  rewarded,  for  it  Ktampii  hn  rhaiMtrr  at  once  aa  a 
WMad  aivl  experienced  ophthalmic  surgeon.— £oim<.  Aferf.  T^ncf. 

It  ahowa  the  rapid  advaDces  which  an  heinc  made  la  tbts  da- 
part  ment  of  iba  madicai  ul.-^Bnt.  amd  For.  Mtdteo-Ckinrgieal 


It  k  entitled  to  om  nnquahfied  commaadaluin.  —  SomtKem 
Mediivl  and  SmrginU  Jtmmal. 

Wa  hpartily  rearnimend  it  tn  the  attention  of  the  prufissiui 
VhyiHta  Mrdtcal  and  Surjftcat  JottmaL 

Dr.  Walton's  work  heara  cvidenra of  rrcat  mvsrrh  anil  •* 
tcnaiva  opportumtiea  fur  obaenrarion.— Ant  York  Mtdtemi  Tina- 

This  work  Ihroufhout  bears  eriilenraof  aa  intimate  aoquaiol 
anee  with  the  priuciplea  i>f  general  pathulocr.  and  of  the  wiuiid 
ccunmon  sensa  which  characterises  the  Briiikh  school  of  oplk* 
thalmic  aiadiuina  —Awk.  Journal  qfHitdual  Saence. 


LITTELL^S  MAlfVAL  OF  THE  DISEASES  OF  THE  ETE. 

A  TREATISE  ON  OPHTHALMOLOGY.    By  S.  Littill,  M.  D.,  Surgeon  to  Wills'  IIos- 

Iital,  Follow  of  the  College  of  Physicians  of  Philadelphia,  &c.  &c.     In  one  volume, 
2mo.    Price,  $1.25. 

Oar  limits  will  not  allow  us  tn  nolira  the  work  of  Dr.  tJtTell  in  detail;  hot  after  an  attentiva  pemsal  of  the  volume,  we  mn- 
•denlly  remniniend  it  to  the  senior  as  w^Il  as  junior  memhen  of  the  Profession.  It  is  replete  with  inrormation ;  fr%  so  tern  in 
atyle,  and  roniprened  in  bulk,  as  at  once  to  entice  and  repsx  perusal.  I'he  descriptions  are  short  but  rtimpK-hrnsive,  while  iha 
treatmeul  is  rharactarizrd  \ty  Rrrat  pnnlence.  He  has  iiitrodoced  almnat  all  that  is  Taliiable.and  every  thine  abai>l  jtely  nerMsaiy 
to  the  student,  within  the  conipasa  uif  two  humlred  and  fifty  small  pares;  aad  we  would  deliberately  rprunini«.-iiil  our  ymine  frirmb' 
to  read  this  work  liefura  cncoontarlnf  the  voluminous  treatuei  of  Lawrence,  Trmvers,  Mackenzie,  Middlemore,  ^  —UnUsk  aiJ^ 
Jhinv^  MtduaL  Rnma. 


PEOF.  SIMPSOH*S  HOMCEOPATHT. 

nOMCEOPATIIY.  ITS  TENETS  AND  TENDENCIES;  THEORETICAL,  TTIEOLO 
OICAL.  AND  THERAPEUTICAL.  By  James  Y.  Simpsox.  M.I).,  F.R.S.,  Pr«)fos»oi 
of  Midwifery  in  the  University  of  Edinburgh,  &c.  &c.  From  the  third  Edinburgl 
Kdition.     In  one  volume,  octavo.     Price,  $1.25. 

II  contains  the  moat  philusophtral  expnsnre  of  flomfropathy 
b  Iha  Emliiih.  or  indeed  any  other,  laniuace.  and  la  consequently 
bast  tuta^'trd  for  furnishiiiK  materials  to  mimliat  the  specious 
reaaoninmi  orrasionally  put  forward  by  lU  ptufcasora  or  ita  dapca. 
— OuAAa  QmrUrlff  JmvmaL 

Dr.  Sinipwto's  treatise  is  a  most  srarrhinr.  philoaophical.  and 
Iruthfui  eji-mr  of  the  Hulmriiiann  fallaars,  and  eaanot  tail  to 
pnivc  eniiurtitly  serviceuhle  in  eiadiratinc  the  evils  of  that 
maiem.so  fiir  as  the  credulity  of  the  aga  can  bt  ourad  of  a  daop- 
rooied  blight.— TV  WesUm  Lamxt. 

Physiciana  in  our  country,  who  hare  not  had  arceaa  to  Hahne> 
■MMli  writiaga,  will  do  well  lo  procure  Ptuf.  Sinpaoa'a  work. 


But  It  isMperiallydrsirahletoharethebtHik  plared  in  thf;  hana 
of  «Dch  iMW-prnfeasioiial  persons  as  may  ha  inrlined  to  look  favm 
.  ably  on  this  nonMnsiral  system.  Uy  kefpinK  a  ropy  fur  thi 
'  pnrriose,  enrh  pmrritioner  will  exert  miire  infliirnre  in  h 
neiKh(»rhnnd  than  by  personal  c:ntruversir%.  m  whirh  he  may  h 
rrranled  as  an  intrrricteil  wiinen  by  thiMewlmdn  nut  know  brj\ 
to  difttnffui«h  lietween  the  luxr  nf  truth  and  the  luve  oC  lune- 
Sauthtrn  MtJical  and  Suruicitl  Jiiurnai. 

Wa  aaiare  oor  reAlers  that  they  cnuM  not  pmrure  a  n>r.r 
piquant  bfHik.  une  alMiundiny  niore  m  curious  forts  and  instniri 
ive  details.  ri>laiinr  m  iniy  »ay  to  inedirine.  than  it  ij>.  J^-t  ii  Im 
read,  and  its  inruiitrnvrrtilile  t:irts  be  fiven  to  the  jicoule  — 
Wedtm  Journal  t^Atadiewm  and  Sarvtrv 


NAAA/\^AA^^«A/^\A/>^i^A/\AA^\A/\y\/\» 


PEOF.  HEHDEE80H8  EEPLT  TO  PEOF.  SIMP80H. 

nOMCEOPATHY  FAIRLY  REPRESENTED.  By  William  Henderson,  M.D.,  Professor 
of  General  Pathology  in  the  University  of  Edinburgh.  In  one  volume,  octavo 
Price.  $1.25. 

A  reprint  fhwi  the  second  Edinbarxh  aditfna  of  tha  moat  anito 
•ad  nit»rraiinc  deftMire  of  Homcnopathy  that  wc  hara  had  occi- 
ai«>a  to  mitico.  Dr.  HenderMMi  ia  Pmfeaaor  of  General  Patholu«y 
!■  the  ('niver«ity  of  Edinlia/fh,awl  the  attack  opon  Homeofiathy 
In  which  be  rnpliae,  and  which  la  alao  reprloied  hi  this  eonntry 
hf  McMirs.  Ijiidsay  it  Dlaknton,  waa  wntton  by  the  PnifeMor  of 
Ohetetpca  in  the  same  institatiea.  Dr  Simpana.  The  eontrofversy 
ii  Bpiriled.  sarcaalie.  eaustie;  and  both  tha  worka  of  Prntosaoti 
Uanlaraoa  aod  SinpaoB  an  wt U  wwth  ftatog.— dawaii  uof 


Dr.  Henderson's  work  hi  by  no  menna  deflrient  in  ability,  vlfor, 
and  a  rarlain  decree  of  success.  It  is  as  eiNid.  aihl  rtii\:,iuly  aa 
iocanious,  a  defence  as  that  side  of  tiie  qii*-vtii»n  « .11  ^Trmit.  It 
la  a  work  of  lato  nsenoiiy  and  skill,  makbif  the  wirvf  ;i;ipeai 
tba  honar  eaasa  —Boston  Attaw. 

1'hoaa  who  wait  to  see  what  a  man  ol  talent,  and  a  clevor 
writer,  can  savin  defence  of  snrh  a  subjert  as  llomaitpaJiyyas  a 
system  of  rare  of  discaso.  and  what  apolovy  its  eatrsrarincvta 
aod  sha«rditi(«  ailmrt  of.  will  perUsa  ibw  vrork  of  Dr.  ricuJeiaaa 
With  iatoraat.*M»  Yor*  Jliiteof  Taim. 
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EEESE'B  AHALTBI8  OV  PHTBIOLOOT. 

•  Bein*'  a  Condensed  View  of  the  most  important  Facts  and  Doctrinet,  designed  e-f^dly 

*  for"  the  U»e  of  Students.  By  John  J.  Reese,  M.D.,  Professor  of  Medical  rhcinL-tTt 
and  Pharmacy  in  the  Pennsylvania  Medical  College,  Physician  to  Wills*  liubpiuL  Ic 
Second  Edition,  enlarged.     In  one  volume.     Price,  $1.60. 

Ii«  cwieral  iccnnrt  and  rfi-imtrt  «»f  outlinf,  cannot  faU  to  render  thv  uwlysM  a  oaafal  maniml  »o  thm  HviteDt ,/  iwxyj*.  »« 
wbiiM  h*iirni  i^TT  enieciallj.  it  wb»  prepared ;  wbrther  as  an  intnuluruon  lo  the  moce  eiirtail«l  tr»aU«ae  ud  »rt.:cn:Ai  i^ 
the  i*T.-ral  suhjwu  Mf  which  it  lrraU(.or  as  a  ituide  t..  Iimi  in  a  review  of  bM  pn«re«  w  thb  depMta«M«  of  Kiliir^  ;i.i  -k.-jr 
or  finally,  as  ;*  couveuient  u»l-liook  to  a  coorw  vf  lectures. -Xiwerioea  Mtdkml  JammaL 

FLINT   ON   FEYES8. 

CLINICAL  REPORTS  ON  CONTINUED  FEVER.  Based  on  an  Analysis  of  One  Hbd- 
I  drcd  and  Sixty-four  Caoes,  with  Remarks  on  the  Management  of  Cfintlriiit-^l  Fe^cr.  lat 
f  identity  of  Typhus  and  Typhuid  Fever,  Rclafising  Fever,  Diagnosis,  Ac.  &c.  Uy  Anvf 
i  Flint,  M.  D.  Professor  or  the  Theory  and  Practice  of  Medicine  iu  the  Vi  vVr*;!}  J 
'       Louisville,  &c.  Ac.    In  one  volume,  octavo.    Price  $2.00. 

(  FOEDTCE  ON  FEVEES. 

^  THE  HISTORY  AND  TREATMENT  OF  FEVERS.    In  Five  Dissertations.     By  Ci  ri 
\      FoRDYCE,  M.D.,  F.R.S.     A  new  American  Edition.     One  volume,  octavo.     Price,  Jl.*' 

1-     Tlie  |ial>l»hern  huxr  »h»ne  an  acceptable  serjicr  Ut  ihe  pmfcs- 


•  III  III  rrinibliKliiiu  lli<-iii  —  I'HtlndeljAia  Medirnl  Extimttttr. 
Ki>rU}CK  h»s  not  Uiii  rxrvllml  by  any  wnter  before  or  since 


• '  ja  day.— AilTs/o  MUnul  JoutMoL 


The  diasertetinn^  which  mmpos^  the  wi.r'c  t  f  !'- 
Fi-vrr.  are,  of  all  bis  writino.  tlniee  whwii  in  ai  »< 
tier  linre  estahlnhni  his  refiatiitii>n  fi-r  «i>iiiij  f..a. 
Sumttum  Journal  qf  Medicine  and  PkmrmjK^. 


HASTINGS   ON  TELLOW  FEVER. 

LECTURES  ON  YELLOW  FEVER.     Its  Causes.  Pathology,  and  Treatment.     Bt  J.ii 
■^    Hastings,  M.  I).,  U.  S.  N.     Price,  50  cents, 
I , 

rf, Till!*  T<^-I "HIP  contiiin.H  the  reeults  of  twoUe  hundrpd  cwef  treated  bj  the  autlftor  daring  it>  prr«i\c^-  ic  :bf 
f  ulf  of  Mexico,  on  buarU  tlie  United  i>tatee'  FltvU 

'  FLAOG  on  ETHEB  AKD  CHIOBOFOBK. 

II 

)  'heir  Employment  in  Surgery,  Dentistry,  Midwifery,  Therapeutics,  Ac.  By  J.  F.  B.  Fuii 
1    M.D.,  Sur^tMin  Dentist.     In  one  volume,  12mo.     Price,  75  cents. 

;  Thi«  volume  r<ik!:ri:<i  »  lull  history  of  the  employment  of  anmtheltn  airents.  their  eompositinn  and  inoi!r«  n(  a;  -  ..-i:  -y*.  »■  * 
^  fiilii  the  variiHik  •>•  .triK  fur  wliich  tbey  are  Jf-sicncd.  It  tri*Mt»  the  i>i:l<;(^-r  in  a  randid  manner,  aivl  cuat^..»  •  .A.-,t*  hB»-a 
V  uiluiuiStKiu  of  sri  ui  \4iiie.    Kfery  peraou  usui(  tius  clasaof  ai^ent^  slioald  read  it.—  WtsUrn  Le«jrl. 


^^WV%^V>/%^WWS^>/VWWN»V%r.^V>^/S^»>^.-w^/>»»^^/V^^^^^^<^^^» 


HACKINTOSHS  PEINCIPLES  OF  PATHOLOGY  AND  PRACTICE  OF 

MEDICINE. 

[iy  John  Mackintosh,  M.D.,  kc.      Fourth  American,  from  the  last  London.  £diuw& 
,'  'With  Notos  and  Additions,  by  Samuel  Georue  Morton,  M.D.,  &c.     In  oco  v.-ldss 
octavo.     Price,  ^3.00. 

COXES  WRITINOS  OF  HIPPOCRATES  AND  GALEN. 

[Epitomised  and  Rendered  into  English,  by  John  Redman  Coxs,  M.D.,  formerly  Profrfn 
^     in  the  University  of  Pennsylvania,  ^.    In  one  handsome  volume,  ootaro.    Price.  t'2J^\. 


^  COMFORTS  THOMSONIAN  FRACTICB  OF  MEDICINE. 

Adapted  as  well  to  the  Use  of  Families  aa  to  that  of  the  Prmotitioner.    With  Practical 
Directions  for  administering  Thomsonian  Medioinet,  inelodinff  Uie  Tarioas   methodi 
of  administerinfr  Vapour  Baths,  Emeties,  Ac.,  and  a  Materia  MedicA  adapted  tu  tbt 
*,    Work.    By  J.  W.  CoMroRT,  M.D.    In  one  volame,  ootovo.    Price,  $3.00. 


LINDSAY  4  BLAKISTON'S  PTTBLIOATIONB. 

THE    FAMILY,    SHIP,  , 

ANI>  ) 

MEDICINE    CHEST    COMPANION, 

A  COMPENDIUM  OF 
DOMESTIC  MEDICINE.  SURGERY,  AND  MATERIA  MEDICA.  with  Directions  ft 
Diet,  and  Management  of  the  Sick-Rooiu  ;  Plain  Rules  fur  the  Administration  of  Med 
cines,  their  Properties  and  Doses;  General  Rnles  for  Bathing,  and  for  the  Treatmei 
of  Fractures  and  Dislocations ;  an  Account  of  the  Asiatic  and  Spasmodic  Cholera,  an 
its  Proper  Mode  of  Treatment  in  the  absence  of  Professional  assistance,  to,  &c.  JB 
Francis  Gurnet  Smith,  M.  D.,  Professor  of  the  Institutes  of  Medicine  in  the  Medic 
Department  of  the  Pennsylvania  College,   Ac.  ftc. 

A  New  Edition,  in  one  volume,  octavo.    Price,  $3. 

HOHBIS  OV  SCAHLET  FEYEB. 

A  New  and  Enlarged  Edition, 

LECTURES  ON  SCARLET  FEVER.  By  Caspar  Morris.  M.  D.,  late  liecturer  on  Pn 
tical  Medicine  in  the  Philadelphia  Medical  Institute,  Fellow  of  the  College  of  Ph\ 
cions,  &o.  &c.    In  preparation. 


%^^^^»»^^<w^»^^^^^^> 


CBAieiES  AKATOKT. 

GENERAL  AND  PATHOLOGICAL  ANATOMY.  Presenting  a  foil  view  of  the  pree 
state  of  knowledge  in  these  branches  of  science.  By  David  Craigie,  M.D.,  F.R 
Fellow  of  the  Royal  College  of  Physicians,  author  of  "  Elements  of  the  Practice- 
Physic,''  ScG,  &c.  The  Second  Edition,  Revised  and  Improved.  One  volume,  ro 
octavo.    Price,  $3.00. 

Thn  work  forms  probahlj  the  mtmt  cocBpreheMtre  om  on  th«  ral^iMt  txtant;  tbe  first  adittoa  passed  npUOf  o«t  of  pitit 
the  sulhuf,  in  preparing  Ihs  pnssenl,  has  made  miiny  iMlditiims  and  improvcnwuta,  oiiininiKiir.atin(  inlorsBatim  in  a  pnsiss 
■Mlhodical  manner,  the  ieadiof  points  of  eadi  division  heinc  placed  bsfnre  the  reader  la  a  clear  and  ctinciie,  tboofh  aoOd 
oomprehcnsive  style,  the  whole  furroing  a  Toluuie  which  may  tM  read  with  pleasure  and  profit  both  bj  the  niwi  pnifswiunst 
of  soeuce  and  by  the  piactieal  anatoniisC.— Lemtwi  Umott. 

HEKLE'8  PATHOLOOT. 

A  TREATISE  ON  GENERAL  PATHOLOGY.  By  Dr.  J.  IIinli,  Professor  of  Anat< 
and  Physiology  in  Heidelberg  College.  Translated  from  the  German,  by  Henr^ 
Preston,  A.^lT,  M.D.     In  one  volume,  octavo.     Price,  $2.00. 

Prof.  IIenl^*s  eminent  character  as  a  dl>tlnii:Tilsbe4  medical  teacher,  and  as  the  best  modem  patboloc^cal  »n 
tf  too  well  known  among  (lermun  Students  to  ne<>d  more  than  the  announcement  of  hia  name  and  his  wq. 
Insure  an  enthusiastic  and  grateful  reception  in  the  medical  literatare  of  any  ooontry  or  lanffoaga. 

HASTINGS'  MIHOB   SITBOEBT. 

THE  PRACTICE  OF  SURGERY.  Including;  Bandaging,  the  Application  of  Dressing, 
By  John  Hastings,  M.D.,  late  Lecturer  on  Operative  Surgery,  Surgical  Anatomy, 
Avith  145  Illustrations.    In  one  volume.    Price,  $1.50. 

fn  it  the  student  will  find  the  prindplea  of  Surgery  detailed  in  a  simple  and  concise  manner;  and  while  than 
of  mnrne,  many  things  omitted  that  will  ho  found  in  larger  treatises,  he  will  find  sufBdent  of  really  practfcal 
Taluahle  information  on  the  sul^eot  of  surgical  diseases,  minor  and  operatiye  surgery,  to  render  kim  ooaipetoE 
manag-}  CMwn  that  ordinarily  oome  into  the  h&uds  of  the  general  practitioner.  The  portion  deroted  to  operati?« 
gery  is  written  with  great  clearness  and  simplicity;  erery  thing  heing  made  as  plain  as  poeeihle  to  the  compivhen  * 
of  Uh»  stuilent.  The  wood-eata  with  which  it  ia  illustrated  are  eorrect  and  aocurate  deUneation^  and  add  no  Uttl 
lU  value. 


KVBFHT^S  CHEHISTBT. 

&  REVIEW  OF  CHEMISTRY  FOR  STUDENTS.    Adapted  to  the  Courses  as  Taught 
the  Principal  Medical  Schools  in  the  United  States,    ^j  John  G.  Murpht,  M.D. 
»ne  volume.    Price,  $1.00. 

This  IS  an  esceedioirly  wrll-arranfpd  sad  rtmvenient  Mannal.    It  fhrea  the  BMist  important  fhots  and  pmdplea  af  f 
H  a  cirnr  and  very  ronrwe  maiiaer   au  aa  te  sabaerve  nmrt  adnirabtjr  tbe  ot«eoC  Am-  whioh  it  wh  deaigaed.— Marl 


LINDSAY    &    BLAKISTON'S   PUBLIOA*X-10«a* 

HAEEIS'S  DENTAL  817£a££Y.MSiztli  Bditioft.) 

rUE  PRIN'CIPLES  AND  PKACTICE  OF  DENTAL  SURGEKY,     Siith  Er- 
230  niiistratiooft.     By  Cn apis  A.  Ujikkib,  M.1».,  D.D.S.,  Professor 
nnd  Practice  of  Dental  Surgcrv  in  the  Baltimore  College  of  DfOtal   h 
of  iLe  American  Medical  Association,  &.c.  kc.    One  Tolujue,  rojal  ocIato.     I'tii 


Tliiti  '•vf>*»:  tiii,  run  r:«ri':!'v  fltn^nr^  ^tt*  fditiotw,  indtratitt^  Hi 
^,  !■£;,  »t  the  «9nir  lime^ 

-'^  iif  fmlbful  BDil  tblfl 

T\iH  book  hu  bii#B  lh»  liihorof  b  good-pftrt  of  tJit  profe«JflaAl 
f«  of  Df.  Knrn«.  tn'),  frnm  a  *riji«tt  pravljr^l  tr«alimi«  m  it  ap- 

-     .1   rtjunblf  lytUm  t*f  jkri'    '   *-:-■---.  \%i]ic|i   hui  ever  been 

jr        iL^icd      Dr.  Karni  liJU  v  i.p  *^<lh  iit««  «(|ra|)CM 

o  .s  krt  th«  crieiice  und  Hri  ,  md  lo  entbndjr  eTtrf- 

nitr  n<iw  iti  h»»  diffrrrnt  etiii^ri^  a»  u.ry  tkiiv«  npp«iir«ii,    TJi* 

*>    rvpiit  cditii'U  u  Ui  CDftujr  r»i^pccta  tupenur  tu  cBjr  JTomiar  cum  — 


We  hav«  r»«d  xhm  m^r*  nt-nt  wof%  ««!%  wm 
we  afta  only  fmu^  ltai#  atsUiflr  tlw  ar«M  to  mmm 
wvrwtMt  »hcn  w«  My,  1b«l  lit*  f^i»<B#  ■■!  aiiiViB 
Uie  prewnl  IrwiluBe  narit  Uu»  fttl«Blie«  mi  vaatff  9i 

nf  pnctjic*,  bat  alM  •  9c<uiuike  §  rarf nfcwn  — >| 

Ati4t<Mtffli  thlt  worit  »  wfitteM  mmmmO^  iv  As 
Demur V  I'  i«  v^rt]  wunltf  lli«»«l«»L«i«a<  litt«H 
The  ><di«»««»BaJd«tete«4^lfc*| 

wou  rruail  I17  aft  ( 

Ihiti  -     I    ^iitf    rvT*i« 

arr.*ii£j  Ui  u,  lu  U4«  itaniUiU  *if  1 


Tltc  ecmtlnncd  tfenMnd  IW  U««*  w«Ht  to  | 
»t  1*  Ui«  ben  woft  mMjmak^^Dmtmt  ffniiiii  ^Hi  P 


;  •  HAEEIS'S  BICTIONABY  OP  BEFTAI  STTBGERT. 

^  A  New  Edition  with  aOOO  Kew  Words. 

VdICTIONARY  of  MEDICAL  TERMINOLOGY.  DENTAL  SURGERY.  AKI>  1 
:,jCOLLATERAL   sciences.     ByCeaplvA.  Harris^  JLD.,  D.0.a,4c- Ac    fa 

•  irolume,  royal  octaTO.     Prieet  $4.50. 


^,   cciiitnjnv  atl  Lb*  r«<quWi«>  orti  Amt  elan  Medical  Picttonanr, 

.^  jir«H  HI  D,  lull  ood  uiueh  needed  iupplf  trf  Tehiible  fnfomiAtina 

tive  to  UvBral  Sancny:  to  the  wtudent^U  la  iudiip«<nB«h1fl. 

"* .  dBTtamljr  tio  pfttoUmif  Orntist  uioQid  be  witb«Qt  iu— Amltt/ 

jA  a  TftloaTtTe  bool(«  nod  one  tlial  cannot:  h«  dkpeiMcd  wUb 
^1/  Jectt9tt  nbnrjr.— Dmid/  Nevt  I^tUr. 
*  t 

:    Tjo  riOii-yia^  iff  thrt  work  rxrUtns  lU  cbamct«r;  and  Ibe 
4  *  utd  far  M  tecond  ediLioa  ibowt  tbal  ii  kw  l»«s  Ibaml  ttwf\iL 


It  ft  intetMlid*  tiam  fa{ii<r»%,  civ  thmm  m^  $fm 


SuFRery.  thim  lt»r  th»  tnirrtt  t>r^*tiT  wafi  of  ll«i^«*«i 

mjijr  bfl  cDfMiillcd  ■dtmnlfgoUBtf  hf  til. 

wftflt*  »]:«n  DtrnfMirr.  ilktir  csfecw***  •■>»*  aMl  Ml 

patTonfef«  U  tb«  a*«#f«l  MliA^b  ol*  PkiiUl  Bwipfy. 

an  Aii»»i1«afi  fweifilltHlf  to  wMir^  »*  tmm  Ibm  aa  «■ 

butMl  m  PrufcMif  Hiifii^  ««m^  br  ftito  mm  airf  « 

ta«n«l  bli  pmt^mim  it^om  H^ti 

than  it  «ti)ori  Ui  uj  otibflr  <i— if  ij 

SuttHaUJtmrmL 


iV  FOX  AND  HABRIS  OK  THE  HT7XAH  TEBTK. 

t 

f .  A  Hew  and  Improved  EditioiL—Frice,  only  $3.00. 

$cir  Natural  History  nod  Structure,  tbd  Treatment  of  the  Diaeftsss  to  whMi  tl»«f 
pijbjfct,  thf  Mode  of  Inserting  Artificial  Topth,  &-c..  Ac,     By  Josefs  Fax,  SyrgMO  0 
^  ist,   Lecuircr  sit  Guy'^  Hospital,  &d   and  CnAPirf  A.  IlA«iti«,  M.I>.^  D.P.SL,  "    ^^ 
i>ino  Tolume,  royal  ociavo,  with  250  Illustrations.     Price,  |i3.0(t 

•  imndanitf  i^  rail  amuUDt  uf  (iractiicAll  infomimlioii  il  ivm- 

'  «,  tbeltidllrifftitDjTniiyeinci'nt  »{  lU  lubjetUi,  nnd  lMt>  ihuu^h 

'I  toB»t«  th«  iTf^at  vuiDber  **(  rtluqbl*  vngmrinj^.  many  o( 

'  rti  are  ii«>t »»  ^  'r***  *»th  fslfewhsn*,  it  w  a  work  whkdi  w« 

I  ik  everr  deaUil  ftudent,  atiJ  »prruE]y  pnc-liliooer,  *|iotitd 

MW.    'tlMi  filDl««  «lun«  art  wortb  tba  prtom  of  tbe  book.* 

.  'b«  prMsnt  •ditioo  enmof  foflli  mih  the  atWantarn  of  a  cnn- 
f  pvfiBiua,  aad  tha  tmmUkm  ot  a  dfatinf«iBh<ikl  Caaebmr  and 
oUttaner  ul  the  deolal  art  Tbat  iheaa  addittoua  ara  jud  iGi«t», 
*  iiaod  ivt  b«tt«r(yarame«  than  Lbe  koowa  oooipatejicjr  of  Ilia 
4  Uor.-PkttaM^Hia  Hmtkml 


Tb«  knotrn  ebaracfar  of  Itiia  tport, 

txm  of  the  Airwrtraa  I^Uf'<r,  frndar*  tt  9n>  

inrthiOf  in  ita  favor,  an»t)t  tbat  tt^v  4«cra«Wi  w» 
tbe  hm  mntiu^r.  and  lti»  fMlirr  and  in<*  ^^^f^vvfaHi  ^ 
far  Npertur  to,  tt  ia  *(ild  a£  atiMUl  laia  liuiil  t^  i 
Eaglcah  vdition.— J>mlaif  Inldliptwr. 

Ita  inirinfie  aeif-ntiAc  wofi^.  n»r  fttititli»r  t^^  |m 
anpravinjFi,  and  Iba  paper  -  bf. 

•0  naa  aoMM^  tt^a  flm,  if 
w«rlta  iBvad  a/  lal»  fain    _ 


AETHtJR  S  TKEATISE  OIT  THE  DISEASES  OP  THE 

iclucling  a  Descriptioa  of  their  Structure  and  Modes  of  Trcntm^nt,  «n<l  llie  i 
of  Inserting  Artificial  Teeth,  Ac,  Ac.    By  Robert  Artiuja,  D.  D,  SL^  Ac,     Pfktv  W< 


LINDSAY   &   BLAKISTON'S   PUBLKJATIONtt. 


HAHST'S  TEXT-BOOK  OP  AHATOHT, 

Price  Bednced  to  $3.00. 

AND  GUIDE  TO  DISSECTIONS.  '  Far  the  use  of  Students  of  Medioine  vn 
Surgery.  By  Washington  R.  Handy,  M.D.,  Professor  of  Anatomy  and  Phya 
Che  Bnltimoro  College  of  Dental  Surgery;  late  Professor  of  Anatomy  and  C 
Surgery  in  the  Washington  UniTersity,  iBaltimore,  &c.  &c.  With  three  hunc 
and  twelve  Illustrative  figures,  engravod  on  wood.  In  one  handsome  vqlui 
octavo.    Price,  $3.00. 


Th  J  a  a  woik  much  nMiltil,  particahrly  hy  Dental  Studcnti. 
It  hM  be«n  arranfTPd  with  ip«cial  reftrcncs  to  the  Anatomical 
St  tidies  of  (be  Deutal  Student.  The  anatomj  of  the  head,  and 
the  nenres.  glandt.  iuL,  which  are  often  inplioated  in  dental 
disease,  have  been  treated  at  full,  and  in  such  a  manner  as  to 
meal  tha  wanta  of  onr  stadanls.  The  teeth  are  treated  as  of 
some  ooBseqoenee  in  the  ireaeral  orfranteation ;  and  we  are  triad 
to  see  soch  a  work  published,  and  heartily  eommend  it  to  the 


We  heartily  oommend  it  to  hoth  Uw  tfedieal 
Profrasion,  ns  a  thorooirh,  fiiilhfal,  and  Pfayaioltjgi 
on  Anatomy.— Xsimrofi  Journal  of  Dental  Satneg. 

Dr.  Handy  Is  wvU  known  as  a  popular  Professor 
more  CkiUefe  of  Dental  Suntery,  and  as  a  zoaloa 
anatony.  He  has  prepared  the  pnaent  work  wit 
inducinr  students  of  Dentistry  to  a«]uire  more  of  a 
a  mere  knowledce  of  the  teeth.  It  m  an  aoenn 
writtao  wait.- VSrfute  AM.  nd  Smg.  JamML 


VWWWk^V 


BOVS'S  BEVTAL  HEBICIVE.-CSecond  Edition.) 

A  Practical  Treatise  on  Dental  Medicine ;  being  a  Compendium  of  Medical  Sc 
connected  with  the  study  of  Dental  Surgery.  By  Thomas  E.  Bond,  M.  D.,  Pro 
Special  Pathology  and  I'horapeutics  in  the  Baltimore  College  of  Dental  Snr^ 
one  volume,  octavo.    Price,  $2.50. 


We  h.nTe  spoken,  or  intended  to  speak,  heartily  In  praise  of 
Dr.  Bond's  work.  It  has  oomistakeable  evidenoe  of  thoroojrh 
BMdieal  sdenee  in  its  sobgert  matter,  and  of  a  capital  aothorship 
m  ila  style  and  treatmenL— iUimoaii  MedktU  JamnaL 

Professor  Bond's  work  is  deservedly  popular  with  the  Dental 
.  pfxrfession,  and  has  already  reached  its  second  editiwi  in  less 
than  two  years.  It  is  an  eioellent  book,  both  as  reiearda  manner 
aai  matter.— SoMMcra  Medkai  md  Surgical  JmtrmaL 


Tha  Tolnme,  of  bamble  pretensinoa,  la  raaUj  oo 
on  Dental  science  which  has  fiir  a  long  time  isso 
press.  It  will  amply  repay  the  phyaidaa  and  anr 
Ume  bestowed  m  a  oarefnl  pemsnl  of  ha  onBtantaL 
place  in  medical  literatnre  which  haa  been  felt  t< 
and  therefore  we  commend  it  to  tha  favoraUa  attt 
raadark-iV.  Y.  Jour.  nfMmbemt,  Jn.  1893. 


^^«^/«/^/^«^A/^A/^AAA/^AAA^^/^AAA^/v^/^k/^AA^^Ai^AAMAA^A/^AAA^ 


pigoott's  behtal  csemistbt  and  hetaxxubot. 

Containing  Physiological  Chemistry,  as  applied  to  Dentistry;  the  Minerals 
making  Artifioial  Teeth,  and  their  constituent  parts ;  the  Action  of  Fire  upo 
the  Mode  of  Treating  them  in  the  Furnace ;  the  Metallic  Oxides  used  in  Colorix 
the  various  Metals  used  in  filling  in  Plate  Work,  Jbc,  with  their  Alloys,  Fusinj 
Mctallurgio  Management,  &o.  By  A.  Snowdin  Piggott,  M.D.,  Professor  of  '. 
and  Ana^tical  Chemistry,  &e,  &o»    In  one  volume,  octavo.    Price,  $3.00. 


A  at  onea  gnklas  tha  oparatiTe  Dentist  in  tha  dotaila  of  hn 
«Tery-day  work,  and  tcaehaa  the  student  tha  priaoipln  duwctly 
inrolTed  in  the  phiioeophj  of  his  profassioo.— XMerioon  Journal 
of  Medical  Science. 

We  think  the  work  ie  one  which  should  be  in  the  bands  of 
erery  DeBtifC.  Much  lahur  ami  resanrdi  has  ben  spent  on  it, 
and  an  iaimense  aroouut  of  useful  information  combined  and 
givaa  in  aTenrdesirablafuraitol||jf9lMaigii.— XtantefXfVMfrr. 

ft  fills  a  tacancy  in  tha  tituM  librarr,  and  meets  a  precshiir 
want  of  the  pnifesriea.  The  author  (iTsa  ample  proof  of  tha 
safideiicy  of  his  raaouroaa,  and  axhibiu  freat  skill  in  their  em- 


ployment for  the  apeeial  nee  iatanded.  For  praetf 
it  bos  the  chameter  of  a  mannal  and  oparativ*  dli 
for  iDstroetmn  in  tha  ecientiae  ralmiona  of  hia  the 
scarcely  be  more  juJiciously  and  profitably  execute 
ther  encumbered  with,  nor  deficient  in,  chemical  st 
once  gukles  the  oiptnM^o  dentist  in  tbe  details  of  I 
work,  and  teachas  tbe  student  the  princaplaa  diracti 
the  philosophy  of  his  prufesMon.  The  work,  it  will 
this  brief  aynoiala.  ia  a  ftiU  ooa,  well  and  matliadioa 
It  appears  to  us  to  te  as  well  treated  aa  it  is  plai 
are  satisfied  it  will  contribute  to  the  cornnendable 
the  profesaioD  is  now  maklaf  to  Ubaralin  and  elan 
and  practica.— i>fiifai  Hem  LitUr. 


the  AMEBIGAH  JOTJBHAL  op  BENTAL  SCIEHC& 

( The  Oldest  EstMished  Dental  (foumat  pMUhed  in  the  Unglish  Langua^ 

PUBLISHED  QUARTERLY;  THE  YEAR  COMMENCING  IN  JANUARY.  ' 

tents  of  the  Journal  are : 

and  Domeetlc  J 
>T  OiV  DBMTAL  I 
I  KDITOtUAL  ARTlOLBSi  iipcm  Haltfacta  of 
I    tha  PrateaiOD. 


ORIGINAL  OOMMUNIOATIOyS.  npoa  8of(}«cts  of  Im- 1  SELECTIONS,  tnm  Foreini 
portonce^  ftoa  Membaca  of  tba  Bantal  PiofiMk^  in  thla  I  A  QU ARTJBrLy  SUMMARY 


Ountry  and  \n  Kuropa. 
.  EETUWS  Of  NIW  BOQSB, 


lT«rj  affort  b  mada  t»  gfra  Tahia  aad  vatriatf  to  Its  eontmti,  and  tba  artlelas  «ra  ftaqnnlV  Dhiri 
axaentad  EnKraTinffa.  Edited  by  CraK5  A-  Baujs,  ILB.,  D.D JL,  atid  A.  aaowan  fUMOn^  lUK,  H 
Blnant  Uambara  of  tba  Profaasion  in  thia  oonntry  and  In  Europe. 

TERMS  OP  SUBSCRIPTION,  FIYB  DOLLARS  PER  ANNUM. 
SUBSCRIBERS  ramitting  In  adranaa  will  iwatra  tba  Joonal  PosraM  f*~ 


LINDSAY   St  BLAKISTON'S   PUBLICATION8- 


/V 


AN    IMPORTANT    WORK    FOR 
DRUGGISTS,  CHEMISTS,  AKD  MANUFACTURERS. 

A  NEW  AND  GREATLY  ENLARGED  EDITION, 
'  With   oTtr   too   lUaittfttioBi. 

itJEMICAL  AND  rHARMACEUTICAL  M.\]S"IPUL.\TI0XS7 

I 

•  A   MANUAL  OF  THB 

i 

'.  CHEMICAL  AND  CHEMICO-MECKANICAL  OPERATIONS  OF  THE  LABORATDRT; 

'.  '  Campbrll  MoariT.  Professor  of  Afrnlytic  and  AppHnti  Chemistry  in  tho  T^ri 
[  )»f  Maryland,  n^^i^isted  bj  Clar&kc£  MuariT,  Assietant  MeU«r  aud  liefiaer  in  Uie  L'l 

jStntes  Abbajt  Office, 
^  *  One  volume,  royal  octaTow^    Prlcse,  $L 


f    Jb«  rubltfihatt^  In  liRUtcig  a  now  cdUkta  of  tbtn  wtitk,  hiiT«  fiMind  It  iMflMiaMiyi  In  oiHl«r  %p>  te9o||  it  ay  ^¥lk  1 
■i4<nt  ^tutfk  of  »c1<'ti<^,  to  cnrit  b  U  villi  much  «d<)llWniil  D)iiTirr»  tad  mtmj  ••«  llJu»tratiot>«k  ^ml  (k^  ^  m 

^  *  )j  IncrvnJW  It*  iU«.    Hie  nuitior  hnit  Rlrim.  in  »  Ikmltlitr  Init  ettar  ttyl^s  thft^MlalU  of  kH   thm 

»,     luliDriiiDry,  inrliiiJlDg  many  lai];>mToii>»ntii  tb»t  bave  boon  D^fii>tt  •knvr  iW  }«^T|M«i»  «lilioa  vai  \ 

(ftruTIr  nitiAtmtcd  tnr  numtTout  w«1l-viwuted  enftmviiigi^  «nd  wUl  b«  Ibaad,  th«jr  tntot,  »»p<ihn  |»  utft 

^    <^  kind  itml  hiM  been  iitatuvj  IVom  Ibe  Am«rlcAn  1*tvm* 

J-  -  '*  rm^litm  frtr  eimmiilry  its  trw  duitMrMr  «r  ft  aeM&tB — lo 
.:  4r  IT  *  A  »v<i#in  UlMiermtnl  mvi  prvvid  bf  ixiMfteml.'  li(tn 

I    I    ,    ,'m    .    Iiv  nvKnW  i*(  Wlltch   HbMMOBl  «ibwi#M 

vu.i«<timiit#a,    ThiK  aceom|>tlifaiii«n&  ia 

:,    <  Ti  vrinejBtn  IrniidlinirftOiJ  miltuAing  impte- 

I    i<  ir»M.4flp<iuUii  upon  hnte  !Mh1  |»RictioCf  faiil.nllliina^h 

^       ■'rt\i  nmy  tiul  bcironKi  nn  Ail«r<t  in  lUc  ml  lolW?  fnint 

r^irurlMMi^.  I'et  piucb  tuaj  lie  (tiui  iiotht  wttidi  Will 

liihii'r»4  »iid  MMittiti  III*  wajr  to  tbe  icquitfliioii  *J 

'     ,    »   it,..  i,h;..cf  ..nr.r<   r'r''"*'iii  wnrk;  anil  it  tiM  beott 

■■■  ';-(■■!.  liTi'^.  i.r.-iMM;j'.    !*•'-'.  I..    •.i'K»n  ihr  nwH^ltiiAirAl  >ik| 

,,,,1  -^'  »Hi-iiirM  I.!   liv  rlir-riiisttin  Trfer«tMM»  bcilh 

'  iMi.iiyuc  rrmnrth.  ttml  l)i«  fnofv  extirndttJ 

'Mfirnl  •cirnop.     t^xpfnnvtoryttniwmt^ii  nf 

!  Bpnarat**.  ioo,  luv*  bvMi  pnal^nfflr  •*»- 

r.r  ^rvKier  titralluriblliry  lo  th*  MKt;  bimJ  wMk  tim 

-  Jrswn  laFT«'l>'  from  their  0*11  porwmiAl  fi4rji««ieDW, 

, , , .   j.'irt  Ufvelrcf  mI  tu  tnakt  dvniliibla  iitJi  llm  HMMful  oilvr- 

^'ilui  Mcood  and  eulvsiMt  «diliiun,  tlj«re  M«  NMUy  Nn- 


Ibal  1^  li*  pra^nt  tttm  C  4 

will  bi  ftliia  (u  <ni  thrtmcb  IHo  •*<»%  iittfc»Kt  «  i 
hlli«,  itnifrinJptl  i)t#   1 


MOAB    AND    MOEPIT*S    CHEICIOAL    AFALT8I8 

MUTATIVE  AND  QUANTITATrVE.    By  UtsKV  M.  K««i.  L^clortr  oq 

,    St.  George's  TIrtspItiil,  lie.     And  Camfocll  MoartT,  Pmctleal  mnd  AnaljUcml  < 
/x.     With  111 uslratitins.     One  Volatno,  8vo.    Price,  |LGO.  _j.^ 

*  tSoi*  who  <3#*lrB  a  fl«tti|»t*nt  ftinte  ami  acrtrrato  rhrfnins?  jiit»«tie«inr.  inii««  ttottf^r  th««  llr  Vnotr*  I 
1  '  inu-tHnni  pmetmiesMot  Ru*»,  rr««eniaa,  LMN^t^MMl  Utalder^ui  AAatyLi<ni]  Chmnj^tj,  tr*    •mW^lj.^a  la  !%« 
'    liJMit  wtio  rnn  KanTly  bis  RUpprM^O  lo  h^vr  arms  <o  th*  on^nal  omtk  Tb«i  Aa 

J  >^n  ptwiPti  ntrfutitnvtibrwMi  thf*  n«w«vt  in«tli«dii  wf  Afialjnia,   Ttii 

^  far  It,  unci  has  uirtmif  aorinirvi]  a  IkicV  nrpntatikMi  ai  a  rt>vtiii«t,  r»r  th«>  p*n*iicau,^>u  *h  •n  «  ncrcMipviiis  of  | 
I  woHi  Ml  CtMOikal  and  Pharniaoeoticvl  Waoipattlnaft.  '^£t7<ya»V  prortf. 


HAHTTEES. 


^KTR   rOMFOSITIOX.    PREPARATION,   AKT>   ACTIOK   UPON    50115, 
HE  QUANTITIES  TO  BE  APPLIED.     Being  a  Field  Cmnpcmioii  |br  tlte  r* 
am  the  French  of  standard  atirhoritiGo,     By  CAHraftLL  MotPtf,  Ptantioft]  i 

^  'ticnl  Chemist,    Go©  Tola  me,  cloth.     Price,  25  oU, 


*  vitf^^U  U  ^{ia»ai  ^U*im<i^< 


LINDSAY  A   BLAKTSTON'S    PUBLICATIONS. 


BEASLET'S    DBVaOISTS'    RECEIPT-BOOK. 

TJie  Third  Edition  now  Ready. 

WITH   UrWABDS   OF 

200  NEW  FORMS,  RECEIPTS,  AND  PROCESSES; 
Contoinine  Numeroas  Recipes  for  Patent  and  Proprietary  Medicinefl,  Draggists'  No» 
cnims,  «c.,  Ac.,  Factitious  Mineral  Waters,  and  Powders  for  Preparing  them.  Also, 
Numerous  Recipes  for  Perfumery,  Cosmetics,  Beverages,  Dietetic  Articles,  and  Condi- 
ments, Trade  Chemicals,  Miscellaneous  Compounds,  used  in  the  Arts,  Domestic  Eco- 
nomy, &c. ;  with  many  other  Useful  Tables  and  Memoranda.  Also,  a  Copioas  Vete- 
rinary Formula  and  Materia  Medica,  Ac.  By  Uenrt  Beaslet.  Third  (improved) 
£dition.     In  one  volume.     Price,  $1.50. 


I  jttle  more  tlisn  two  frant  bmve  clapaeil  since  the  puhltralion 
M  the  firsi  edituin  of  tliiJi  work  :  the  call  for  a  MCuitd  edilum 
■how*  Hut  It  has  been  C'neraily  well  appivi>.i:iUN].  I'he  ammef- 
mont  oftiie  maliitude  of  recipe*  i^iren.  is  »uch  that  anf  one  nau 
be  reiMliljr  found.  Although  called  a  Drusin»-i's  Re<*4fipt-B«Kik.  it 
will  be  fiinnil  highly  uaefui  lopn^anoaal  ineu.— iV.  Y.M.Timn, 


The  "Oenenil  Reoeipt-Book**  i«  an  extMMire  appemlrx  to  tha 
"l^trmalanr."  No  Ptiarmacetitiat  who  poMeaaea  tb«  kamn 
should  be  without  the  latter,  fur  the  two  form  a  oomplelt 
counter-companion.— ilmiHa/  of  Pl^rmaet. 

DruffKisu  will  find  this  an  invaluable  manual.  It  is  a  nuMl 
thomuKh  and  oareAillj  prepared  work.— £omhv  BuOHul 


^  ^*V^/WW»^Ani/W 


BEASLET'S    F  0  B  M  IT  L  A  B  T.  — (New  Edition:) 

A  COMPANION  TO  THE  •'DRUGGISTS'  RECEIPT-BOOK." 

THE  MEDICAL  FORMULARY;  comprising  Standard  and  Approved  Formulaa  for  the 
Preparations  and  Compounds  employed  in  Medical  Practice.  By  Henrt  Bbasliy. 
Second  American,  from  the  Sixth  London,  Edition.     In  one  volume.     Price,  $1.50. 


The  Ibrt  that  Mr.  Beaiiley's  Punnulnry  Iiim  rrached  a  tilth 
•dituHi,  n  a  auffirient  proof  of  the  Mtiinathm  in  which  it  ia 
held  by  the  roediral  and  plHirmaceutical  public  It  i>Jn  fact,  a 
Tcrx  (aMiiprehenMve  work,  ooiitainitii;  a  i^rrai  masv  of  iiiforma- 
ti<Ki  in  a  vary  unali  coiupuaa.  The  armnsomrnt  it  alphaheiical, 
aa  heinx  moit  convenient.  It  contains  wleriioni  from  the  Ame- 
rii;nii.  Krench,  German,  and  otlMsr  foreieii  Itinnnacopieuia.  in 
•diUtion  to  the  Fonnuls  from  the  thrre  Bniikh  ones.  The 
vurii.  liowever,  in  «>  wrll  known,  that  it  n  uniieco«wary  to  Uo 
■ii»r«  than  announce  the  pretent  edition,  and  t^i  ttute  that  thu 
J.<«e«  of  the  rartoui  niedKuuaa  hare  now  been  added.— Mo/usa/ 
Tun»»  and  GnxetU. 

It  i«  Kofficieui  for  ns  to  mentinn  the  rfipulilirntiun  uf  tliia 
w«iiK.  which  han  (rtuitnJ  fur  itjwlf  a  lush  rhuruderfor  alility. 
wer.'trdCf,  and  eompretieiuHveneai  ut  iiifwrmaliun.  .  . .  We  can 


only  now  point  to  the  suooeaa  of  former  editiuna  aa  the  beat 
tertimony  in  Atror  of  the  author'a  care  and  dttcriminatjon.^ 
Brihsh  and  Fbratfn  Madtco-Chimrgim  Rtview. 

The  book  fumwhiw  os  elegant  Formulas  of  all  the  New  Re- 
mmliet  recently  lutmduced  into  our  Matena  Medica,  and  mvas, 
in  numernnR  inataniwt.nnnciia  methoda  of  preparing  many  mcdi- 
ctnea  entirely  oTerltHiked  in  lanrer  and  more  eztenvive  wurkaon 
the  auhject.  Fur  reference,  amid  ihe  hasie  and  toil  of  an  actira 
pntcrice.  we  would  commend  BIr  Beaaley'a  Formulary ;  and  we 
feel  autiafied  that  every  diapeoftiwr  Pbarmaceatiat  will  keep  the 
work  on  hu  counter,  as  ai»nn  as  he  becomes  aaqoainted  with 
lU  merits.  It  oceupiea  a  middle  cround  lietween  the  I  niled 
States  DMiwntaiory  and  our  works  on  Materia  Medica ;  and  for 
nenain  purposet,  it  wUI  he  found  auperior  to  both.— New  i 
Mmlioml  and  amrgioal  JmntaL 


BEASLEY'S   PRESGEIPTION-BOOK. 

THE  BOOK  OK  PRESCRIPTIONS:  containing  Two  Thousand,  Nine  Hundred  Pr^ 
Fcriptions,  colUctod  from  the  Practice  of  the  most  Eminent  Plivsicians  and  Surgeona 
By  IIe.n'ry  Beasuey,  Author  (.f  "The  Medical  Formulary,"  ** The  Druggists' Keceipi* 
Book,"  &c.  &c.     In  one  volume,  duodecimo.     Pric*,  $1.50. 


Til.'  alitor,  rarf fully  wlectinc  from  \hv  ma'*  of  m.ntprialt  at 
Bb  •li^piHwI.  has  o>mpil<'d  a  rulumc,  MiUirifnMv  coiiipreheiisive, 
afti  vet  Kuffinently  [loriiilile.  in  whirh  b<>!h  physiann  und  druir- 
fi-t.  prcacfiher  and  citinp«Miiider,  nmy  fiml.  under  tba  head  of 
enrh  remedy,  the  nianiier  in  which  that  rnmetly  may  Jie  most 
efffTinrely  adnnnirtered.  or  oombuiwl  wiiii  oiher  ni«Hliciiie«  in 
the  treatment  of  v.-inou^  diwuseN.  Tl»e  alplialwlical  arrance- 
»ent  adopted  rrnden  this  enny:  and  the  vulue  of  the  volume  w 
Mill  ntrther  enhanced  by  Uie  thort  aocount  Riven  of  each  iiicdi- 
oine.  and  the  llstf  of  dneea  of  its  several  preparations.  Tint  is 
I'feally  a  mmit  awfal  and  imjiortant  pullira'.ion.  and.  from  the 
g^vai  anl  which  it  is  rapuble  of  affording  lu  pre»cnbiii{C.  it  should 
be  w  the  poesesston  of  every  medical  prsi:iiti«u«r.  Amongst 
ether  advuitagoa  is,  that,  by  giving  the  prescriptioDS  of  some 


of  the  nioRt  able  and  successful  prsctitionereof  the  day,  it  •Jhnle 
an  inKivhl  into  the  mef  Itodn  of  treatment  piirsned  hy  Uiem,  aod 
of  the  reiTiediet  which  they  chiefly  employed  in  the  treatment  nl 
di(r«renl  diseaaes.  The  volume  is  amall,  and  lU  east  tnOing  — 
LanrgL 

Mr.  Beasley  has  bronirtit  to  hi9  aid.  in  the  preparation  of  tHie 
work,  tlie  skill  and  ability  in  aeleclion,  which  he  haa  prevwosly 
displayed  in  his  "  Medical  Formulary"  and  his  **  Dmopats'  Re- 
ceipt-BiKik  **  Wo  warmly  commend  il  to  our  raedera."— ZkiMn 
Quorterh  JotirnaL 

The  iMMik  is  one  of  real  valoe  to  practical  men :  it  contains 
numerous  foriiiMlT.  emhncing  almost  all  posaible  combiuatione 
w  prefecnbiug.— McAce-CAirurifnoa/  Ranem. 


BBAHSTOFS  HAND-BOOK  OF  FBACTICAL  BECEIFTS 

FOR 

EVERY-r>AY    USE. 

A  Manual  for  the  Chemist,  Druggist,  Medical  Practitioner,  &o.  &o.  CompriBing  the  Offici- 
nal MedicincB,  their  Uses,  and  Modes  of  Preparation,  and  Formalse  for  Trade  Preparations, 
Mineral  Waters,  Powders,  Beverages,  Dietetic  Articles,  Perfumery,  &o. ;  with  a  Glos- 
sary of  Medical  and  Chemical  Terms,  and  a  copious  Index.  By  TnoM as  F.  Branstov. 
From  the  Second  ReTised  and  Enlarged  Edition.    In  one  volume,  12mo.    Price,  $1. 


11.11 


A   BLAKISTO! 


THE  WHOLE  AET  OF  PERFUMERY, 

TTIK   ART  OF  PERFUMERY,  AND  METHOD  OF  OBTAlXIXa  THK 

PLANTS,  with   Instructions  for  the  Manufacture  of  Perfamc*  for  ibt  F 
Sconted  Powder*,  Odorous  Vinegars,  Dentifrices,  Pomatum,    Cottot 
Siiiip,  &c.     With  ati  Appendix,  on  the  Colors  of  Flowers.  ArtificUl  Tra^  i 
G.  Av .  SEPTiit  us  PiBssEt  Author  of  •*  The  Odors  of  Flowers*"  Jcc,  Jtc    ' 

•*  Tlte  Totamn  1j  vtipUU  with  Tilaabl*  fiUbtmAtlao,  eooTey^d  la  ft  plain,  voMtact  wwaw,  ft<w  fta 

lioftt  *nd,  wv  be1i«v>&^  «OTBrs  iho  «DUr»  gToatid  of  the  iut^Joci.    It  b  taI  '.  moat  mTwrf  mu^  | 

«iiupt<t  (ormulAi*  M'Uer«iti7  aay  Itid;^  can  keep  lior  toDot  Inden  wltL  luiu.  0*4  ftt  *  nf^ly  i 

tij  wliiih  aI«o  iih»  GiLi]  prepare  cboica  syrups,  rftUfio*,  luid  uaa&j  other  k^i:ii^ii=«  m  wiilfib  aJi^ 
iir«.  The  book  Li  woll  Ulttf  tntod,  ftDd  we  Lhiuk  wouJd  b«  to  MQapUtil*  glA  to  «fv«>7  la^«  1 
«£  iiveli  as  io  bU  «ho  nek  injivsnatkm  npoa  »uob  aul9otit«.''— Acfvi^^  JtmmaL 


v: 


WYTHE'S  MICEDSC0FI8T  S    MAHUAL. 
A  New,  ReviBed  and  Enlarged  Edition. 
Bein;^  n  Complete  Mantial  for  the  H^e  of  the  Microscope.     By  Josefh  1L  Wt 
Beautifully  Illustrated.     Pricei,  $1.25. 

Tb1«  lUtlo  TohiiQ*  bn*  bwjti  Toc*ire<l  In  Eart>fw  wllh  jEre»t  fiiTor,  »nd  Vim  bad  Oi«r«  •  Vwsm  «dbt 
hNTitit  I'*'""  «'iih»\i»t4'd  In  th*  pbort  ^ptco  of  onu  ye*r;  it  I«  tB»  onir  Arn,.rt.-«r»  w.i»k  ..r  u^  ^|^ 
dT>ii  ilitti'r«>«tf>il  in  iho  Microseoitte,  or  iUi  earloai^  aad  ImportAiit  ^  ni)««l 

3f  )i  ^kinn»  n«^v  twcomlng  «o  Lm^Ktrtatit  to  all  »ai«iiUfi^  nivn,  ai.  uslar»ll«i. 

**  1  liP  mine  itf  ibe  mktroftnifie  in  {jr&rtjcnl  morlkHne  it  tiow  «»  f))l1jr  rwwvntvJ,  th«t  %mif  mmty^  imW^jI 

titt  IM  If*  mo4M«i!«w«i>nt.  !•  ealculnted  to  cnnf«r  hi«n«fit  on  tU«  prTrft.,.f*in     Hn^h  i*  t'tr  mm  nf  tHta  m^^  « 

tntHd  »:iil«  wt'li  wjtich  II  linn  met,  hoth  in  Kn^Innx?  cuid  lli  :  n«f  Ift 

m^Air,     Hqi  lif'if*^  mora  tlirfn  a  j^car  haa  olitjrAeil  «inrN3  thr  i  "^wIImI  « 

o«t»«,     Tl^K  *utij«ctjt  tn><(iit«<l  of  ar«— 1.  Th<?  Ili^furv  n  iT  ;  i  ,•   ^^^  | 

Ui  III*  M»rtr(inror»n ;  4-  Ho^- In  t|»  ii :  1  On  M>'"  loa,-  IL  Ok  | 

r,  T*«l  fWi|f.H)»;  8.  On  Di«rHui«  Ofijerif  (vr  it  .  ittlMUeii  ^  i 

11.  Oh  ^iMtoifv  liije<»t»Mn«:  12  KTiini4n«tion  of  r  .It 

*»M^.     Thn  '•iTitfon  linn  ftaTrnlff  bv^n  ptitfiifirrfi  '  *i#^  ftfiJ  Ilia  « 

rrrr  ^vll  «<Trfr»t#i|,     Tl'io  tlrrTrrrTil  «ulrjnrN  nn*  1 '  '  i *tf W«r  |»  I^bm 

iut  thKt  tbe  work  will  b*  w^uirbt  »ft«r  by  all  thou  ......_ ...  .,_.,_„        ■  -'-ma**    Jff,  F. 


WYTHES*  CURIOSITIES  OF  THE  irXCROSCOPB ; 

OIL  TLLUSTUATIONS  OF  MINUTE  PARTS  OF  CREATIOX.     Witfa 

tifullj  ooloured  Engravuigs. 

"  K^rj  grain  of  itnd  b  on  lmmcni*Itj— orery  la«f  %  w<tmM  >■ — f^yj*,^ 

Bj  Joseph  H.  Wtthxs,  M,D.,  Author  of  "  Th©  MierodcopUl^  4c. 


RYAN*S   PHILOSOPHY   OF   MARRIAGE, 

Id  ita  Socif»]»  Moral,  and  PhyaicftI  Relaliont,  i^ith  an   A 

Opnitn-Urinary  Orgiuia.     The  Physiology  of  Generation  ,J  ; 

kinji^dnms.  A:c.,  &c.     By  MicHAEL  RYAr^'rM.D.,  Member  oi   i tu    u  ..ii  OoR_ 
eiiuus  and  Surgeons  m  Loodon,  &c.    One  re  In  me,  l2mo.     Price,  7S  oenlK, 


Dr.  Rrnn  +i  dh^vr*  irprtiich  or  vtwrploiofr ;  nnd  with  •  ntnmlnr 
if'trmt*  o(  cnmU^t  nnd  iiidepiniit«ooe,CTplah]t,  in  a  trua  bthI  ptu- 
}QM»ph|r^l  mariusr.  •vi»ry  Dninch  of  lfi«  iQlijar;!  whie^h  he  con- 
n  kfh  i'^fiiTkal  tilt  h(»  titt4]«r«rond  hf  all  tolelltfcnt  porSMM—^ 
ikworon  Mttttoni  und  SttrgHMl  JavrmaL 


WALKER  ON  INTERMARRI A QE. 

\h  the  mode  in  which,  nnd  the  causes  why»  Beauty,  ftefthh  tin  J  Iiil^U«el  i 
tarn  Unions,  nnd  Den^rtnity,  Disease  and  In«aaity  from  othert,      Wttlk 
By  AuKTANnEtt  Walker,  author  of  *'  Woman/*  '*  Beauty/'  Aij,     In  oaa  voti 

Price,  75  cents. 

"I'hn  Ainljfir  i*  <<rniJ«ntlT  4  c^refal  ohaerwr.  «ad  >  prafonntl  Lhiiikwr  atK)  ha*  pm— >i  J  ■•  «miIi  %  wmt  «^h 
tthvptl  bolli  frmn  ninn  iml  Uid  iu(*r^itt  tuatnmlm.     H*  bu  ■im«4  tn  Iw  itMr^ul.  bf  pimt^it^  nm  h**m  Jbatilf  i^A« 

fcirtniTntt**!*  Mirjr  h-r  f--?"-'-''"  '      -. ..  t  i  ..  ^,   .......  v  ,     i-'    •     ■      •.    i. --.-..-    ■  -  ^,    .. 


«■«.]  frln.jr.il  v.»  ir.  h   .  , 

rpin-K  eoniiuekiiJinit  tn  tuc  jH.M<^,ki   .n   uiu   pfL^cMiyfl  trie  uiuii  rulu 

ftrfikoiio  pt»int  of  new.— <lf«ifii^  Srffjwiier. 


.Mr.  n9Li«*r,  JM  It    cwbL^O*  j 


LINDSAY   ifc   UJLAKIST0N;S   PUBLICATIONS. 

D£  BOISMONT'S   HALLTTCINATIONS. 

A  New  and   Cheaper  Edition,      Price,  only  $2. 

c  HISTORY  OF  APPARITIONS,  VISIONS,  DREAMS,  ECSTACIES,  MAGNETISM 
AND  SOMNAMBULISM.  By  M.  Brierre  de  Boismont.  Translated  from  the 
Second  French  Edition.    In. one  vol ttme,  octavo.    Pricei  $2. 

^Iic  eontontfl  of  tbia  Terj  curioai  philosophical  and  interesting  Tolome,  which  has  p«Med  npidly  throngh  two 
^Itkms  In  Paris,  offers  attractions  to  many  classes  of  readers.  The  Theologian  will  admire  the  Tein  of  reverenco 
^d  Aiorality  which  pcrradeslt;  the  Philonopher  will  find  much  food  for  study  and  contemplation;  the  Praetlcai 
"^ysieian  will  ayail  himself  of  the  knowledge  and  experience  detailed  In  a  great  rarlety  of  cases;  the  Lawyer  will 
«  deeply  impressed  by  the  necessity  of  TigiUnce,  and  the  clow  Ondj  of  th«  ease  befi>x«  be  glTef  in  his  Terdict  of 
(^sanity;  whilst  the  lorer  of  th*  marrclluas  will  find  ample  food  for  the  gratifloation  of  bii  teste  in  the  number  of 
knnge  end  pictoreeque  authenticated  frets  thus  carefiilly  oolleoted. 


HATO'S  POPTTLAB  STTPEBSTITIOVS, 

And  the  Truths  contained  therein,  with  an  Account  of  Mesmerism.  Bv  Herbert  Mato, 
M.D.,  Professor  of  Comparative  Anatomy  in  the  Royal  CoUege  of  Sorgeons,  London. 
One  vol.  12mo.    Price,  i5  cents. 

This  M,  on  the  whale,  the  mosT  philosophi«tal  work  thnt  we  remenber  to  have  sptee  on  the  snbleet  to  whicb  it  lelates.  and  jrsC 
II  is.  after  all,  nut  leas  valasMo  for  the  fjotcts  which  it  adduces,  than  for  the  manner  in  which  it  accuuDta  for  them.— JPMrileii 


MAYO'S  PHILOSOPHY  OF  LIVIITO. 

By  Herbert  Mato,  M.D.    From  the  Third  London  Edition.    In  one  volume.    Price,  75  cts. 

We  know  of  no  work  ihat  coinbineR  lo  much  of  sound  obtervatiHn,  f^ood  practical  sense  and  true  philotopbjr.  as  this  one.  Th* 
populariijr  of  the  work  in  Enf^land  is  xhown  hy  \{s  hnrin?  ^one  throu](h  three  editions.  It  ts  the  most  thoroagh  treatise  on  the 
rarioaa  temperamentt.  fiNMl,  drink,  exerrise.  sk^p.  batlime.  dresR,  iic,  that  we  hare  ever  met  with ;  and  along  with  soond  direo 
lona  for  prcsenring  pbjucal  liesUh  is  a  chapter  on  the  Health  of  the  Mmd.  which  ileservei  espeaal  attention.— JttifelM. 

PEACTIGAL  MINERALOGY,  ASSAYING  &  MININO, 
WITH  A  DESCRIPTION  OF  THE  USEFUL  MINERALS,  and  Instnictions  for  Assay- 
ing, according;  to  the  simplest  Methods.     By  Frederick  Overman,  Mining  Engineer, 
author  of  **  Manufacture  of  Iron,"  and  other  works  of  applied  science.    Prioe  75  cents. 

<*  The  United  States  abounds  in  raluable  minerals  strewed  all  OTer  the  sarftoeof  the  coaotry,  and  embedded  in  tta 
ion ;  these  minerals,  particnlarly  those  most  useful  in  the  arts,  are  but  little  known,  and  those  who  become  pos. 
Msaeed  of  them  are  usually  most  i{;norant  of  their  worth.  The  object  of  this  volume  is  to  place  befbre  the  public 
tbe  characteristics  and  uses  of  min(*rais,  in  a  popular  Ktyle,  avoiding  as  far  as  possible,  tho  use  of  scientific  and 
^hoical  terms.  The  sulject  is  divided  into  three  parte  —  Mineralogy,  or  a  Description  of  the  Apitearance  of 
Uinerals,  with  the  localities  in  whirh  they  may  or  have  been  found;  Ajvaying,  or  an  Invoftigatlon  of  the  Value 
>f  Minerals,  by  means  which  are  within  Uie  reach  of  every  one ;  and  Practical  Mining  in  its  simplest  form."— 
EKtrael/rom  the  Prtfaee. 

WBIGHTS  AMERICAN  PRACTICAL  RECEIPT  BOOK, 
POR  THE  HOUSEKEEPER.  AGRICULTURIST,  MANUFACTURER  AND  DRUGGIST, 
containing  3CM)0  Receipts,  in  all  the  Useful  and  Domestic  Arts.     By  A.  S.  Wright,  M.D. 
In  one  volume,  cloth.     Price  $1.00. 

*  In  preparing  this  work  for  tho  public,  the  aim  of  the  Author  has  been  to  farnisli,  in  a  small  compass  and  at  a 
•Mtfonable  rate,  a  book  comprehending  the  most  recent  discorcrios  of  science,  in  a  form  convenient  for  practical  use. 
With  this  view,  tbe  editor  has  drawn  fk'eely  upon  tbe  most  distinguished  and  nniversally  received  Pharmacopoeias 
lad  Dictionaries  of  Science,  including  those  of  London  and  Edinburgh,  as  well  as  the  most  authentic  works  of  the 
tind  published  in  this  country.  From  all  these  sources,  he  has  taken  whatever  could  bo  of  practical  ixae."— Extract 
fnmthtPr^aot. 

EITRTEN  ON  SOAPS  AND^CANDLES. 

rnE  ART  OF  MANUFACTURING  SOAPS,  including  the  most  recent  discoveries,  and 
the  best  methods  for  making  all  kinds  of  Hard,  Soft  and  Toilet  Soaps.  Also,  Olive  Oil 
Soap,  and  others,  necessary  in  the  manufacture  of  Cloths;  with  receipts  for  making 
Transparent  and  Camphene  Oil  Candles.  By  Philip  Kurten,  Practical  Soap  and 
Candle  maker  at  Cologne  on  the  Rhine.     1  vol.,  I2mo. 

•Mr.  Karten'f  hook  is  offered  as  a  Manual  of  Scientiflc.  yet  simple  preparations  for  the  artinle,  in  every  condition,  variety,  and 
laelity ;  and  if  practicnl  experience  and  careful  obsenratinn  rive  him  any  claims  to  the  fiivonrable  cmsiderations  of  i 
■MB,  his  book  shoaid  be  foaod  in  tbe  bawls  of  all  Soap  dealers."— /(Mma/  q/'  Uafful  Kmomkdgt, 


.('  LINDSAY   &   BLAKISTON'S   PUBLICATIONS. 


C^t  %tn,  fojin  Curaming'ff  ^orks» 


I' 


./ 


THE  AFOCALYPTIG  SKETCHES,  Ist  and  Sd  Seziat.    2  VoU.    Leenrtt  •• 

the  Book  of  Revelation. 

y '.  THE  AFOCALTFTIG  SKETCHES,  Sd  S«riM.    1  VoL    Lectures  on  The  Sent 

*  •  Charcbes. 

I ;  LECTUBES  OH  OXTB  LOAD'S  XIBACLES.    1  VoL 

i  *  LECTUBES  OH  OXTB  LOED'S  PAEABLES.    1  VoL 


THE  PBOPHETIC  STUDIES,  or  Lectures  on  the  Book  of  DanieL    1.  VoL 
TWELVE  XTBOEHT  QITESTIOHS.    Personal,  Practical,  and  Pointed.    1  VoL 
SIGHS  OP  THE  TIMES,  or  the  Past,  Present,  and  Fatare.     1  VoL 

^  .  THE  LAST  OP  THE  PATBIABCHS,  or  Lessons  from  the  Life  of  Jo«epb. 

K  IVoL- 

^'4  FAMILY  PBATEBS,  For  every  Momixig  and  Erening  la  the  Tear.    Viih 

.  -*  Reference  to  appropriate  Scripture  Readings.     2  Vols.     Volume  1,  January 

"*"  to  June  ;  Volume  2,  July  to  December. 

'^^  MIKOB  WOBKS,  First  Series.     ConUining  The  Finger  of  God,  Christ  our 

l!  Passover,  and  The  Comforter.    In  1  Vol. 

f''  MIKOB  WOBKS,  Second  Series.    Containing  Message  from  God,  The  Great 

^  Sacrifice,  and  Christ  Receiving  Sinners.     1  Vol. 

(*(  MIKOB  WOBKS,  Third  Series.    ConUining  Infant  Salvation,  The  Baptiimal 

1^' .  Font,  and  The  Commnnion  Table.    1  VoL 

ii 

}  •  Price,  bound  in  cloth,     76  cents  per  volume. 

V  "         •'       leather,  $1. 

t^,  « It  will  do  the  heart  and  bend  good  to  read  Dr.  Cumming's  writings ;  they  vin  cfam 

).  tonnj  a  pilgrim  on  his  vay  to  Heaven." — Christian  AdcocaU, 

<f 

*'  They  ore  enricheA  with  a  high  tone  of  orthodox  doctrine,  and  with  grtat  detotiood 

*)  sweetness;  thoy  form  an  important  addition  to  our  praetieal  religions  Ut«ratar«.'*~i>ucw> 

« \  pal  KeconUr. 

% 

"  EloTated  In  thought,  attractire  In  style,  and  deTotlonal  la  tone,  they  most  cBMrnaihl 
attention."— Plrcffcyterftin. 


**  Tbere  Is  a  freshness,  beauty,  and  splritoallty  about  them  which  caanot  iOI  to  gire  thna 
I '  fkvor  wltb  tbe  man  of  taste,  as  well  as  the  true  Christian.**— Arnton  JUeonier, 

• '  *'  He  Is  one  of  the  soundest  and  most  popular  preachers  of  the  ago.**.— Ai^tftif  WiildkMmn 

and  Observer, 

<, 

S 
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'Onr  Frlttoda  In  Hmtvq  —  Shall  We  Kimw  Them  Afain  f  This  ia  oar  theme.  I  here 
Written  tbeee  booke  becinae  I  lore  the  sul^ect,  upon  whioh  the/  treet.  It  wut,  thentire, 
«ot  A  MHI,  but  e  piserare.  It  wm  in  my  heart  before  it  wae  in  my  mind;  and  it  grew  ap 
there  like  a  flofwer,  nrteg  and  fragrant,  to  my  ovn  eonL  If  lilb,  warmth,  and  tender ueee  do 
not  gknr  npon  fta  learei,  it  ta  becanee  the  mind  haa  ipoiled  the  Image  in  traniftning  tlie 
laprMrion."^»Jfr.  Oarhauglifi  I^aet, 

TBK  HSiLTBILT  KOXS :  or  tht  Smploymtnt  and  X^jojmMiti  of  tht  Baiati 

in  HeATen.    Eighth  Edition.    In  one  Tolume,  13mo.    Price,  in  plain  cloth, 

$1 ;   in  cloth,  gilt,  $1.50. 

**  *The  Heavenly  Home.'— There  in  Minetbiac  takiair  in  that  ittle-«t  leanl  there  oi«ht  to  be  to  the 

ChriitiaB  heart.    like  *  The  Seinte'  Gverlutiof  Rest,'  it  wini  apiio  the  ear,  and  awalteaa  delifhlfid  ez- 

pentaliena.    atai,  we  wera  nat  pieimred  fig  au  plaaroat  a  vohmie.    We  did  noi  look  ^  ao  much  ear- 

nntaaea  ia  diacoaaioa,  ao  muoh  baaetjr  and  eJejcanoe  of  aiyle.  eo  moeh  fervent  and  exrited  piatjr,  and, 

withal,  ao  UttJe  MIe  apeeelatina.    In  raediag  it,  we  akaoat  felt.aa  thottgh  we  were  atandiof  la  aii^t  of 

the  fimvenly  Jeraaalem ;  and,  to  vary  a  little  the  teniimeot  of  Washiugtoa  Inrinf.  if  it  did  not  leave 

naabeiter,  it  eertaialy  Ml  «a  a  meredavoet  ama  than  we  ware  balbra  iU  peniaal.    We  tbeiefare 

leei  that,  te>  eemmendey  It  to  the  raader^i  netiee.  we  are  dotof  him  aa  eaaantial  aerrloe.'*— jRtitoifaBit 


^^^^^^^^^^^^^^^^^^^^^i 


THE  EEA7EVLY  BECOOKITIOV:  or  An  Eamoft  and  Seriptnral  DiaenMioa 
of  tho  (^ettion,  **  Will  vp  Knov  onr  Friends  in  Hoayon."  Eleventh  EdC 
tion.  In  one  volnme,  ]2mo.  Price,  in  plain  cloth,  75  centa;  in  cloth,  gilt,  $1.25. 
"The  aathor,  in  thia  volame.  baa  ehoaaa  a  pleannir  thema-Hine  which  win  OMat  the  eye  of  the  be- 
reaved with  a  thrill  of  joy.    The  fact  of  anch  a  recocaition  ■  aifned  ftoai  Seriptera,  and  a  ipeat  vahatj 
of  conaidentiona.  and  in  a  vary  conelnaive  and  aatMactorjr  manner.    It  woold  be  well  lor  all  who  are 
looking  forward  to  the  heavenly  atate,  and  anticipatinir  iU  eajoymenta,  to  read  thia  book,  aa  it  will  be 
aare  to  qnieken  their  fiuth.  and  warm  their  lancoid  idfcrtiuoa  for  ihiain  above.    Thoae  who  have  hwn 
called  to  part  with  Chriauaa  Aiaada,  will  hera  find  a  rioh  aolaoe  to  their  amittea  liearta.'*->Chrwtiai» 
CknmkU.* 


^^^^WWW^^WWV^^^^^A^^^MM^ 


AH  EABHE8T  AVB  8CBIPTUEAL  IHQUIBT  UTTO  THE  ABODE  OF  THE 

lAinXD  BEAD.    Thirteenth  Edition.    In  one  Tolnme,  12mo.    Price,  in 

plain  cloth,  75  cents ;  in  eloth,  gilt,  $1.25. 

* Tliia  ia  not  an  ordinary  book  to  be  haatily  read  and  then  thrown  aaide.    It  poMcmBi  aterting  value. 

Ito  deeply  iatereating  theme  doae  not  cany  iu  aathor  Into  tha  legioBa  of  laMiiinative  fietiim;  on  the 

contrary,  he  takea  the  lamp  of  troth  with  him  to  point  oot  eaoh  eeoeeaaive  atep  of  hia  mearchea,  and 

to  ahow  that  the  groond  he  treeda  on  ia  folid.    Varioaa  ooaaaMm  anon  are  happily  aad  acriptarally  r»* 

fated,  aad  the  troe  grooada  of  the  aaiot^  happinaaa  cleady  eat  forth."— iVn(^||<erteii. 

HAEBATIGH'8  FUTUBS  LIFE.  Containing,  Heaven,  or  the  Sainted  Dead; 
The  Hcavenlj  Recognition,  and  The  HeavenW  liomeu  The  3  tolomes  bonnd 
together  in  a  aniform  atyle.    Price,  in  cloth,  $2.60;  in  AiU  gilt,  $4. 

THE  BIBB8  OF  THE  BIBLE.  An  elegant  Preaentatlon  ToIiUBe,  beantifiilly 
Ulnatrated  by  colored  plates.  Price,  hound  in  olotb,  gilt  hacks,  $4;  in 
cloth,  full  gill^  $5;  in  Antique  morocco,  $7. 


UBIOH  WITH  THE  CHUBCH.    The  Solemn  Priyilegt  aad  BlMied  Dutj  of 
an  who  would  bo  SaToA.    A  small  pocket  volume.    Price,  31  cents. 


CHE  LIFE  OF  THE  BXV.  MICHAEL  SCHLATTEB.  One  of  the  early  Mis. 
sionaries  to  this  country;  with  an  account  of  his  TrsTels  and  Labors  in 
Pennsylvania,  New  Jersey,  Maryland,  und  Virginia;  and  of  his  services  as 
Chaplain  during  the  French  War,  ana  the  W«r  jof  the  Revolution.  One 
volume.    Priee,  $L 
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IfUustrateb  Sonb. 


I  WATSOirS  POETICAL  QTIOTATIOirS.     ConUining  Elegant  Eztneti  on  trtry 

t  Subject     Compiled  frum  various  sources,  and  arranged  under  ap|>roprntf 

•  heads,  by  John  T.  WATSO!f,  M.  D.     1  volume,  octavo,  with  9  Ulattratioat. 

.  "  It  ii  n  casket  filled  Mrith  precioos  scms  of  l(>arning  and  fiuicj,  so  «rmifed  m  to  ff— !■.  tf  « 

I  itlance,  the  df  Urate  ejre  of  taste.    By  referring  to  the  index,  which  is  arrmnged  ia  alphabctjnal  ankr, 

^  '  you  can  find,  in  a  moneot,  the  but  ideas  of  the  most  inspired  poeU  of  due  coubUj,  m  well  m  Ewq*. 

J  *  upon  any  desired  suUject."— CAnmicle. 

I ;  

f!  WELD'S  8ACBED   POETICAL   QUOTATIOHS:   or  SeriptoM  ThWMi  ni 

f  )  ThonghlSf  aa  Paraphrased  by  the  Poets.    Selected  and  arranged  by  the 

^  J  Rev.  11.  Uastivgs  Weld.    1  volume,  oetayo,  with  9  Illastratloos. 

^  \  **  The  desien  was  an  eqaally  happy  and  original  one.  that  of  collectiMt  the  fine  moral  aod  Rli0Mi 

,  ptasofrea  of  the  poets  which  arc  paraphniMs  of  the  Scriptares ;  the  exeentioB  of  it  haa  obvwesH  i»- 

*  volrod  much  Inbnr,  as  it  required  the  good  taste  and  critical  judcraent  wLich  no  one  was  better  qoali* 

.  4(  *  fled  than  Mr.  Weld  to  bring  to  the  task."— iVorCA  American. 


\i  XI88  MATS  AMEBICAN  FEMALE  POETS.    With  Biographical  and  CriUcal 

t>*  Notices,  and  Selections  from  their  Writings.     1  volume,  octavo,  with  9  Illos- 

r"»  trations. 

^.,  "  We  rcfnnl  this  volume  as  a  proud  monanient  of  the  genios  and  cattivatioo  of  Amerkan  weewm. 

^^  and  wo  ht-nrtily  commend  it  to  all  our  female  readers  as  eminentlf  wmtliy  of  their  attentMa."— I«oiii>> 

'^t  vUlc  Journal. 


DE.  BETHTrNF 8  BBITISH  FEMALE  POETS.    With  Biographical  and  Criti 
cal  Notices,  and  Selections  from  their  Writings.    In  one  volume,  octavo,  with 
'-:  9  Illustrations. 

i ,  **  As  a  treasury  of  nearly  all  the  best  pieces  fVnm  their  pens,  and  as  a  manifestalian  of  fipmale  U^Mt. 

fc  '  of  woman's  imoginntive  and  sensitive  excellence,  and  the  influence  they  exprrise  over  anrtal  maBarn. 

r  *  il  i«  a  valtiablc  cnnlnbution  to  English  literature.    The  poems  are  selected  with  uach  joUgmcBt  aail 

i  good  taste."— J^«d(0er.                                                         ' 

V.  THE  POETICAL  W0BK8  OF  JAME8  MONTGOMERY.      The  only  complete 

f  edition;   collected  and  prepared  by  him  just  prior  to  his  death.     In  one 

^,  volume,  octavo.    With  a  Portrait,  and  Vignette  title  page. 

fl  **  The  poetry  of  the  Sheffield  baid  has  an  established  reputation  among  aerioos  readcra  ofevwy  riaaa 

^  The  spirit  of  the  humble  Christian  and  the  pure  Philanthropist  breathes  throogh  it  all ;  and  lew  wiH 

.'  ri»e  from  the  peniwil  of  Mr-  Montgomery's  poems  without  foeliof  the  elevatlof  power  of  hfa  chart* 

^  *  and  beauUful  lines.'*— i?eoonier. 

*i  All  the  above  Volumes  are  bound  in  various  stylet  Buitable  for  the  Libraiy,  the 

Centre  Table,  or  for  Presentation. 

I*  I  Price  of  each,  bound  in  Library  Style,  Marble  Bdgei,  .  $2 

?,  •  «        Cloth,  full  gilt,  bevelled  boarda,  .       3 

♦  *«        Turkey  Morocco,  full  gilt,   -  -      4 

«<  «  «       Antique  ttyle.  .      4^ 
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THE  ffOVSK  OF  THB  8GBIPTUBES.  BTDistingniihed  Amerieui  Writer*. 
Edited  by  the  Bkt.  H.  Hastuc qs  Wklo.  With  Eight  JUlastrAiioni,  engrayed 
on  ateeL 

8CEHE8  nr  THE  LIFE  OF  THE  8AVI0UB.  Ilhistrating  the  SariooT'e  Life 
M^d  Poasion.  Edited  b/  the  Rxr.  B.  W.  Giuswold.  With  Bight  beautiful 
EDgravinga. 

SCENES  IE  THE  LIVES  OF  THE  PATRIAECH8  AED  FBOPHETS.  Edited 
by  the  Rsr.  H.  HASTixas  Weld.  With  Eight  IIluatrationa»  engraved  on 
•teeL' 

SCENES  IN  THE  LITBS  OF  THE  APOSTLES.    Edited  by  the  Bet.  H.  H^  "t 

DIGS  Weld.    With  Eight  beautiful  Uluatrationa. 

Octaro  Tolnmea,  aold  aeparstely,  or  in  aeta. 

Price  per  rolame/boand  in  doth,  gilt  badu,     -     •  «    $1  50 

"  «  "  "      full  gUt  edge,  Ac.,  .      2  00 

**  "  "    Turkey  morocco,  gilt,  or  anUqne,        4  00 

"  ThoM  Tolames  are  amon^r  the  moat  elegant  spccimeni  from  the  American  Preaik  In  neatneas  and 
chaatenaia  of  ezecatioo,  tbej  are  perfaaiw  ttiMorpaaMd.  The  engraTiogs  illnatrat«  meat  atrikim^,  '^ 
with  great  beaatjr,  some  of  the  most  sablime  and  the  moat  touching  Soriptvra  aemoa.  lliejr  also  con- 
tain aome  of  the  richest  specimens  of  Sacred  Poetry,  whoae  aafaiject  and  style  are  such  aa  deeply  to  io- 
icraat  the  imaginatfcm,  and  at  the  aame  time  to  make  the  Aeort  better.  We  hope  that  the  Christian's 
table,  at  least,  maybe  adorned  with  the  Tolamea  mentioned,  and  such  aa  are  like  tham."— iV.  JS. 
Puritan. 

THE  CHRISTIAN'S  DAILY  DELIGHT.  A  Sacred  Garland  colled  from  Engliah 
and  American  Poeta.    Beantifully  Uiuatrated  by  Eight  EngraTingt  on.  ateeL 

In  one  Tolnme,  octaro,  cloth,  gilt  backa,    ...       price,  $1  50 
'<  "  "       oloth,  fall  gUt  aidea,  edgea,  Ao^         •<       a  00 

"  "  "    .  Turkey  morocco,  gUt,  or  antique,     '*       4  00 

**  In  thia  attraotive  Toleme  we  find  much  to  pleaae  the  eye ;  but  the  noet  raloable  recommendation 
of  the  work  is  found  in  the  leasooa  of  piety,  virtoe,  morality,  and  merpy,  which  are  thrown  together  in 
this  many-colored  gadaad  of  poetic  flowaca."— JftrfiofBMl  Btoorder* 


THE  PABABLES  OF  FBEDEBICK  ADOLPHITS  XBUmACHEE.  From  the 
Serenth  German  Edition.  Elegantly  Illustrated  by  Twenty-aiz  Original 
Deaigoa,  beautifully  printed  ol  fine  i»aper.  A  haadaome  demi  octaro 
rolume. 

Elegantly  bound  in  cloth,  gilt  backa,     ...       Price,  $1  60 
*'  «  »     full  gUt  aidea,  baeka,  and  edgea,       "       2  00 

"  "  "     Turkey  morocco,  antiqaoi    -  "      .  4  00 

*  1  iM  ainple  and  ChrMaa  parablea  of  Kmmmaehar,  chiefly  tha  producttona  of  hto  yonnfer  years, 
e«v*  eavoirad  a  wide  popalarity.  aad  hara  long  aflbnled  a  Aind  on  which  oor  periodicala  hare  freely 
drawn.  In  their  colleetod  form  tbey  have  poaaed  through  Tariooa  edJCiooa  to  Gemaa^,  bet  we  donbc 
whether  any  of  them  have  been  ao  tasteftal  and  beantifal  in  all  th«ir  appHaaeaa  aa  the  one  beJbra  «b. 
Tha  typography  ia  very  chaste,  and  the  illastratiras  neat  and  approprfat*."— AvstyCirdsii. 
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Sllustratfti  SSnoks. 


THE  CAKP.FIBlfl  OF  THE  AMERICAW  BEVOXUTIOW :  or.  Th*  Ww  of 

Indepe&denee.       lUu^trntcl    by  Thrilltiiff   EvcnU   nud    S(aric»,  hj  tbe  014 
C*«i3Linentnl  Suldieri.     By  Uknuy  C.  WATJa.t.     With  over  50  lUii*tr»liott*. 

Ptiee,  bound  in  clcttb,  j^itt  backSf              -            -  -  -  fl  Tl 

**            **        etnbtifacd  lenther^  or  in  Library  siyXt,  *  -  S  Of 

"            **        clotb,  full  irilt,      -            -            -  -  -  1  *0 

*'            '*        antique  moruccoi              -            -  -  -  4  Of 

^■Thli  work  If  wr!t  a»l  picniitof ff  ilonc,  aiiif  lh«  CioriM  flla»trmt«i  lti«  trfUrip— iil  fmjjMXfc  Ifci 
•iVJlli  li  ilranf<T  Own  fScl^on  '    Tu  t|»»  foun*,  ihui  •rork  w4l  ftonev  *  {wrftct  (ttMna-    II  «  < 
Iji.vr  libeit)'  wiai  cnineJ,  it  mnj  b*  njimny  in«truniir«  m  pomUMs  nut  iLt  nlitt,  «nd  fb»  tuoiwity  g|  m  ' 
preftttnraUon.    Thet  ptyle  m  wKtch  it  i«  wnlUie  ta  tn  itnct  >Fcuniaoo«  witk  lh«  T>filih»—  wt  ll»  < 
tnJ  Lli«  ipiMt  of  the  ■fston.**— XnqwrHoctfk 


PBOCTOE*B   HISTORY  OF   THE   CEUSADES   FOE   THE   BECOTEBT  Of 

JEBIFSALEM  AND  THE  HOLY  SEPITLCHEE,      Wiib  over  ISO  XUsitra- 
iiooi,     A  bandjocui!  Tovnl  ocUtu  roiuute. 

Price,  bound  m  dotb,  gilt  bnrks,              -            -  -  •  §3  90 

cloth,  fun  gilt,     -            -.           -  -  *  1  «»« 

'*           '*        «inbo3!*vd  tenther,  or  LibrArj  itjU,  .  «  f  i# 

**            **        autiquo  moroceo,             -            -  -  -  4  Of 

*'  The  Editor,  in  lh«  f>rribrTnann9  Cff  ht«  du(y,  lio*  l»rrn  Btmck  *tlh  Uic  aiwl*d|'.  eliwr,  iai  1 
method  lA  w)4lrti  ihn  odtjtor  hu  M#riite<l  tti«  wnrk.  a  tklxir  nf  cuaitd#rmbl«  iltfBeaUf,  ftlMW  «• 
iiit«r  Iha  lanir  (xricxl^  »nd  Ibfl  mulbplidijr  nf  Impnrlaal  «r»ntj  rtnbmeod  m  Iha  htarory ;  imr  IkM 
EOkCur  beon  l«v  impren«<l  with  il^  Ti|Eciino*»  itjrl««  ftnU  thv  lio^MPf  pvwvr  <jf  ff^vuc  *iv«liM«t  colat. 
thniUuv  mUurrtt  to  tha  eventa  which  Ho  u»rr«taa,  mt  rtinnikicuoM  tn  lUjjor  ffpftur^  blifiMf ,  >•  a 
lii«inrkiin  d(  lUa  Cmndn  h«i  aucoffid^U  m  «oRi'|trtRBff  fep  cotnplate  asd 


COLOHEL  COOKE:*8  8CEHE8  AND  ADVEHTTTEES  IH  THE  UTHTED  STAt 
ABMY :  or  2b  Yean  in  the  Dragoon  Sonrice  in  Mexico,  C&Iifomia*  ti 
on  tho  Wattfirn  Praixios.  Bv  Lia^lt.  €uu  Cou&k,  Second  DrftjfvMn*,  17* 
Artoy.     1  fotume.     Price,  $1.26, 

*•  Kn  »xcf«dingljr  iiiiercatinit  bocik,  futl  trf  wtUI  aiMl  rMnantic  ttdradlorM  atid  vMUOi  lBa4«*ta  ii  Ij 
fnr  \v«it,    Tbc  ct»»rnpiiTa  porUoos  arv  ndnaniilila.    Tha  whtfr  il#pieu,  tu  mi  fitcgnai  m 
•iTlt.  thip  iHilti  benutiM  uf  th«  dtttuit  r^ficint  Uirou^li  whicb  li«  tiiirali«<l«  l(iru»»4  Itto  km  i 
>;>int  ufixtrtry*  wTiich  wnuld  MtamUx  b*  awKkonrnJ  in  Iha  mind  of  a  fkmnf  aM  nr4*H  1e««r  «|ftal«i 
r^v  lUfl  cnnt«!iiir>lfttlnn  nt  bar  wonden  and  b«»u(,ir».    Than  i*  wticti  thai  la  mtaraaiMf  kn  tlM  i 
e^>n(«niin«  bonlfr  h(e,  and  Istdtan  wa^tfate.  wmI  aptnlad  •AecMinta  ara  curaB  of  Uut  •Ataniiitrvw  lift 
wR*Urm  fittnTnn.    We  hnvu  read  iba  Uioll  With  Miwli  pltaaoi*,  uid  ncoouMBd  it  t«  Un  w4k»  « 
»»ni«thiiM|  twth  «at«itauiuur  aodi  iiutniollvt.**— J 


THE  EAILEOAB  ABD  STEAMBOAT  AHECDOTE  BOOK.    Contiuniii^  bb 

ff'U*   Arujcdutea,    CoDVcrsntivnu.!    Oiiiniiins,   Choice    tynriof^   Ac^   flrw 
wriiinKv  of  'ioin    Mood,  Jit(i|r«    UiihburLon,    Chu'kfl    Diekmi,  W« 
Inrini^,  iSjdnej  Smith,  Lord  Hrougbiitn,  stid  oihar  c^lebniUxl  uilliofs. 
•n   Old  TruvclUr.     Wiib  Illu^trationi.     A  oekt  12m9,  toluine^      Prl(B%  i 
cloth^  75  cenUj  in  pnpcr,  dO  cent*. 


'^The  Cinnslmn  Life  at  *el  forth  in  ltu>  rotamv  witii  kII  that  dellfhtfttl  (ervor  atHl  force  wluch  cliin^ 
i«nteiJ  thft  btf  njniinihk  «ut|i(yr.  It  AQntaina  «a  exhtbitioD  itf  piiaoiplM  tluil  mm  of  tmiTennt  iiit«r«it 
lu  the  rvhsioiu  reaJ#r  '*—  Bfjtrptr^t  Mtx^axine. 

"We  hdiMtr  the  balducrM  td  the  »iiio»  w«  Admire  hw  Kchulftfihip,  lUii]  w*  lote  hi»  pmly.'*  — 

"  Dr.  Ainu(J'«  njiin«  t«  «  uiOkieiil  fuftninte^  of  their  «ub»iaaiiiil  merit,    Th«jf  mn  reotarVabia  fur 


SCEIPnmE    EETELATIOFfl    COKCEHirar&    A   nrXUBl   STATE.    Price, 

75  centg, 

SCRIFXVEE  EEYELATIOHS   CONCEBHUffQ    GOOD  AJTB   EYTL  AHQEtS. 
PricOj  63'ceTitis. 

THOUGHTS  AKB  APQf  HTHE3H8,  Be!lg:i<»ue  and  HlacoHaneonB,  fr«>m  tho 
Writiugl  of  Ax«lll)iihop  Whatoly,     Price,  |L 

"Thitre  u  m  diir«r'tiii>'«a  of  oun  oiid  sincuiiifmi,  ami  i  wiJe  crouip^u  of  mtat]  la  (.btt  WnUngi  of  ilrch- 
bi&hnp  Whalel/,  whirh  r-ommeiidi  them  l<i  tbcMifibtrul!,  iJliecrtm.idatni«  readen  "  —  Luthrron  tJLtervtT, 

"  Well  it  !■  r4>r  th*  Prucexuuit  cause,  wbtJh.  la  iomis  rettp«eta.  riever  ba4  a  matt  t&tiant  (iliampiott.  ttiaf 
Kkihtrd  ^'butitly  i»  ftiiLl  Archbuhup  oT  DuUki.  We  taa^t  oorUuiliy  rococuaoDil  ho  writmc»»  Tbey 
«in  wvfcr  he  fwaJ  *ttjit»ut  iiuiroetroa,"  —  ^iKopal  Htjumirr^ 

**ltM\i9nan\,  «iiguT;  ext«iii)ve  eriulitinn,  «inKijE  oommoo  «Eiits«,  ami  mnnljr  onniment^  conamcod  hi 
world  tu  the  iittcntiuct  of  j^tuJentsf  omf  ^noend  roader*,"  —  Chrititan  Obftrver. 


TILZ   0IOE7    OF    THE    EEDEIJOE    IH    HIS    PEESOH    AKB    WOEK 
IZmo.     Price,  f  I. 

GLIMPSES  OP  THE  TBVTH  AS   IT   IS  IH  JESUS. 
THE  IHdUlSEB  DIEECTED   TO  AN  EXPEEPffENTAI  AH0  PRACTICAL 
VIEW  OF  T^  WOEK  OP  THE  HOLY  BPIEIT.     Priw,  76  cent*. 

**  Dr.  ^K'lnnlnwr  wrttei  u  frain  the  Letrt.  He  hni  liebeU  ont  oolf  «itb  the  efa  of  tbe  wteiUct^  but 
frj//tfiM.  what  be  iiertnijm.  Hi«  lUjrle  m  r*rvni,  bHrm4>ehM  spirit  i«  all  ni;;aw  wiih  the  theinft.  Tba 
Cliriitliaii  Will  fiaj  Lb»i«  mcMl  Dharnuri^  nmdl  di'liglitful  bcmlu."—  Ckntrtil  ChriHian  Hervld. 

"&lr.  Wu»loY  has  wrftton  much,  atK]  wnLCen  well.    Alwayi  happy  in  the  aelecticio  of  hti  mhia^tii 
he  was  n«viir  riii^rit  m>  Ujun  ia  these  vuluciiaa.    BiJ  iwofka  are  ficblj  evoufvlical,  highly  tiyintiial,  i 
icnptUTuily  pr!iciir4il."  — C^ri4i(iai»  1>rc^ii«u. 

"Th«  ileap  ami  pure  »T>|irtiuHlU]r  which  chamrlenzea  all  the  preceiliog  works  of  thi*  drmr  aerTat^t  of 
God,x^iMi«fl  oiiwt  beiutifaJtj  here.  Htf  wnlmp  ve  a  feaAC,  Ijotti  fur  bwl/  aikxl  »omA."  —  ChrittiOfi 
Itod^'M  Magaiinc* 


LtNOSAY    &    BLAKlSTON*S   FUBLlCATIONa. 


Be.  E<iisi<aa. 


WATSOrS  ITEW  DICTIONAKY  OP  FOETICAL  aiJOTATIOHS, 
Elegant  ExtiACU  on  Every  Snl^ect.     Com{)iUU  (rum  Tanotu  i 
ftrratsged  under  approprhiU  beady,  by  JuRK  T.  Watson^  M.D.    I2a 
Price*  io  pUla  elotb.  $L25;  in  full  gUt,  $IM, 

Okntfull)'  raule,  it  Iiai  tlia  inehc  of  ronUuatfi«  lb«  bcil  UtQOfiab  of  Uu  |>oet«  «f  «Mr  aw«  ii^r*  vi^cfe  Oi 

otbur  coUocUou  ho*.**—  Lu  &  GtutUt, 


WELD'S   SACEED  FOETICAL  aUOTATIOHS ;   or.   Seripttire   TheaMS  mU 

Tbongktf,  as  Paraphrased  by  the  Poets.    Selected  and  ftrrangt4  hj  tbe 

Iit:v.  11.  IIabtinqs  Wkld.     12 mo.  Edition*    PrUei  la  Pliua  vlelb,  9l.l>| 

olothgilt,  $1.50. 

*Tlie  {Ifsisn  WHS  BQ  vqnill;  liippy  and  orifirint  onr,  ih^t  or  mSU^tinr  Uib  8a«  owmi  mtf 

pOttagc*  of  ih«  poet!  wliich  are  parBphnL5^ .  .  rtseolkMR  ttf  It  1la»  « 

iniulffsd  mu«h  Ubrir.  u  It  rcqalnsd  the  jtkmI  ^  lueh  no  od«  ««■  teU 

Hetl  Ihtm  Mr.  Welii  to  bnog  to  the  Uuk.'"  —  i"*  _  .  .  _.      .   ._ . i 


^I 


WALKER'S  IIHTMIK0,  SFELLIITO,  AKD  FBOVOimcnrO  BICnOBAXT 

OF  THE  ENGLISH  LAKQTFAGE  — in  whicb, 

I.  The  wbole  Lungu&gd  i^  arranged  acc^rdiag  to  tti  t»rmio»tlooa. 
II.  Evcrj  Word  is  cspkiocd,  and  divided  into  SjIkblM   ezaetl/  Ai  f9» 

nouDccd. 
IIL  Mult!tQd(M  of  Wordi  liable  to  a  double  pronnnotation  af«  llze«I  ia  tfceii 

true  fouod  bj  a  rbyrae. 
IV.  Many  of  tbe  most  diflicult  words  are  rendered  easy  to  be  proiMHitteaAl^ 

being  ciasscd  accordio^  to  their  endio|fi, 
Vt  Nameroai  classes  of  Words  are  ajccrtAined  to  tb^^tr  pfnntia^ialioiii«  %j» 
distiDgalsbing  them  into  perfect^  neiu-ly  pcrfeei,  and  »!}ows1»l«  rhjwtm 
To  irbich  u  prefixed  a  eoplouf  Introduction  to  the  Tiuioaa  Usaa  of  ih*  Wofft* 
vrtth  criticml  and  practical  Observationa  on  Ortbogrepby^  SyllAbicatiaA,  Bw^m 
ntmciatioiii  and  Ehyinc :  aud,  for  the  purpose  of  Poetrj,  if  ad<le4  aa  li 
ef  Aliowable  Kbymci,  with  Authorities  fur  llidr  Uiogit  from  our  1 


AFEAJA;  or,  Life  &}id  Love  in  Horway.    A  Norveg^aa  and  LapUod  Talc. 
From  the  German  of  Tboodoro  Milgfe.    Tran^Uted  by  EpvARn  Jor  lina 
Author  of  "  Travels  in  the  East/'  '*  The  Turkinh  Empire/'  Ac     TUt  FUkk 
EditioHj  in  one  rolume  l2mQ,,  cb»th.     Prtce>  $1,26. 
**ft  {«  wntr«n  cterBrljr,  iimplf «  nn*!  lit  piir4i>inind«!ne«f,  tiMl  la  drraid  nf  that  oMttf  i 
|)i|«a*«iii  m  tn  orenkiM  of  Mfsv  Hrcnirr.    T7t<!  chanuslcre  am  uH-«(]r  *»*l  nritfljr  «lnu*aw  aii4  i 
the  liteniTy  merita  Af  th«  onnipcdotMni,  uiui  tlia  iiewiMMa  and  rrwhiMaaof  Mm  mentttf  mmi  % 
tmA  wviy  iviird  id  it  with  i««t    It  can  be  trubr  deaelCbaw)  «i  a  omjiI  ajtiffiil  aam^aMtlBa^    IMBI^  B^ 
a  wttTk  of  ifflniua."  —  AMfon  /Iwf. 

T^  YOUHG  LADIES'  HOMB.    By  Mr*.  L.  C.  Tt'Twrtt,,  Autbof  <>r  «- 1  will 

a  Lady/'  *'  I  will  be  m  Gentleman/'  ^e.  Ao.     A  now  and  baattuful  ] 
enlarged.     Price,  in  eloth,  gilt  backt,  7S  centt;  in  full  ^U  ^g««,  A«l,  91 
"Tha  o)iJe{*t  wliich  tb<9  riil«llif^nt  author  vf  llitt  illume  ha«  In  tia«*.  la  toa« 
•f  jfoiiflg  tanliec  to  Iho  important  Ootjon  of  lifb  wair-a  e<^rn]t«  apnn  tMm.  «fl«f  lHaf  berw  i 
•ebolakiic  exorcises     fn  doirvjr  vy,  ahe  eiitkiiUTurf  totoacli  tbatv  anmatlijitc  «f  la*  iKwwtte«i4#fi 
BOtl  oObnthcin  variout  rnt^fu)  liistd  Tor  tbfir  lnipnTf*nt«>ol»«Mmtmllf  aai  yHjeicBlljr  s  i 
tae  eUiiimi  the/  ara  to  wictip^  in  wacir^xy.  anJ  »«u  Iwrurv  tham  in  ita  in*  .^t  • 
loear  by  a  iies>leet  of  Ibolr  profmir  duUiu.  tn  ttjeir  Mo  oaf«r  pvretut  •#  liie  Mhae  at  Hm  4lafi. 
kM>k  canDot  faU  lo  bo  luoful,  and  we  bop*  it  siigr  ba  ^a  *  «y  aa  ^^, 


LINDSAY   A   BLAKISTON'S   CATALOGUE. 


ANATOMY. 

BANDY'S  TEXT-BOOK  OF  ANATOMY,  AND 
GUIDE  TO  DISSKCTIUNS.  1*U0  illuctrntion?. 
«vo  $:J.OO 

GLr<lE-S  PATHOLOGICAL  III.STOLOGY. 
Edited  by  Pruf.  Lcidy.  Folio,  steel  plates,  co- 
lonrcd $6.00  I 

KOLLIKER-S  MICROSCOPICAL  ANATOMY  I 
OF  THE  HUMAN  BODY,  tranflatcU  by  J.  Du  ! 
C«*tn.  M.  D.     8vo.  illustrated $4.00  : 

BICIIAKD.SON'S     ELEMENTS     OK     HUMAN  ! 
ANATOMY.  GENERAL,   DESCRIPTIVE.    A 
PRACTICAL.     8vo $X.25 

THE  POCKET  ANATOMIST,  a  fuininiiry  view 
of  tho  Mutclef,  and  a  tabular  view  of  the  Arte- 
ri«*s  nnd  Nerves $0.37^ 

SMITHS  AND  HORNER'S  ANATOMICAL 
ATLAS.     Larf^o  8vo.  600  enfp-avingii 03.00 

HORNER'S  SPECIAL  ANATOMY  AND  HIS- 
TOLOiiY.   2  vols.  8  vo.,  illustrated $6.00 

HORNER'S  UNITED  STATES'  DISSECTOR. 
KdiiL-d  by  H.  H.  Smith.     12m( $2.00 

MACLISE'S  SURGICAL  ANATOMY.  Iinpcrinl 
4to..  (>S  large  colonred  plates.    Cloth $11.00 

SIIARPEY  AND  QUAIN'S  SYSTEM  OF  ANA- 
TOMY.    Edited  by  Lcidy.   2  vols.  8vo.  ...  $6.00 

WILSON'S  HUMAN  ANATOMY.  Edited  by 
P.  B.  (j..dd.-ird.  M.  D.     8vo $.3.00 

WILSON'S  DISSECTOR;  OR,  PRACTICAL  A 
SUIH;ICAL  ANATOMY.     12ino $2.00 

PAN<  OAST'S  WISTAIU3  ANATOMY.  2  vo- 
lumeii  $6.00 

HASSELL'S  MICROSCOPIC  ANATOMY.  2 
viil>i.     Coloured  plates $8.00 

NEILL'S  OUTLINES  OF  THE  ARTERIES, 
NEllVE.S,  VEINS,  AND  LYMPHATICS.  8vo. 
Ciiloured  platcfl J|.3.25 

HARKI.-ON'S  TEXT-BOOK  OF  PRACTICAL 
ANATOMY.    8  vu $3.00 

TUB  DUBLIN  DISSECTOR;  OR,  MANUAL 
OF  AN.\TOMY.     12mo $1.50 

MORTONS  ILLUSTRATED  HUMAN  ANA- 
TOMY.    391  fine  engravings $1.00 

QUAIN'S  ANATOMICAL  PLATES.  Edited  by 
Wil.<iMi  and  Pancuiuft.  4to.  Pluiu  plates,  $15.U0, 
Cubmrcd  plutes 8^0.00 

THE  ANATOMICAL  REMEMBRANCER.  32 
mn $0.02 

BOWEK'S  MEMORANDA  ON  ANATOMY,  SUR- 
GEKY.  Av.    .32nio $0.62 

CRUVELHIER'S  ANATOMY.  Translated  by 
Pattiff.n $3.25 

LAMIIERT'S  SERIES  OF  SIX  ANATOMICAL 
If  APS,  on  Rollers.  From  Bourgery  and  Jacob. 
Priee  of  each,  $1.50.     Per  set $7.50 

BOURGERY  AND  JACOB'S  ELEMENTARY 
ANATO.MY,in  20  plates,  full  length  figures,  half 
life  i>iie,  colored,  and  mounted  on  Rollers,  $50.00 

ALLEN'S  PRACTICAL  ANATOMIST,  OR  STU- 
DENT'S GUIDE  IN  DISSECTIONS.  12 
mo $2.25 

BOKITANSKY'8  PATHOLOGICAL  ANATO- 
MY.   2  vols.  8vo $5.50 

ST7£0E£Y. 

PAOETS  LECTURES  ON  SURGICAL  PA- 
THOLOGY. Nnmoroas  illnstratlnns.  8vo...$3.50 

HARRIS'S  DENTAL  SURGERY.  6lh  edition. 
257  illniitnitions $1.00 

iTALTON'S  OPHTHALMIC  SURGERY.  Illus- 
Iiistratcd  $3.00 

KRICHSEN'S  SCIENCE  AND  ART  OF  SUR- 
GERY. Edited  by  J.  II.  Brinton,  M.  D. 
8to. $4.25 


GROSS*  PRINCIPLES  AND  PRACTICE  OF 
SURGERY 

HASTINd'S  MINOR  SURdKRV,  BANDAG- 
ING, AND  THE  APPLICATION  OF  DRESS- 
ING. Ac.     12mo $1.50 

CHELIUS'S  SYSTEM  OF  SURGERY.  Edited 
by  Smith  and  N orris.     3  vols.  8vo $10.00 

COOPER'S  (BRANSBY  B.)  LECTURES  ON 
SURtJERY.     8vo.     lUuMratcd $3.00 

DRUITT'S  MODERN  PRACTICE  OF  BUR- 
(JERY.    Kilitrd  by  F.  AV.  Sargent.  8vo. ...  $3.00 

FERGUSSDN'S  SYSTEM  OF  PRACTICAL 
SURHERY.     .VJO  illuflrations?.     8vo $3.00 

LISTON'S  LECTURES  ON  SUROERY.  Edited 
by  Mutter.     8vo $3.00 

MILLER'S  PRINCIPLES  OF  SURGERY.  Edi- 
ted by  Sargent.    8vo.    Illubtratcd $3.75 

MILLERS  PRACTICE  OF  SURGERY.  Edited 
by  Sargent.     8vo.     310  Engravings $.3.7tf 

MAL(JAI(JNE'S  OPERATIVE  SURGERY. 
Trnni>latod  bv  Brittain.    8vo $2.25 

PIRRIES  PRINCIPLES  AND  PRACTICE  OP 
SURtJERY.     Edited  bv  Neill.   316  cut8...$3.75 

SKEYS  OPERATIVE  SURGERY.  8vo.  Illus- 
trated   $3.25 

SAR({ENT  ON  BANDAGING  AND  MINOR 
SURGERY.     ]2mo.     Illu!<tratcd $1.50 

COLLES  LECTURES  ON  SURGERY $1.50 

HUNTER'S  COMPLETE  SURGICAL  WORKS. 
4  vols.     8vo $10.00 

SMITH'S  MINOR  SURGERY;  or.  Hints  on  the 
every  tlav  duties  of  the  Surgeon.   12ino. ...  $2.25 

VELPEAUS  OPERATIVE  SURGERY,  with 
notes,  by  Pruf.  V.  Mott.  3  vols.  8vo.  And 
Atlas  of  pintes.    4to $15.00 

COOPER'S  FIRST  LINES  OF  SURGERY,  with 
notes,  by  Prof.  W.  Parker.     2  vols.  8ro. ...  $5.00 

SMITH'S  SYSTEM  OF  OPERATIVE  SUR- 
GERY.  2  vols.  8vo.  1000  figures  on  steel. 
Plain,  $7.50.     Coloured $15.00 

M'CLELLAN'S  SURGERY.     8vo $2.00 

PANCOAST'S  OPERATIVE  SURGERY.  Large 
4 to.  80  plates  (over  400  figures.)  Plain,  $10.00. 
Coloured $20.0$ 

BERNARD  AND  HUETT'S  OPERATIVE  SUR- 
GERY, and  Surgical  Anatomy.  Platos.  Plain, 
$8.50.     Coloured,  half  morocco $15.00 

PIPER'S  OPERATIVE  SURGERY.  lUastrated. 
8vo.    HlOO  engravings $5.50 

BRODIE'S  CLINICAL  LECTURES  ON  SUR- 
GERY.   8vo $1.25 

COOPER'S  DICTIONARY  OF  PRACTICAL 
SURGERY.  Edited  by  D.M.  Reese.  8vo...$3.00 

HAYWARD'S  SURGICAL  REPORTS  AND 
CASES.     12mo.  Cloth $1.25 

SMITH'S  PRACTICE  OF  SURGERY.  8vo. 
Sheep $6.00 

NELATON'S  CLINICAL  LECTURES  ON  SUR- 
GERY, by  AUee.    870 $8.00 

PEAGTICE  OP  MEDICINE. 

WOOD'S  TREATISE  ON  THE  PRACTICE  OP 

MEDICINE.    2  volf.  8ro $6.50 

SIMPSON  ON  HOMOBOPATllY,  its  Theoretical, 

Theological,  and  Therapeutical  tendencies.  $1.25 
HENDERSON'S    HOMCEOPATHY,  fairly  repre- 

rented.  A  reply  to  Prof.  Simpson.  8vo.  $1.25 
DUNGLISON'S  PRACTICE  OF  MEDICINE,  t 

vol.".  8vo $6.25 

WATSON'S    PRINCIPLES    AND    PRACTICE 

OF  PHYSIC.  Edited  by  Condie.  8vo. ...  $3.25 
EBERLES  PRACTICE  OP  PHYSIC.  *» -  ^ 

CYCLOP/EDIA  OP  PRACTICAL  M? 

By  Forbes,  Twcedie,  Dunglison,  Mid 

Tolf.  8vo ••• 
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,            '  T^-'^"-'^      I'.-f-^i-i.     12-r-. f  1  :•'  FUY5I'.  L<:h.;Y.    4:..    U  i^:.iu^.     I  AS.  ft 

<«  ,  y\:U     CLlMv'AL     MIL-WIFERY.  c  liiirMr-        C^-.rei « ♦? 

\'r,-.:«»-rr    f  Mt  c?.**s.      li':;:'i S".Ti 

>rfi;;i^f  sViENCE  A^^  OF    ODSTE-  |j[ATEEIA    MEDICA    AMD  THEl 

»'       1-  oi^b'^thams  'pRiNi;iPi.E<  ANir praI''-  PETTTICS. 

*   TI-'E    '^F     OP-TETRIC    MKM'.INE    AM' 

■^            iT-K.-iERY.     -r. y,i..'  IIEKPLANP    •■•%■     THF    A-^TIOX   "F  Mi: 

v^.;RY"s     SY.-TEM    OF     MIDWIFERY,    will.  CINES     IX     THE     SY>TEM.      ::i    I 

»         *    V  ...^*«n1  AHv   -•.     *v. $2.?0        *T.. • 

^MITll  '"^N  PARTURITION,  ar.l  the  Pr;r.-=.i>'  CAK^"^■•^    SYX'»P>IS    «'F    IlIS    LET'.S 

'"Iv..vt-..-i«.    12-1  ■  $N5        OS  MATERIA  MEIHOA.     -t V- 

'         MT-RPIlY->  I.K.'Trr.v;:  ..y   NATIHaL  ANP  ElM»l-K>  REVIEW  i.p  MATEMA  Utl*'' 

IiIFFIi^lt-T  P\P.TrRITl*"»X     *r.. $2  Jo        f.  r  th^  ii««  of  5:u  !er:j       12a:   $■ 

*  f.r.-TETRl'AL    REMEXfBRAKCER.     Rt  J.  F.  BEASLEY  ^     MthlCAL     F'»RWrLARY. 

4'.  .-k.    S^m-" '  ^1,  »*,r.        Svrojif'.f  <,f  xr.c  Rril.ih  an  i  ¥•  rt-.ra  ra»r»' 

*  ...KS    MANUAL    OF    0  iJ's  T  ET  ji  i'c  S.'—        T-t-".     21EJi»i-n.     l.'r: I 

ICm^ $1.2i    BKA^LEY'S     l»KU«i'»I?l  S     i;EM:K.\L    1 

RI«»BY*?  OB?TETRir  MEMnuivfiV  ..    $i^  2 j        CEn*T-BOOK.  mcd  WttfrLarr  F.raaUrr. 

^  >IiiREAUS  MIDWIFERY.     Tran.'.aul  hv  Btl- !      E.l;i;  n.     Kn-.'^ i: 

fin.  and  Hitc-.i   ly    (i  ..Hari     4:.>.     fr^  'r.lat*..  '  BEA5LEY'?  POOK  OF  PRE.>CRIPTI"N?. : 

Plain.  $1'*.'^".     roL.ro.l  f  ^o  •  0        t.iin'ns  2y»>ft  yr^-rrif  liot* f 

r.KACH-:^  TREATISE    OX    Mil.'wiFE^^^      5n    REF>E>    AMERICAN     MEMCAL    F-Jf-I 

<  colored  plat «?-.     4,rt $«t  hu        I.ARY I 

fPBATT-.S  OBSTETRIC  TARLEsVwit*h'diM«'cic.l    CIIRISTIS^N-S  DISPENSATORY.     EiitH 

rril.Tod  p.a:.-^.     4i.. $s- «!.»         R.  E.  •Jriff=:h.     «t/  f 

\VALKER0X  IXTERMARRi".\«;E.'iii*Inflii*.n.-e     DUNtSLISANS    MATEKU    MEDICA  1  Tl 

k'  ..n  Ir.l-llo^i.  Ihv^lii,  «n.|  Bo.m-v     $iV::         RAPEUTICS.     •  x-^U    <t f 

F.YAN\S  PHILOSOPHY  OF  MARKIA<;K.in  if     DUN«JLIS»iN  OX  NEW  KEMEDIF?.   W.:-:  1 

I  ?oei«l.  M..r..;.  a.^.l   Phr-i^-nl   R.  :a-i  ir.«.  ...  f  rt.7."i  .      mala- f-T  iheir  ndmini-tra-?  .- f 

^;HAll-Lt\-:^    TUUXtlSV.  OX    MIDWIFERY.  \  BECK?  LErTUHE.-*  ON  MATERIA  MFM 
?  ^I^ifidtoTl.    Vito Wr.^V      fcHAi  X^HiRAPKl'TIi:^     Sto I- 
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UAYXES    DISPENSATORY    AND     FOUMU- 

LAKY.     Kilitvd  bv  (Jriffitb.    12m( $(.75 

PBKEIKA'S  KLKMKNTS   OF  MATKKIA  MK- 
I>1CA  AND  TIIKKAPKIJTICS.  Elited  Lv  Ciir- 

»»ii.     2  voIh.    Svi. $i»00 

PKKKIRA-S     PHYSICIANS     PUCKET    PKE- 

BClilPTlON-BoOK.  CL.th.  M cl*.  TucU*.  $0.75 

WVTIIE'S    PHYSICIANS    POCKET    DOSE    & 

'     SYMPTOM  HOOK.   (Muih.tUcU.  Turk^.  $0.75 

ROVLE'S  MATERIA  MEDICA  AND  TllERA- 

rj     PEI-TICS.     l-MiLMl  by  Cur-ion.     Svn $:i.ftn 

■TIIK    PlIARMACOPajIA    OF    THE    UNITED 

,.     STATES $1.00 

-WOOD    AND    »A<'11ES    DISPENSATORY  OF 

^      THE  UNITED  STATES.    8vo Sft.OO 

•lilTCHELI/S    (T.  I».)   MATERIA    MEUICA  A 

;      TIIKRAPEl-TICS.     8v« Sn.iiO 

BKrK'S    ESSAY  ON    INFANT    THERAPEl'- 

•     TH.'S*.     rJiiio $0.7') 

BKCK  ON  THE  ADl'LTERATlON  (»F  MEDI- 

CrXES.     I2inu $1.2J 

PIKKCE     ON      THE     EXAMINATIONS     OF 

DRUGS.     1  iii.i ^1.2:» 

NELLDJAN  ON  MEDICINES.    Tluir  Imh  nn.i 

Mnrff  nf  Admitiii-trniinii.     Svo Sl.On 

PARIS'S  PHARMACOLO<»IA.     Ediu-.l   by  Lv.- 


H» $l.;.ol 

BALLARD  AND   <;ARK<)DS    MATERIA   ME- 
DICA.   8v» $;<.oo  I 

CEEH ISTRT  AND  PHARMACT. 

MURPHY'S    REVIEW    OF    CHEMISTRY,  for 

iho  u>c  iifSnjiIinth.      I'iin-i $1.00 

MORFIT'S    CHEMICAL  AND    PIIARMACEC 

TICAL  MANIPCLATinNS.     A  i..'w  ,.ul;;i-r.l 

ediliiiii.     /lOO  illu-.tnilifii".    Svu $4.00 

RAND'S  MEDD'AL  CHEMISTRY $1.00 

NOAD'S   CHEMICAL    ANALYSIS,  yl'ALITA- 

TIVE  AND  yiANTlTATIVE $1  :,o 

BOWMAN'S  PRACTICAL  CHEMISTRY...  $1.2.1 

BQWMANS  MEDICAL  CIIEMI.^TRV $1.25 

FOWNE'S   ELEMENTS   OF   CHEMISTRY.  f..r 

the  iiM*  iif  SiiiiL>ni!< $1.00 

GRAHAM'S     ELEMENTS    OF    CHEMISTRY. 

Kditetl  by  Rri<lK>'!'.    vol.  I.    Svo $L6U 

OAKDNERS    MEDICAL    CHEMISTRY    FOR 

STUDENTS.     12m $1.00 

GRIFFITHS    CHEMISTRY   OF    THE   FOUR 

SEASONS.     I2iii $1.00 

MOHR  A   REDWOOD'S    PRACTICAL  PH>^R- 

MACY.     Rv  Pr.K-t..r.     Sv.. $2.75 

KNAPP'S  CHEMICAL  TECIINOLO(JY.   2  v..I.i. 

Svo.     460  enjrrMviiiu'* $fi.00 

ABLE    AND    RLOXHAM'S    HAND.ROOK   OF 

CHEMISTRY.    Svo $3.25 

RKnNAULTS  ELEMENTS  OF  CHEMISTRY. 

Rv  IJo.itb  mill  F:ib..r.     2  v..l.-.     8v.. $0.00 

LOCWIiUS  ORC.ANIC  CHEMISTRY,  tranMnto.I 

liv  Dr.  Rrood.     Svo $:*.oO 

LEiUDUS  COMPLETE  WORKS  ON  CHEMIS- 

TRY.    Svo $1.50 

YOUMAN'S  CHEMICAL  ATLAS.  4to.  Cob.ml 

pliilp* $2.00 

SILLLMAN'S  FIRST  PRINCIPLES  OF  CHEM- 

I.STRY,    12nio $1.25 

STOCKHARrs  ELE.MENTS  0'='  CHEMISTRY. 

tlliif'triitcci  bv  Siin])Ie  ExfiiTinicnr.** $1.75 

KANE'S  ELE.MENTS  OF  CHEMISTRY.    Edited 

hy  Dr.iiMT.     Sv.> $1.75 

DRAPER'S   TEXT. ROOK    ON  CHEMIS- 

TRY $0.75 

DRAPER'S    CHEMISTRY    OF    PLANTS. 

4tr $2..'>0 

BOOTH  AND  .MORFIT'S  ENCYCLOPAEDIA  OF 

CHEMISTRY.     870         $5.00 


SOLLY'S  .<5YLLAnUS  OF  A  COURSE  OF  LEC 
TURES  ON  CHE.MISTRY.     Svo $1.50 

PARISirs  PRACTICAL  PHARMACY.  Illun. 
irnted.      8r« $2.7.' 

PKLOUZE  AKDFREMY'S  NOTES  ON  CHE.M- 
ISTRY  $1.7i 

DISEASES  OF  FEMALES. 

TILT'S  ELEMENTS  OF  FEMALE  in'OIENE, 

A  PRINCIPLES  OF  HEALTH.    I2mo,..  $1.25 

ASHWKLLS  PRACTICAL  TREATISE  ON  THE 

DISEASES  OF  WOMEN.     Svo $.1.00 

BENNETTS  PRACTICAL  TREATISE  ON  IN- 

FLAMMATION  OF  THE  UTRRUH.  Svo.  $1.75 

COLVMRAT  DE  LISERE  ON  THE  DISEASES 

OF  FEMALES.     Rv  Mii-n.    Svo $a.50 

CHURCHILL   ON    'THE   DISEASES    OF  WO- 

MEN.     Rv  Condie.     8ro $3.00 

CHUJICHILL  ON  PUERPERAL  FEVER.  $2.50 
DEWEES     ON     DISEASES     OF     FEMALES. 

Svo $3.00 

MEIGS'S  'l-REATISE  ON  THE  UTERUS.  Co- 
lored Plmc:«.     Svo $4.50 

MEKLS  ON  CHIMUJED  FEVER.     8vo....  $2.50 
MEHLS  (»\  DISEASESOF  WOMEN,  IN  LET- 
TERS TO  HIS  CLASS „ $.1.60 

LISFRANC  ON  THE  UTERUS.     Svo $1.75 

DUPARCQUE  ON  THE  UTERUS.    Svo...  $2.00 
WHITEHEAD  ON  ABORTION   AND   STERI- 
LITY   $1.75 

TILT  ON  MENSTRUATION.     12rno $1.00 

TILT  ON  THE  HEALTH  OF  WOMEN $0.50 

S.MITII  ON  LEUCORRlirEA.     Svo $1.50 

BULL'S  HINTS  TO  MOTHERS $0.50 

BEDFORD'S  CLINICAL  LECTURES  ON  THE 
DISEASES    OF  WOMEN  AND  CHILDREN 

8vo $:;.50 

RENNET  ON  UTERINE  PATII0L0<;Y...  $0.50 
BROWN    ON    SURGICAL  DISEASES  OF  FE- 

MALES.    Svo $l.f,0 

RI(;BY  on  THE  CONSTITUTIONAL  TRE.AT- 

MENT  OF  FEMALE  DISEASES.  12mn.  $1.00 

WEST    ON    ULCERATION   OF   THE    OS 

UTERI $1.00 

GARDNER  ON  STERILITY.  Svo.  Cdored 
platen $2.00 

DISEASES  OF  CEILDREH. 

MEIGS'S  COMPLETE  PRACTICAL  TREA- 
TISE ON  THE  DISEASES  OF  CHILDREN. 

Svii.    .3d  rcvisiMl  edition $:J.50 

BT'LL  ON  THE  MATERNAL  MANAGE.MENT 
:      OF    CHILDREN    IN    HEALTH  AND   DIS- 

I      EASE.     I2IIIO $1.00 

CONDIE     ON     DISEASES     OF     CHILDREN. 


$r..oo 


CHURCHILL  ON  INFANTS  AND  CHILDRE.V 

8vr>..  cloth  $:L00 

DEWEES  ON  CHILDREN.     Svo $M.OO 

WESTS    LECTURES    ON     INFANCY     AND 

CHILDREN.     Svo $2.00 

EVANSON  AND  MAU.NSEL  ON  CHILDREN. 

Svo $1.25 

EBERLE  AND   MITCHELL   ON  CHILDREN. 

Svo  f^"*  50 

BOUcin'T*  ON'iNFANT^^^^ 

Tninsluted  bv  Bird.     Svo $5.50 

HOW  TO  NURSE  SICK  CHILDREN $0.33 

DICTIONARIES. 

HARRIS'S  DICTIONARY  OF  MEDICINE, 
DENTAL  SURGERY,  AND  THE  COLLA- 
TERAL SCIENCES.     Svo $1.50 


T 


LINDSAY    &    BLAKlSa^ON'S  CATALOOVE. 


?^T.> 

BKESK'S  POCKET  MEDICAL  LEXICON.  ;^ 
llool'l  IL  r>  MI.DICAL  DICTIONARY  ...  S 
<,  lONAUYn^  uu 

II  .  IONAUYl  1.50 

Corhi.  \.M»  "J  UiCTlONAii'i    "J    L  i^iwi  iCMj 

MEDICINE,     Vuli.  Land  II fUKOO 

QARDKEU'S  MEDICAL  DICT10J?ARY. 
Bto..„. , ...**..  I2.S0 

PATHOLOGY. 

PAOETS  LECTCRKS  OX  SURtnCAL  PATHO- 
LOGY.    Illuslnitea.     Svu, $,1>0 

CRAG IBS    ELEMENTS   OF   GENERAL  AND 
PATHOLOGICAL  ANATOMY.     bvo..».  $X<i" 
Hl;NT,t:s  GENERAL  PATHOLOGY 
HASairs  PATHOLOGICAL  ANATOMY...  ?^ 

-LMON'S  GENERAL  PATHOLOGY H^i-.'^- 

VO  GEL'S  PATHOLOGICAL  ANATOMY. 

8vo  ...,..,...„. , tzm 

CHOMEL'S  GENERAL  PATHOLOGY....  $:iM 
GROSS'S  PATHOLOGICAL  ANATOMY,    llln"- 

iruted , $ 

JONES  AND  SIEVEKING'S  PATHOLOGI* 

ANATOMY $ 

EOKlTANfcKY'S  PATUOLOGiCAL  ANATOMY. 

2  vgl«.     8vo , %i>M 

MEDICAL    JTrEISPEUDENCE, 
SAIIITY,  AKD   POISONS. 

WHARTON  AND  STILLE'S  MEDICAL  JURL1* 

1  !i'  '  '  ^     "     tivo........ $0.50 

li  IS    HALLUCINATIONS,      1d^ 

^  1  iutiii,  ViAionjE,  Ac  Ac.   8vo.  $2.0D 

LOK^MEDICAL  JURISPRUDENCE.  3.on 

f.'JR  ON  POISONS.    8vo #:iJJO 

I  ILL  ON  P0I80NS $0.::8 

!  M  ON  THE  DETECTION  OF  POISONS  $1.75 
rri  K'S    ELEMENTS    OF   MEDICAL   jrUlS. 

PRUDENCE.     2  Urge  volt.    6ro IILOft 

RAY'S     JURISPRUDENCE     OF    I:NSANITY, 

8ve> * 

TlfAlLL'!^  OUTLINES  OF  MEDICAL  JI  I 

PRUDENCE t 

EARLR    ON    BLOODaElTING   IN  MENTAL 

DISORDERS.     8vo ...., $1,(10 

EA>^TERN    INSTITUTIONS    FOR    THE    IN- 
SANE  in  Vrussln,  AustriA,  Ac.     Svu,......,  $1,00 

THE  EYE  AND  EAU. 

WALTON'S  OPERATIVE  OPHTHALMIC  SUR- 

tiERY.     Eaited  by  S.  Litteli.     8ro $dM) 

LITTELL  S  MANUAL  OF  THE  DISEASES  OF 

THE  EYE.     l2ino $t.26 

LAWRENL'EON  DISKA!<ESOFTHE  EYE  $6.00 
JONESS     OPHTHALMIC    MEDICINE    A.ND 

t^URGERY , %iM 

.SICKEL  ON  USE  AND  ABUSE  OF  SPECTA^ 

CLKS $1 

FOOTE'B  OPHTHALMIC  MEMORANDA.  :f^ 
PILCHER  ON  THE   STRUCTUHB  AND  D.. 

EASES  OF  THE  EAR.     8v'o.. |LdV 

WlLDK  ON  THE  DISEASES   OF  THE  EAR. 

8ir« , $2.80 

MACKENZIE  OK  THE  EYE.*. |&,25 


LUHGS, 

ETC. 


THE    CHEST,    HEART, 
THEOATp   STOMACH, 

STOKES  ON  THE  DISEASE.?  OF  THE  HEART 
AND  AORTA.    Rvo f  m-h 

SHOD  AS  MANUAL  OF  AUSCULTATION  A 
PKRCCSS10a\\     llitt©,. ,.,  $1 
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OLOGY 
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bo  eol2>plt.l<  u  «u    ».  ji^ri*.       i.xf-6 
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LAKE  ON  THE  FEVEKS  OF  THE  MISSIS- 

HPPI  VALLEY.     2Tol!i.    870 $11.00 

iRTON   ON   TUE   CAUSE   AND    PREVEN- 

riON  OF  YELLOW  FEVKR.     8vo $3.00 

>RRI6  ON  6CARLET  FEVERS.    A  new  EdU 
ioa  preparing 

ETHEE  AND  CHLOROFORM. 

.AGO  ON  ETHER    IN   DENTISTRY,   SUR- 

liERV.  AND  MIDWIFERY.     12mo $0.75 

lANNING  ON  ETHKKIZATION  IN  CHILD- 

BlttTH.    8vo $2.00 

AUREN   ON   ETHERIZATION  AND  CHLO- 
ROFORM   $0.50 


EVEREAL   DISEASES    AND 
NARY  ORGANS. 


XJRI- 


ANUALS  OF  BLOOD  AND  URINE,  by  Grif- 

■nhp  Reese,  and  Miirkwitrk.     12mo $1.26 

:RD  on  urinary  deposits.  12ino.  ..$i.:;o 
K>PER  ON    THE    TESTES   AND   THYMUS 

GLAND.     8vo $2.00 

IICK  ON  RENAL  AFFECTIONS.  12ino.  $0.75 
ROSS  ON  THE  DISEASES  AND  INJURIES 
OF  THE  URINARY  ORGANS.     8vo.     Cloth. 

•4.7a.     Lc.ither $.0.25 

[CORD'S  VENEREAL  DISEASE.  8vo.  $1.50 
ICORDS  ILLUSTRATIONS  OF  SYPHILITIC 
DISEASE,  by  Buttun  nnd  (luddurd.     4to.     50 

enliirctl  |.l.ati>s  815.00 

[CORDS  LETTERS  ON  SYPHILIS $2.00 

UNTER  ON  THE  VENEREAL,  with  nntf-.H  bv 

Rirurd.     Svo S:?.25 

ILSON  ON  SYPHILIS.  ColM  phUoK  ...  $2.25 
\KKER'S  MODERN   TREATMENT  OF   SY- 

PHILIS.     8vo $1.75 

[JRLING  ON  DISEASES  OF  THE  TES- 
TES    $2.00 

IDAL  ON  VENEREAL.  Col'd  phiU-Ji  ...  $4.00 
CTON  ON    THE  URINARY  AND  GENERA- 

TIVE  ORGANS.    8vo.    Col'd  plates  $3.00 

ALLEMAND  ON  SPERMATORRU(EA...$1.75 

THE  SKIN. 

BLLIGAN  ON  DISEASES   OF   THE   SKIN. 

IJino $1.00 

BLLIGAN'H  ATLAS  OF  CUTANEOUS  DIS- 
EASES.    Col'd  i.latos $1.50 

^ILSON   ON   THE    SKIN.      8vo.      15  colored 

^Ates $5.50 

^lI«SON,  same  work  without  filatt^s  $1.75 

riLSON'S  TRE.\TISE    ON    THE    SKIN  AND 

HAIR.     12mo $1.00 

AZENAVE     AND      SCHEDELL     ON     THE 

SKIN  $2.50 

AVER  ON  DISEASES  OF  THE  SKIN.  Edited 
by  BelL    4to.  40  coloured  plates $15.00 

FORMULARIES,  ETC. 

,EESF/S  AMERICAN  MEDICAL  FORMU- 
LARYy  inclnding  the  Properties  and  Uses  of 
Medicine.     12mo „ $1.50 

EASLEY'S  FORMULARY,  a  Synopsis  of  the 
British  and  Foreign  PhArinnoopuMRA $1.50 

EASLEY'S  BOOK  OF  PRESCRIPTIONS,  con- 
tainini;  2900  exnmples  bj  the  most  eminent 
Pmclitinners.    12mo $1.50 

EASLKY'S  DRUGGIST'S  RECEIPT  BOOK 
AND  VETERINARY  FORMULARY.  8d  edi- 
tioD.    12mo $1.60 


PEREIRA'S  PHYSICIAN'S  POCKET  PRE- 
SCRIPTION  BOOK,  list  of  Terms,  Phrases,  etc 
32mo.    A  new  edition $0.68 

WYTHE'S  POCKET  DOSE  AND  SYMPTOM 
BOOK.    32mo.    A  new  edition $0.63 

GRIFFITH'S  UNIVERSAL  FORMULARY. 
8to .-3.00 

ELLIS'S  MEDICAL  FORMULARY.     8vo.  •1.75 

THE  PRBSCRIBER'S  COMPLETE  HAND- 
BOOK   $1.50 

THE  MICROSCOPE. 

WYTHE'S  MICROSCOPIST'S  MANUAL. 
12rao f  1.26 

WYTHE'S  CURIOiJITIES  OF  THE  MICRO- 
SCOPE, with  colored  plates $1.00 

Ql'EKETT  ON  THE  USE  OF  THE  MICRO- 
SCOPE.    Illuiitrated.     Svo $5.00 

QUEKETT'S  LECTURES  ON  HISTOLOGY. 
IlluHtrated.     2  vols.  8vo $6.76 

BROCKELSBY'S  WONDERS  OF  THE  MICRO- 
SCOPE   $1.25 

HASSALL'S  MICROSCOPIC  ANATOMY.  Many 
plates t8.00 

KOLLIKER'S  MICROSCOPICAL  ANATOMY. 
Tran^Intcd  hy  J.  Da  Costa.    8vo.    CuU  ...  $4.00 

CARPENTER  ON  THE  MICROSCOPE  AND 
ITS  REVELATIONS.   8vo $4.00 

MANUALS  FOR  STUDENTS. 

DIDDLES  REVIEW  OF  MATERIA  MEDTCA. 
12mo fl.OO 

MURPHY'S  REVIEW  OF  CHEMISTRY  ..  $1.00 

MENDENHALL'S  MANUAL  OP  EXAMINA- 
TIONS.    5th  edition.     250  illustrations  ...  S2.00 

SKOD.VS  MANUAL  OF  AUSCULTATION. 
12nio $1.00 

WARRINGTON'S  OBSTETRICAL  C  A  T  E  - 
CHIS.M.     12ino $1.60 

LUDLOW'S  MANUAL  OF  EXAM  IN  A- 
TIONS  $2.26 

NEILL  A  SMITH'S  COMPEND.  OF  MEDI- 
CINE   $3.00 

HYGIENE. 

TILTS  ELEMENTS  OF  HEALTH  AND  PRIN- 
CIPLES OF  FEMALE  HYGIENE $1.25 

BULL  ON  THE  MATERNAL  MANAGEMENT 
OP  CHILDREN  IN  HEALTH  AND  DIS- 
EASE.    12mo $1.00 

MAYO'S  PHILOSOPHY  OP  LIVING $0.76 

BEALE  ON  THE  LAWS  OF  HEALTH  ...  $1.00 
PEREIRA  ON  FOOD  AND  DIET.   8vo. ...  $1.25 

BELL  ON  BATHS  AND  BATHING $2.00 

BELL  ON  THE  MINERAL  WATERS  OF  THE 

UNITED  STATES  AND  CANADA  $0.75 

WARREN  ON  PHYSICAL  EDUCATION..  $9.25 

HUFELAND  ON  THE  ART  OF  PROLONING 

LIFE.     12mo $0.75 

BOTANY. 

BERKLEY'S  CRYPTOGAMIC  BOTANY.    Illui- 

trated $5.00 

DARLINGTON'S    FLORA    CESTRICA.     New 

and  enlarged  Edition.     12mo $2.25 

COULTAS'S  CRYPTOGAMIA  OF  BOTA- 
NY   $0.50 

GRIFFITH'S  MEDICAL  BOTANY.     Svo.  $:;.D0 

WOOD'S  CLASS  BOOK  OF  BOTANY $1.60 

GRAY'S  BOTANICAL  TEXT-BOOK $1.76 

GRAY'S  MANUAL  OF  BOTANY.     8ro.  ...  $'J.50 
CARSON'S    MEDICAL    BOTANY.     2  to^- 
Ito.    Culored  plates '• 
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PERIODICALS. 

THE    HALF-YEARLY    ABSTRACT    OF    THE 
MEDICAL  SCIENCES.  EdlU;d  by  W.  H.  Run- 

kinic  and  C.  13,  lUdolieFe.    Per  annum •2.00 

THE  BRITISH  AND  FOREIGN  MEDICO^Cei- 
KURGICAL  REVIEW.    QuarUrly.    (The  Bng- 

\i%b  Eiiilion).     Per  nnnum... » $Ji,00 

THE  QUARTERLY  JOURNAL  OF  MICRQSCO. 

PICAL  SCIENCE,     Per  itnrium  $5.00 

THE  AMERICAN  JOURNAL  OF  DENTAL  SCL 
ENCE.  Edited  by  C.  A,  Harris,  D*  D.  S„  and 
\.  S,  Pi«:jf(H*.  M.  D.  Qunrt-?rlv.  Ptr  fth until  ito.OD 
THE  AMERICAN  JOURNAL  OF  PHARMACY. 
Edited  by  WUUaoi  Proctor,  Jr.  Ri-munLbiy.  Per 
Annum  ..«......> , *, $X00 

KIBCELLAiraOTIS. 

THE  PHYSICIAN'S  VL^ITING  LIST,  DAY^ 
ROOK,  AND  MEMORANDA.  Publiohcd  liverj 
year.  Site  for  25  pnticiiU  weekly,  oI<jth  flojtiblc, 
50  eentj»  Morocco  tuck«,  75  ccii(«.  Site  fur  ^0 
patients,  weekly,  cloth,  flexible,  75  ccjqLj.  Mo- 
rocco tucks ....w... $L00 

ATLEE*S  NOTES  OP    BERNARD  &,  ROBINS' 
LECTURES  ON  THE  BLOOD.  ]2iiio.  ...  $0.75 
BliRROWS  ON    THE  CEREBRAL   CIRCULA- 
TION.    8yo.  ,. $1,25 

BAMPFIELD    ON    CURVATURES    OF     THE 

SPINE,    Svo , |L50 

BODENHAMER'S  PRACTICAL  OBSERVA- 
TIONS ON  DISEASES  OF   THE    RECTUM. 

Svo. $2.00 

BELL  ON  THE  MINERAL  WATERS  OF  THE 
U.  STATES  AND  CANADA.    12mo. .....  $^.75 

BELL   ON  BATHS  AND  THE  WATERY  RE* 

(IIME.   Unw. 1X00 

COX'S    EPITOME    OF    THE    WRITINGS  OF 

HIPPOCRATES  AND  GALEN.    Svo.  ...  $2.00 

'«       COPELAND    ON    PALSY    AND   APOPLEXY. 

Umn .....$0.80 

CARPENTER  ON  THE  USE  OF  ALCOHOLIC 

L  LIQUORS.    12rao. $0.50 

^  •        COnPER    ON    DISLOCATIONS    AND    FRAC- 

1  TURES.    8vo $3.25 

*         COOPKR  ON  HERNIA.   Roynl  Svo,  Plntcj.. $2.50 
V         COOPER   ON   DISEASES   OF   THE  BREAST. 

i'  SwQ $2.50 

r       CARNOCHAN    ON    CONGENITAL   DISLOCA- 
TION OF  THE  HEAD  OF  THE  FEMUR.  8vo. 

,  P)«tei $2.00 

»       DlfCAMP  ON  RETENTION  OF  URINE  ...  $1.25 

DUNCAN'S  GOB  IN  DISEASE.    12ino $0.75 

»       DE  JONfiU  ON  COD  LIVER  OIL.  J2mn.  80.75 
DURLACHKR    ON    CORNS    AND  BUNIONS. 

i  Umo - $0.50 

DAVIS"  HISTORY  OF  THE  AMERICAN  MEDI- 
,  CAL  ASSOClATIt'N.    8v*.  ..................  $(,60 

FREELEIGH'S  HOMEOPATHIC  PRACTICE. 

.  '  I2mo il.M 

FENNER'S  SOUTHERN  MEDICAL  REPORTS. 

2  vols.  8vo , tfl.OO 

FCLLER    ON    RHEUMATISM,  RHEUMATIC 

GOUT  AND  SCIATICA.   «vo t2.00 

GUNN'S  DOMESTIC  MEDICINE.  8vo. ...  $3.00 


GULLY  ON  W  \TEIt  CUKE  1^  ( 

EASES.      ! 
HASSELL  * 

TIQNS   IN    c  *j  M  i' 

\2mo, 

HALL  (MARSH ALL 

TEM.     Sro, ..». 

HOOKER  ON  THE   DUTtKS  Of 

AND  t-  .».'--       — - 
HtiOK 
HOOKi 

HORNER^  NAVAL  PKACTU 
HAMILTON    ON    PURGAl 

Bv«.  .......... 

HOLLAXirS     MKDICAL     >C 

FLECTION.^.      Svo. 
JOHNS'  ENULISII-OKRMAN 

ENGLISH  CLINICAL  VU^A 

JOH> 

JOHN-  . 

JOHNSON  ANt>  HAiiTI^  ijS 

MATES.     »va 

JOHNSON'S    RESULTS    OF    IITS 

ISmo.  ,. , 

JOHNSONS    DOMESTIC  PKACTIO 

DHUPATHY.      12mo. 
JAMESON'S  TKEATISK  ON  KFIJI 

LKRA.     Sro 

LAWRENCE  ON  III  8» 

LAYCOCK  ON  METli     .  MM 

SRRVATION.      I2m*^  ..^ 


MATTEUCCrs  LECTURES  05  W 

INGS.     l2roo 

MORTON'S  CRANIA  AM KfUCAJTi.  ^ 

pl;lt4*f 

NUNKELLY  ON    ERYSIPEI 
OWEN  ON  THE  PRINCIP.4L1 


12i«o. «,.. 

QUATN    ON    THE    RECT0M* 


]  li'S     HISTORY      Of 

siUTirs  ]' 

AND  M,\ 
STANLEY  o.>    iur*r-.\.^  j, ->  *.<t     kvlmi 
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